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SURGERY OF THE CENTURY 1830-1950* 


W ITH the opening of the centur\ which 
we commemorate, 1850-1930, the first 
fiftv jears of our national eKistence had 
been celebrated and anxietj as to the permanence 
of the goternment had been generally allajed 
Jefferson, Madison, Monroe, and the two Adams 
observed the passing of the semicentennial with 
genuine thanksgiving The Monroe Doctrine had 
been promulgated and a period of westward 
migration and development, as well as greatU 
increased foreign commerce, had begun TTie 
countr> VMS prosperous and beginning to feel an 
intense national pnde of evistence The battle of 
New Orleans, fought subsequent to the declara- 
tion of peace and in the same >ear as Waterloo, 
had made of Andrew Jackson a popular idol, and 
Jackson and Calhoun had but recentl> swept into 
power on the slogan ‘ the people shall rule,” de- 
feating John Qmnc> Adams and Richard Rush, 
the latter the talented son of Ben3amm Rush ^ 
The hero of New Orleans had but begun his 
wholesale official decapitations and the ruthless 
evercise of the spoils s) stem 
The spectacular duel between Cla> and Ran 
dolph was still a topic for draw mg room gossip m 
official circles Jefferson and John Adams had 
but recenllj passed a\va> — Jefferson djmg poor 
m purse but rich in the pride of accomplishment 
and m the love of the people Jlonroe was strug 

• Ru^h an J Calhoun wtre ajain to oppose each othef in the matter ^ 
the legacy of '•milhson which, through the legal ahiiilj of Rush, was {md 
to the United Vtztes and Che acceptance of which h}’ L^Dgresi was 
bitterly fought by Calhoun 

•Read at the Centennial Celebration of the Library of the 'Meiln 
Dalumore April ij lojo 


gling With povertv while Madison was ending his 
dav s in comfort at Montpelier 

Facilities for communication had increased 
enormousU The first steamship had crossed 
the Atlantic, the steam locomotive had been 
perfected, and the first railroad m the United 
States had earned its first passengers The har- 
vesting machine had been invented, and the 
Morse telegraph was soon to come with a line 
joining Washington and Baltimore Joseph 
Lister’s father, the Quaker wine merchant of 
London, student of optics, had perfected an 
acromatic microscope Daugerre had but recentl} 
announced his discoverv, the British Medical 
Association had been founded, and b\ the end of 
the first third of the nineteenth centur>, educa- 
tional and scientific institutions and societies had 
multiplied man> fold Two >ears after the 
beginning of our period, England passed the first 
anatomical act, thus destrojmg the business of 
the resurrectionists Johannes Mueller, the 
father of scientific medicine m Germany, had 
begun fais great work, creating a school from 
which trained investigators were to carrv forward 
phvsiological thought 

The ciU of Baltimore, with a population of 
70,000, third m size m the United States, was 
growing apace, and ten years after the v allow 
fever epidemic of 1819-20, the citv had assumed 
definite leadership m point of shipping Charles 
Carroll {1737-1832), the last surviving signer of 
the Declaration of Independence, was the pnde 

l and OuniTgical Faculty of the State of Maryland htld m Osltr Halt 
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of social Baltimore, and his participation in the 
ground brc^l ing ceremonies inauguratit^ the 
construction of the Baltimore and Ohio Railroad 
was a gala event 

World surger> of the period nas the surj^erj of 
Percival Pott, Astlev Cooper, Dupujtren, Val 
peau, John Hunter, and their contemporaries, 
surger> that shoned marked advances be>ond 
that of Pare and the great Wiseman Impro\e 
meats had come with increased knowledge of the 
nature of disease, born largely of clinical eTpen- 
ence The scope of surgerj, however, was etceed 
inglv limited The pupils of Hunter and Cooper 
ligated blood vessels, cut for stone, dressed frac- 
tures, reduced dislocations, and performed am 
putations, but w ith these the chapter closed w ell 
mgh abruptly Occasionally, here and there, 
some bold spirit, such as AIcDowell, arose or 
stark necessity compelled the blazing of a new 
trail through the surgical wilderness 

The Maryland Mednal Recorder for iSjp-jo 
fairly mirrors the surgical interest of the day 
Articles therein published cover such subjects as 
fracture of the spine, stneture of the urethra, 
osteosarcoma, gunshot wounds and dislocation of 
the thigh The \ olume contains also a caustic and 
belittling review of the recently issued Rraeltce 
of Stirger'i by William Gibson According to the 
reviewer, who was no doubt Jameson, the editor 
of the journal Oibsotis book was a poor thing 
that dealt much more with medical remedies than 
with surgical procedures 

Rouv'- in natnting bis surgical obse'vations in 
London in 1814 notes with considerable pnde the 
numerous opportunities afforded him of instruct 
ing the English surgeons Among other pro 
cedures he demonstrated to Astley Cooper the 
application of moxa to white swellings of the 
joints he instructed Brodie in the ippljcatjon of 
a ligature to a rusal poly p he applied the bandage 
of Desault to fracture of the clavicle and openlcd 
for cataract for Lawrence and Travers 

But even Roux sensed the spirit of progress, a 
new era of study and of experiment, and he notes 
that in Brodie Travers, Lawrence CharltsBell, 
Cline and a few others a new generation bad 
arisen He says that Brodie ‘ unites a taste for 
physiological experiments and research to great 
surgical talents, ind we are grateful to him for 
the significant obvervation that surgery m 
England, thanks to John Hunter, and since his 
time, enjoys high consideration and has been 
placed at least in ihe same rank as medicine ' 
Catching the spirit of English surgery , he further 
observes that in sharp distinction to the custom 

•Philibeft Joseph Rout i 80-1S5, 


ID France, evervone seemed eager to acquire 
fresh knowledge “There are some hospitals in 
London," he observes, “which I have never once 
entered without seeing the chiefs surrounded by 
other surgeons of that capital or practitioners of 
distant towns It is extremely rare to see our 
young phvsicians or surgeons, after having once 
quitted the schools, frequent the places where 
they have received their first instruction " 

In addition to the younger London group 
named bv Roux, and contemporary with them 
should be mentioned James Sy me (1799-1870) of 
Edinburgh, who was beginning hts long career of 
surgical instruction, Abraham Colics (177J-1843) 
of Dublin, who had been teaching for many years 
and who had described many new and important 
procedures, and Vaipcau (1795-1867) in I ranee, 
who was well established as a successful teacher 
and operator Dieffenbach (1792-1847) and 
Siromcver (1804-1876) were ievding surgical 
development m Germany, while Birogoff (1810- 
1881), Cermm trained, was to lead the van in 
Russu In America, \ alentine Mott (1785-1865), 
Alexamler H Stevens (1789-1860), ttillard 
Tarker (1800-1884), John C Warren (1778-1856), 
Henry J Bigelow (i8jS-i8oo), George McCleriin 
(1706-1847), Diniel Drainard (iSia-iS66), Gur 
don Buck (1807-1877), and scores of others 
stamped American surgerv with the impress of 
an ingenuity and resourcefulness surpassing that 
of the old world But a few years before the 
beginning of our period, Horntio Gales Jameson 
had rescclcd the superior mwlla \ ith a dissection 
demanding not only an intricate nnd detailed 
knowledge of anatomy, but also indomitable 
patience and courage Somewhat later, George 
McCIelhn of Philadelphia, the founder of Jeffer 
son Medical School, proved the practicability of 
removing the parotid, performing this operation 
eleven limes Johnkcarney Rodgers of New \ork 
bad successfully wired an ununited fracture, ante 
dating all attempts to insure union by immediate 
fixation of the fragments, and Benjamin Dudley 
of Kentucky had opened the skull for traumatic 
epilepsy with unprecedented success 

The story of an'cslhesia, with the commanding 
figures of Long Morton, and Jackson is familiar 
to all That tense drama enacted in the hfassa 
chusetts General Hospital on the memorable 
sixteenth of October, 1846, has scarcely been 
equalled m human experience Because of the 
excessive mortality due to shock and sepsis sur 
gical operations were not numerous \\ith but 
rare exceptions, they were undertaken only when 
absolutely necessary and as procedures of last 
resort Up to the time of Warren’s operation upon 
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Gilbert Abbott, the average number of operations 
performed m the Massachusetts General Hospital 
was but three per month Warren’s patient, 
fortunately, surMved, and the cmliaed world, as 
fast as communication could carry the news, 
learned of this startling demonstration But 
anesthesia, while obliterating the pain incident 
to the operation, was all too frequently followed 
by the horrors, the pain, and the prolonged suffer- 
ing incident to sepsis until the emaciated, fever- 
racked patient welcomed death Erjsipelas, 
tetanus, gangrene, septiciemia, and p>»mia 
stalked the surgeon as menacing shadows, and 
yet again, a third of a century later, slower in 
development, tardy of acceptance, lacking the 
colorful setting of the birth of anxsthesia, tame 
Lister’s perfect demonstration of Pasteur’s doc- 
trine — the role of fermentation in wound infec- 
tion These two discoveries — anesthesia and 
antisepsus — stand as the brightest stars m the 
surgical firmament Warren and the group in his 
operating room courageousl> demonstrated anes- 
thesia, Lister demonstrated the basic discoverj 
of Pasteur, but he supplied the bridge of essential 
ideas, thus evolving a true discovery 

In 1867, Lister published in the Lancet a paper 
entitled “On the Antiseptic Principle Involved in 
the Practice of Surger> ’’ Few surgical innova- 
tions of permanent value have ever been received 
with so much skepticism ^ The reports that ema- 
nated from his clinic constituted Lister’s irrefut- 
able answer, excision of the knee joint, wiring a 
fractured patella, the management of compound 
fractures, positive proof of wound healing by first 
intention, all proceeding to recovery without 
fever and without pus Sydney Smith, founder 
and first editor of the Edinburgh Reiiao, sa>s 
“He IS not the inventor who first says the thing, 
but he w ho sa> s it so long and loud and clearlj 
that he compels mankind to hear him ” In spite 
of Lister’s continued reiteration of his principles, 
medical and laj literature for a generation 
furnished evidences of a strong and powerful 
opposition In his centennial resume of American 
surger> (1876), Samuel D Gross (whose pioneer 
work on pathologv has been too much neglected) 
sa>s “The treatment of wounds and mjunes has 
been greatl> simplified during the last fift> >ears 
The importance of rest and of the prevention of 
pain in these and other lesions is universall> 
recognized Little, if an> , faith is placed by an 

> It u cunous to cote wbat trivial factors maj mSutnce swecpmg and 
beneficent improvements In 18S9-00 the duel nurse in Dr HakCeds 
operating room m Baltimore complained that the solutions used irritated 
the skin of the hands and forearms of the nurses Inasmuch as the chief 
nurse was later to become Mrs Habted this would never d> and the 
thin protecting rubber glove was promptly devised at first used met 
dentally now a definite Imk in the surgical technique chain the world 


enlightened or experienced surgeon on this side 
of the Atlantic in the so-called carbolic acid treat- 
ment of Professor Lister ” It was not until the 
early eighties that von Bergmann and Schimmel- 
busch and others replaced chemical sterilization 
with the beginnings of the present day aseptic 
technique 

In the meantime, the pathology of Rokitanskj 
and Virchow based upon the earlier work of 
Morgagni and Bichat had opened the door to new 
concepts of disease Kcelliker had published his 
treatise on histology (1852) and von Graefe was 
beginning his outstanding career m ophthalmol- 
ogy, pathology, and surger> By i860, Darwin 
had published his Origin of Speoies, and m 1861 
reports of Pasteur’s discoveries in bacteriology 
began to appear Laboratories of ph)'SioIog> and 
pathology were springing up throughout the 
civnlized world Carl Ludwig and DuBois-Re>- 
mond in Germany, Gaskell and later Michael 
Foster in England, and Claude Bernard in France 
led the physiological group, while Virchow alone 
held the throne of pathology By 1870, bacten 
ology was firmly established, and by the early 
eighties numerous bacteriological discoveries had 
been announced Marked surgical progress had 
to wait for the knowledge of the true nature of 
wound infection and a clearer comprehension of 
normal and pathological physiology With this 
was born the new surgery — not the surgery of 
boldness or of speed or of last resort, but the 
surgery of the growing knowledge of disease 
processes Billroth and Mikuhcz Radecki, Czerny, 
Thiersch, von Volkmann, and von Esmarch were 
accomplished operating surgeons before the dawn 
of antisepsis Their greatest surgical achieve- 
ments, however, followed this era In England, 
Sir James Paget was the outstanding figure, while 
m America VViIliam W Keen, Christian Fenger, 
Nicholas Senn, and scores of others, grasping the 
opportunity afforded by a'^epsis, forged new 
surgical links with hfe-saving procedures 

Based upon new contributions to the phy siologv 
of the central nervous sytem, surgery of the brain 
and spinal cord — regions which had well nigh de- 
fied the slightest surgical interference — now be- 
came fertile fields for investigation Through the 
w ork of Victor Horsley and Sir William MacEw en 
and the later brilliant researches of Harvey Cush- 
ing and Frazier and their pupils, neurological 
surgery has attained a high degree of excellence 
The surgery of bones and joints, surgery of the 
female pelvis, surgery of the gemto-unnary tract, 
and thoracic surgery , have all mounted from the 
most elementary' plane to what a generation 
ago would have been considered as impossible 
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heights Ad\ances during the past generation 
have been aided incalculablj b> the discoverj on 
November 8 1893, of the X rav Conrad Wil 
helm Roentgen thus opened an av enue to accuracy 
in diagnosis quite equal m importance to the 
discoveries of Laennec and Auenbruggcr In this 
discoverj, electrophvsics illumined new and un 
explored pathwavs and made possible investiga 
tions into fields hitherto forbidden 

This historj of progress in surgerv during the 
century may be written after vou have consulted 
the shelves of jour librarv It cannot be written, 
however, merelj from the perusal of the accounts 
of the surgical procedures themselves but must 
be considered step bj step m the light of the 
fundamental sciences of phjsiologv, pathologv, 
anatomy, bacteriologj, etcetera, hence Its develop 
mentnaturallj follows in slightlv retarded parallel 
the advances in these sciences As new light is 
shed by experimental ph\ siologv and pathology , 
surgery of the thyroid, of the gastric pouch, and 
of the gall bladder brilliant as thev are today , w ill 
become more brilliant and there w ill be added the 
surgerv of the regions of the bodv now extra 
territorial Lister s discovery was not that of the 
cloistered individual working alone in his labora 
tory It was a discoverv of the correlating tv pe of 
mind which summoned to its use everv atom of 
available knowledge that appeared to have anv 
bearing upon its original concept How much 
Pasteur may have been influenced by Spallanzani 
or Lister by Pasteur, no one can sav, but it is 
certain that he who is to make the next discoverv 
must bring to his aid the multitude of earlier 
observations — too often isolated — bearing upon 
his problem 


It IS a far cry from the surgery of J Kearney 
Rodgers and Valentine Mott, of Samuel D Gross 
and others to the present perfection attainable in 
the hospital surgical clinic, organized w ilh trained 
nurses, assistants, and with greatlv improved 
equipment, where operations proceed in every 
detail with clock like precision Attacks upon 
pathologv now yield to the unerring accuracy of 
knowledgeand organization Intheearlv eighties 
Sir John Enchsen (1818-1896) of London stated 
m a public address that ‘ surgery had reached its 
limits,” a statement which he himself must have 
recalled with chagrin for before his death he was 
to become cognizant of progress that utterly 
revolutionized the surgery of his period of active 
labor With scores of laboratories peopled with 
earnest workers, the prophecy mav confidently be 
made that world surgery has but begun its 
beneficent rdle in human welfare Today no sur 
geon worthy of the name is merely an operiiing 
expert, he is an experimental physiologist, in 
experimental pathologist and manv of the 
problems which appear todav to be primanlv 
surgical may prove with new knowledge from the 
laboratories to be biochemical or biophysical 
Furthermore equally startling advancements m 
surgerv may come from the laboratories of phvsics 
and chemistry, yielding new methods, new agen 
cics and new disease concepts 
Surgical progress is an ever extending line of 
force, the true resultant of numberless forces all 
fusing and coalescing at varving angles into a 
forward driving power and so mav we sav that 
the ceniunesof speculation enshrouded in the mist 
and mold of superstition made wav thus early 
for an era of progress born of experiment 
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ACUTE H/EMATOGENOUS OSTEOMYELITIS OF ADOLESCENCE 

R A CUTTING, M D , M \ , Pii D New Orlevssj, LouibiAVv 
From the Department of Surgery Tulanc Vni\ersit) of Louiruna ‘^hoot of Meilicme 


A MONO the diseases usually assigned to the 
practice of general surgery there is prob- 
ably none m which the pathology is so well 
understood and an early diagnosis so infrequently 
made as the acute hTmatogenous osteomyelitis 
of adolescence There are surgeons of fairly w ide 
experience who can truthfully make the statement 
that they ha\e never seen the disease in its really 
acute stage This is due, on the one hand, to the 
fact that, though the condition is surgical, cases 
presenting it do not usually come originally to 
the surgeon but are seen first by the internist 
or general practitioner who, not infrequently, 
treats them for some other condition, especially 
acute articular rheumatism during the acute stage 
of the disease, and allows them to be referred to the 
surgeon onU when the subsequent course of events 
has indicated the mistake in diagnosis On the 
other hand, not only is the internist or general prac- 
titioner prone to misdiagnose the condition, but 
the surgeon also often fails to recogm 7 e it m the 
earH stage, m whuh it is amenable to treatment, 
and temporizes at least to the extent of jeopardiz- 
ing the patient s chances for complete recovery 
These two considerations first, the fact that the 
surgical specialist seldom sees the patient initially , 
and second, that the diagnosis is relatively dif- 
ficult for even the specialist to make, are excuse 
enough for a frequent repetition of the essential 
facts concerning the disease as they are at pn sent 
understood m order that the condition may be 
kept fresh in the minds of all who may be called 
upon to diagnose and treat it 

DEFiNirrox 

The acute hematogenous osteomyelitis of ado- 
lescence may be defined as a rapidlv developing 
osseous inflammation originating as a local in- 
fection of the bone marrow m the course of a 
blood-borne bacterial invasion and characterized 
by a tendency to spread rapidly, to involve all of 
the structures of the bone in an extensive necrosis, 
to produce a profound svstemic toxaimia, and 


either to overwhelm the patient rapidly or, be- 
coming chronic, to exhaust the patient with its 
complications and sequelai Another, and more 
succinct definition, describes it as ‘ a pv Tmia which 
metastasises in bone ” 

ETiOLoex 

Afic and set mctdcnce 

Acute hxmatogenous osteomyelitis is a disease 
primarily of childhood and earlv adolescence 
which alTecis boys somewhat more frequently 
than girls In a senes of cases reported by Farr 
(5) there were 58 bovs and 40 girls, in a senes 
reported by PfeifTer (14), i4boysand xigirls,and 
in a senes reported by Doran and Brown f^), 44 
bovs and 27 girls kennon (8) has tersely de- 
scribed its maximal age and sex incidence m his 
use of the term “school boy s’ disease ” The reason 
for the particular prevalence of the condition 
among boys may be sought in the fact that boys 
are doubtless less cleanly than girls and more sub- 
ject to cuts, bruises, abrasions, acne, furunculosis, 
and exposure to cold and wet From a considera- 
tion of the pathological changes, which will sub- 
sequentlv be desenbed, it would appear that the 
tvpical lesion may occur at anv time m life from 
birth up to the age of fusion of the epiphy sis with 
the diaphysis Caldwell (2) gives five and fifteen 
years as the characteristic extremes Maes (10) 
considers the typical age incidence as between 
two and eighteen years, and Speed (16), m re- 
viewing a senes of 131 cases of what he calls 
“diffuse” osteomyelitis (the usual form) said that 
70 per cent of the cases occur between the ages 
of eight and fourteen y ears 

Baderioloi’} 

It may be stated m a general way that any of 
the pus-producing organisms may initiate the 
typical lesion of osteomyelitis The staphvlococ- 
cus, particularly the staphylococcus aureus, is by 
far the most typical and important microorganism 
and produces the lesion in its most acute and 
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characteristic form The streptococcus is alao aa 
important causative agent, but b> no means as 
frequent an invader as the staphylococcus, how- 
ever, It runs the staphylococcus group a very 
second as far as virulence is concerned Rela- 
tively unimportant invaders are the pneumo- 
coccus the influenza baallus, the bacillus typho- 
sus, and the bacillus paraty^hosus 

In a recent study of cultures from 43 cases, 
Farr (5) found the inadence of the vanous 
organisms as fobovis staphylococcus aureus, *6 
cases, staphvlococcus combined with strepto 
coccus, 5 cases, staphylococcus albus, 4 cases, 
streptococcus alone, i case, pneumococcus, 2 
cases and a combination of streptococcus, 
staphylococcus, and diphtheroid or^nisms, 1 
case In 4 cases the cultures were sterile, and in 
4 cases positive blood cultures were obtained 

The important foci of infection from which 
the organisms are derived, in the case of the 
staphylococci, are apparently lesions of the e^ 
ternal body surfaces, such as funmcles, patches 
of impetigo, septic cuts, and abrasions, and the 
umbilical sepsis of the newborn In cases in 
which the streptococa can be incriminated, their 
derivation can often be traced to the tonsillar 
crypts, infected sinuses, and otitis media The 
gastro intestinal tract below the (esophagus, 
speafically Peyer s patches, has been repeatwiy 
implicated as a focus of infection Measles, scar 
latina and variola mav likewise cause the funda 
mental pathological changes to which osieo 
myebUa is secondary It must be emphasized, 
however, that not infrequently the ^rtal of 
entraoce of bacteria la of microscopic size and 
that such a porta! of entry may not manifest the 
usual signs of inflammation by which il may be 
recognized chnicaUv 

The occurrence of trauma is not consideted of 
particular etiological significance m the localtza 
tion of the lesion Certainly such expeninenta! 
data as are at present available fail to corroborate 
such a hvpotbesis and Farr fj) has recently 
urged against the view the following observations 

I There is a historv of trauma in onlv about 
a third of the cases 

j In cases in w hich there is a historv of injury 
the latter is usually trivial so trivial, in fact, as 
to have left no evidence of its presence at the 
time the patient comes under observalion 

3 The ndeetjon characlenslicallv starts in a 
part of the bone which is naturahv well protected 
against the effects of trauma 

4 Osteomyelitis is rare in cases of simple 
fracture in which conditions are ideal for its 
development Moreover, m chiidren in whom 


the disease occure characteristically, the separa 
tion of epiphy ses, virtually at the site of election 
of the lesion, is by no means commonly asso- 
ciated with its development 

5 Trauma in analogous pyiemic abscess for 
mation, as in abscess of the lungs, liver, and kid 
neys, is not considered of particular etiological 
sigmficasce 

Probably the truth with respect to the im 
portance of trauma m osteomyelitis is that minor 
trauma simply attracts attention to a lesion al- 
ready becoming established, as is believed to be 
frequently the case in various other abnormal 
processes such as the development of carcinoma- 
tous nodules in the female breast 

ASATOUy 

Diapfiysis, epipfiytii, melapAysts 

A good many years ago. Lexer showed that the 
nutrient artery supplying long bones character- 
istically enters the shaft of the bone its diaphysis, 
in Its mid portion, and soon thereafter sufadiv ides 
into 2 branches, one going to either end of the 
bone The latter divide and subdivide until 
ultimately they end m flne capillaries about the 
epiphyseal end of the shaft which is known as 
the metaphysis That the metapbysis is ana 
tomically distinct from the diapnysis and also 
from the epiphysis has been emphasized by 
Tilber (17), who has made the observation that 
not infrequently , especially m the adolescent, the 
metaphysis is marked off from the diaphysis 
proper by definite lamells of bone which can be 
demonstrated both skiagraphically and by dis- 
section 

PATltOLOGY 

The infection, which, as has been stated is 
dependent upon a pro existing bactefwmia, anses 
characienstically in the metaphysis of the bone 
and goes through the processes of inflammation, 
congestion, exudation, infiltration, death of tis 
sue, suppuration, sloughing, sequestration, and 
healing In the development of this sequence, 
destruction of tissue occurs in the path of least 
resistance This mav sometimes mean the in 
vasion of the bone marrow in a retrograde man 
ner, but usually involves extension of the process 
by way of the haversian canals to the surface of 
the cortex of the bone At this point it meets the 
resistance of the periosteum, which it lifts and 
under which it burrows for a varying distance 
In the absence of surgical treatment, the pus and 
necrotic material sooner or later erode and burst 
the penosteum and infiltrate still further along 
tissue planes, eventuafh penetrating to the 
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exterMr throczii the skin, after extensive damage 
to the structures through which the destructive 
process has made its wav It should be noted m 
cocnectioc that osteomyelitib, except in ex* 
ceediagir rare instances, never be^ns la the 
epiphv'Sis of the bone, and the designation “ep- 
iphvsicfe** cannot be used as desoiptive of the 
I^ioc. Furthermore, although inhammatioc of 
the penos^um invariably occurs in connection 
with the lesloru the term ‘•periostitis’^ does not 
Ascribe the essential features ot the pathological 
rfange. and its use as descnpCive of the process 
should be avoided. 

The mechanism of the inanience of osteomve- 
Etis has been by no settled- That a bac- 

rgr-prrfrt ciay occur in an othemse tairly healthy 
person and that process may succumb to 
natural processes ot imm-nitv without proceed- 
Eg to active ca-sch.ef is doubtless hevond ques- 
noru. On the other band- when bamena are am- 
foaSy Etrod^ced mto experiEenml animals, 
they ma’- or nmy not produce pathological 
changes wh-ch mciude osteom^-eLtis as one of 
thei component parts tn tfus conrecnoo the 
experiments of L«ar are m pome. Lexer found 
that when large cumbers ot virulent bacteria were 
mtroduced mto the blood stream, death from 
tosemia occurred within twentv-four hours, and 
this n the absence of abscess tormacoo. On the 
other hand, less virulent and less concentrated 
suspensions of hactena introduced m the same 
manner showed a tendear to produce abscesses 
m vanoi-s ^sues, and abscess tomnuoc was 
mote apt to occur m the bone Earra-^ the less 
virulent and the less concentrated the suspension 
of bacteria. Two sligntlv dicereat mechanisms 
ha'Ti been proposed as explain-ng the reason for 
the Iccalination ot the process of o5teom%'eLtis in 
the ceEphi.'sia rather rhn.r'. e^’vhers 

The first hvpothes^s is based on the assumption 
that the process is essentiallv one of thrombo- 
artenas cr throEhophlebias -\,ccortiEg to this 
theory, rnmute conglomerations of organisms 
which are able reodHv to pass through the rela- 
tively large capiUanes ot the lung or the brain 
cannot pass througn the mirro"', tortuous and 
inel.totic capillanes ot the meEphvsis. This is 
the theory* most commonLv advanced and the one 
which IS probably most generally accepted. 

The second theon. is based on experunental 
data. AiSunung that bamena as such, are 
responsible for the in-tiatioa of the lesions of 
osteomyelitis. Robertson ' 151 and various others 
before h.m repomed that when bacteria in sus- 
pensicn are mtrod..ced mto the blood stream of 
espenmental anirnnls. the organisms can be dem- 


onstrated for some hoars thereafter almost equall\ 
distributed throughout the extent of the medulla 
of the bones Dunng this period the metaph%’si3, 
which accor ding to the preceding theorv , might 
be expected to co'^taia the lar^t numher of 
organisms actually contains relati\el> few ^ 
number of hours later, howe\-er, the opposite con- 
dition prevails the central part of the diaphj'sis 
being then relati\'el\ free and the meEphj’sis 
contammg conglomerated dumps of bacteria m 
rdatively large numbers The theotv which has 
been advanced to explain these experimental data 
IS that, m the shaft of the bone, m which the 
movement 01 the blood stream is fairh rapid and 
oivgenation is also adequate, phagocvtosi* can 
take phme effectively whereas in the diaphj-sis 
venous dramage is so slo— and otvgenation so 
inadequate as to allow the multiplication of 
organisms necessarv to produce the initiation of 
an acute osteomveliDc process at this point. This 
theory is an interestmg one and at least has a 
background of ecpenmental evidence m its taTOr 

Cffreduazi (iS) has observed that the location 
of an infection in bone corresponds to the area 
of most active growth and consequentlv to the 
area of greatest blood suppiv As in mfaacv, 
growth is most active at theepiphvsis.epiphvsitis 
IS Eoreapt to occur dunng this age penod, whereas 
from five vears on to adolescence the greatest 
developmental actmtv is located about the me- 
taphvsis and the usual form 0: osteomvelitis 
h> accordinglv characteristic ot this age penod 
Uffreduzzi further afnr ms that the characteristic 
pomts of development are found m such bones 
and in the particular end of such bones as are 
undergoing most active growth statements which 
are interestEg but are cot however in all 
probabQitv , altogether accordmg to the facts 

SYtO’TOlLlTOt.OC'i 

The svmptoms in hematogenous osteomj ehtis 
are vanable \ typical historv has been described 
which can be considered classical and jet the 
variations mom tvpe are so numerous that it is 
impossible to rrr.i;nT.nn the contention so fre- 
quentlv expressed that a diagnosis of osteo- 
mvelitis can be made merelj on the basis of the 
historv and in the absence ot a phvsical examina- 
tion, as for instance, over the telephone The 
vanation from tvpe has perhaps b^a too little 
emphasmed and has undoubtedly given nse to 
manv mistakes in diagnosis \n analogj between 
harmatogenoi-s osteomvelitis and acute appendi- 
citis m this respect has been frequentiv ated 
In the tvpical ca-e both conditions present a 
h-storv which is diagnostic and which excludes 
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other conditions almost entire)} On the other 
hand both maj at times ha\e variations in his 
torv and phvsical findings so protean as to tax 
the diagnostic power of the moat skillful 
Typical symptoms of a case of moderate seventy 
In a case of tj-pical osteomjelitis of moderate 
se\erit>,the patient, who is a child, usual!} a bo} 
of school age presents the usual evidences of 
toxsmia especiallv the occurrence of chills and 
fever The fever usuallj ranges from 103 to 104 
degrees F This much of the sjndrome must be 
considered as essential, both on the basis of a 
consideration of the pathological changes in 
volved and on the basis of clinical experience in 
the diagnosis of the condition In addition to the 
chills and fever, other constitutional signs of the 
toxemia ma> be manifest such as vomiting 
dr> ness of the tongue, headache, rapid pulse, and 
prostration Locail}, the sjmptoms ire those of 
a circumscribed inflammatorv process consisting 
at the outset of acute and persistent localized 
pain in the region of a joint, that ts to sa>, over 
the metaphjsis of a bone The pain is near the 
joint but not in it, as can be demonstrated b) the 
fact that the joint surfaces maj be moved pain 
lesslj over each other when the limb is properly 
supported and the manipulation is performed 
with gentleness The character of the pain is 
described bv Kennon fS) as one finger rheuma 
tism ’ Thepamissevereandsticking nndalmost 
invariably the pttieni can set a definite time at 
which It commenced \s the pain is incompatible 
with sleep patients in whom it develojied during 
sleep will giye a history of haying been awakened 
and will often know the exact hour at yvhich it 
occurred Those who are stricken during the day 
time will not mfrequentl) be able to give exact 
details as to the hour the place and the nature 
of the activity in which they were engaged at the 
time of onset oi the symptoms 

The blood picture constantly shows a leoco 
cjtosis Alaes fio) says that from 20000 to 
■?o,ooo white cells is a characteristic finding 
Hupp (7) places the extreme at from 25,000 to 
40,000 and larr (3) at !rom 10000 to 60,000 
with an average of 0000 7he leucocvtosis is a 
polymorphonuclear leucocy tosis Farr {5) places 
the incidence of poly morphonuclear leucocj tes at 
80 per cent 

Radiologic findings may nev er be relied upon to 
substantiate the diagnosis of acute osteomyelitis 
The taking of a skiagram within the first forty 
eight hours of an attack is futile because at this 
stage of development of the condition the bone 
changes have not progressed to sueh a point as 


to influence the radiopacilv of the bone and sur 
rounding structures 

In cases m which a diagnosis has been unduly 
delayed, that IS beyondforty eighthours, various 
late signs may occur, such as local tenderness, 
lotal redness, and even, at times, fluctuation 
The most frequent point of tenderness m the acute 
stage may be sought as follows 

In the case of the tibia, palpate at the lower 
end of the bone the posterior aspect just above 
the epiphyseal line, and at the upper end of the 
bone the antero internal aspect just below the 
epiphyseal line In the case of the femur, palpate 
at the lower end of the bone the posterior aspect 
just above the epiphyseal line, and at the upper 
endofthebonetheantero-internal aspect of the 
neck of the femur In the case of the humerus, 
palpate, for the lower end, the posterior surface 
just above the epiphyseal line and for the upper 
end iheanlero internal aspect of the neck of the 
bone In the case of the upper end 01 the ulna 
palpate the posterior surface and in the case of 
the radius, the anterior surface of the lower en<l 
just above the epiphyseal line 

Distribution of lesions 

The characteristic distribution of lesions in 
osteomyelitis that is, the percentage distribution 
of the lesion with respect to the various bones is 
important because in this condition as m various 
other diseases, the factor of probability mav fre 
quenth mean the difference between a correct 
and an incorrect diagnosis 

In 160 cases Speed fi6) found the tibia in 
volved in 40 per cent, the femur in 35 per cent, 
the humerus m 7 per cent, the radius and ulna 
in 7 per cent the fibula in 2 per cent, and 2 or 
more of the bones simultaneously m j6 per cent 
Gibson (6) found that of 50 cases 44 showed the 
infection m the lower extremity Pearson (12) 
gives the follow mg order of frequency with respect 
to the occurrence of the lesions of osteomyelitis 
fi) lower end of femur (2) upper end of tibia 
(^) lower end of tibia, and (4) upper end of 
humerus Lesions were also found affecting the 
radius clavicle and ilium Farr (5) reports the 
following distribution femur, 40 cases, tibia, 14 
mandible ii multiple foci 10 humerus g, 
tarsus s radius 5 rib 3 cranium, 4 os calcis, 
4 mctacarpals 4 fibula 3, ulna, 2,scapuli, i 
and clavicle i 

1 analtons from l\pe 

With reference to the various aberrant types 
yvhich may occur in osteomy elitis, one can scarcely 
do better than refer to the classification of Farr 
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(5), who describes 4 tvpes, of which the most 
common \anet\ is the third 

1 The Jithntnahng l\pe In this tj-pe the pa- 
tient is o\er\^ helmed b> the toxaemia from the 
onset and usualU dies, in spite of treatment, at 
about the time of appearance of the first localiz- 
ing Signs 

2 The sciere acute l\pe This t>'pe is character- 
ized bj high temperature, profound prostration, 
and slight but deWte localizing signs The pa- 
tient’s resistance is sufficient if the diagnosis is 
made promptl> and the proper treatment is m 
stituted immediateK, but if proper treatment is 
not given at once death usuallj ensues rapidl> 

j Ordinary acute case In the ordinar> acute 
case the temperature is 102 degrees F or there- 
abouts, the pulse is moderatelj rapid, the prostra- 
tion IS onl^ slight, and the local reaction is mild 
4 Mild cases In cases of a mild tjpe the 
sjstemic reaction is minimal and the localizing 
signs are moderate 

With respect to variations from tvpe it should 
be noted that unusual localization of osteo 
m>elitis, such as in the bones of the pelvis maj 
lead to mistakes in diagnosis Therefore the aim 
of the diagnostician should be to keep the unusual 
manifestations of the disease in mind to such an 
extent that mistakes in diagnosis will be minimal 
Several observers have called attention to the 
difficult) involved in diagnosing osteomvelitis of 
the ilium and the ease with which this condi- 
tion ma) be mistal en for peritonitis due to ab- 
dominal disease or for acute hip joint disease 
Localization of an osteom>elitic process in the 
ilium is not verv rare It occurred 7 times m 
540 cases of osteomjehtis reported from the 
Children s Hospital in Boston b> Peeremans ( 13), 
and Bearse (i) has suggested that it should be 
considered in connection with an) painful hip 
that permits motion 

DI\G^OSIS 

As hds been previousl) emphasized, the diag- 
nosis of acute osteom)elitis is too frequentl) 
missed Pearson (12) has voiced the opinion that 
there is “no single disease that isagreater reproach 
to the medical profession, ’ and Hupp (7) savs 
that “more sms of omission and commission occur 
m connection with osteomvelitis than in all the 
frequent diseases in surgerv ’ Mistakes in the 
diagnosis of acute osteom)elitis are made usuall) 
as the result of an oversight The) can hardl) 
be made if the condition is constanll) borne m 
mind as a possibilitv In children, an acute per- 
sistent pain occurring near but not in a joint and 
accompanied bv a fairl) well marked constitu- 


tional reaction should suggest osteomvelitis to 
both the surgeon and the general practitioner un- 
less this condition can be definitel) excluded 
Acute cases are charactensticall) misdiagnosed 
either as acute rheumatic fever or acute arthritis 
However, if the) are seen after the lapse of hours 
or several da)s, at which time signs of local in- 
flammation mav be present, a diagnosis of simple 
abscess or phlegmon mav be made As the result 
of thoughtlessness, certain cases belonging to the 
class which show profound toxaemia mav be 
treated for t)phoid fever, acute generalized 
miliar) tuberculosis, or certain other prostrating 
conditions 

As to the differential diagnosis of cases of 
osteomvelitis, the following facts should be borne 
m mind 

1 Osteomvelitis is a disease which occurs 
charactensticallv m older children and earlv ado- 
lescents, whereas acute hematogenous arthritis 
IS charactensticallv a disease of babies and verv 
>oung children, and rheumatic fever affects older 
adolescents and )oung adults 

2 Acute hematogenous osteomvelitis occurs 
near but not m the joint, whereas acute rheumatic 
arthritis and acute hematogenous arthritis occur 
as joint affections 

3 In arthritis joint motion cannot be toler- 
ated, w hereas in osteom) ehlis passiv e mov ement 
of the joint near the site of the lesion is relativelv 
painless provided it is instituted with extreme 
gentleness 

4 ‘ Cases of osteomvelitis i)'picall\ manifest 
the phenomenon of retarded bone tenderness’ 
(Pearson) In other w ords continued gentle pres- 
sure over the shaft of the affected bone at a dis- 
tance from the site of the lesion causes sudden 
acute pain over the involved area 

5 I ocal applications over the lesions of acute 
rheumatic arthritis and anodvnes administered 
bv mouth in such cases are productive of much 
more relief than occurs when osteom) ehtis is 
similarlv treated Furthermore, there is a marked 
tendenc) for the multiplication of lesions in 
rheumatic arthritis, there mav be indications that 
one joint is recovenng while another is becoming 
involved 

PROGNOSIS 

If the diagnosis is made sufficientlv earl) and 
the proper treatment is then instituted, the mor- 
talit) in osteom) elitis should be ml The con- 
valescence should be no different from that after 
an abscess of the soft parts, and there should be 
no necessit) for a secondai) surgical interven- 
tion However, if operatiori is de!a)ed and the 
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condition becomes chronic, its treatment will re- 
quire a senous mutilating operation, usually a 
senes of such operations, and there will be a 
penod of invalidism which may last for many 
jears, po^ibly the rest of the patient’s life 

Chronic osteomyelitis with its own peculiar 
pathological changes and its own indications for 
treatment constitutes a separate chapter in 
surgery 

TREATUEMT 

Prophylactic trealinenl The pathogenesis the 
disease w hich incriminates foci of infection should 
put the practitioner of medicine on guard in cases 
of acne Anilgaris, chronic infection of the tonsils, 
chrome intestinal infection, and \anous other 
local infections Patients at the osteomyelitic 
age who present such lesions should be encouraged 
to eradicate possible foci of systemic infection 
and should be discouraged from participating in 
a too active life since m certain cases repeated 
trauma possibh stands in a causal relation to the 
dev elopmenl of the condition 

iS«r|ico/ trealinenl The condition of osteomye- 
litis IS as essentially surgical as acute appendi- 
atis except that, whereas the av erage case of acute 
appendiatis lends to become quiescent, the case 
of acute osteomyelitis never becomes quiescent, 
but, on the contrary, tends to become fulminant 
and to jeopardize life 

The operative treatment of the condition must 
always be considered an emergency procedure in 
which minutes count and a delay of hours may 
mean the difference between life and death U 
should be emphasized that an operation per 
formed at the earliest possible moment in the e 
cases even if performed by unskillful hands, is 
undoubtedly to be preferred to any considerable 
delay provided the operative procedure is ra 
tional 

I Systemic treatment Although operative 
treatment, which is local, is the treatment Par 
excHlenrelot osteomyelitis, the general supportive 
treatment, including the application of neat to 
the body surfaces, and even blood transfusion in 
very fulminant cases must be recognized as an 
important factor which mav turn the tide either 
in favor of or against the patient 

3 Local treatment The indication m local 
treatment la for adequate drainage of the focus 
of infection combined with immobilization of the 
affected parts and the prevention of added 
trauma The osteomyelitic process is essentially 
an abscess of bone Just as m abscess of soft 
parts drainage must be instituted earlv and thor 
oughly Other things being equal, one who under- 


takes the treatment of a case of acute osteomye- 
htis may be forgiven if his treatment is a little 
too radical but mav not be forgiven if his treat 
ment is insufficient Most surgeons advocate, as 
the minimum, incision through the skin in the 
proper muscular interspace, directlv through the 
soft tissues and periosteum, with the establish- 
ment of drainage by the production of multiple 
small drill holes in the substance of the metaph 
ysis 

In cases seen and diagnosed earlv and treated 
bv the method just described the uninitiated mav 
be led to believe temporarily that a mistake m 
diagnosis has been made because w hen the cortex 
of the bone is opened, no pus is discovered Pos 
sibly there may be a small dribble of liqueffed 
fat from the drill holes, but in some cases no 
exudation at all may be noticed However a free 
drainage of pus will be established within from 
twelve to twenty four hours and the correctness 
of the diagnosis thus proved Certain authorities, 
notably Lewis, have stated that, if pus is located 
beneath the periosteum, a simple incision through 
the periosteum without entering the bone is suf 
ficient, that such a procedure will relieve the 
tension of pus below the periosteum, will, in fact, 
relieve the loxsmia from which the patient may 
be suffering and will not be incompatible with a 
subsequenUv more radical procedure in case such 
a procedure mav be deemed advisable With this 
viewr the majority of surgeons are in disagree 
ment As m virtually all cases the lesion is 
situated deep in the bone, the added trauma in- 
cident to the establishment of drainage by mul- 
tiple drill holes is msigmficant m comparison with 
the relief derived from adequate drainage Mal- 
let and chisel, which cause more triumi thin a 
drill should be u'^cd onlv when a drill is not 
available 

The teaching of Cohn (3) is most rational 
Cohn says ‘ The bone should be appro iched by 
the most direct route without doing damage to 
important structures W here possible, approach 
m the intermuscular planes is preferred If one 
finds pus under the periosteum he should not 
stop but proceed to open the medullary canal, 
as the infection has reached the cortex, through 
the haversian svstem and is prunanly within the 
canal ” In making the incision for the establish- 
ment of drainage, areas m the region of large blood 
vessels should be avoided because of the danger 
that the subsequent infection mav cause erosion 
of the vessels and unnecessary hxmorrhage mav 
result Care should be taken also to avoid the 
epiphyseal line, since the subsequent growth of 
the bone depends upon the mtegntv of this area 
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There is a fairly general consensus of opinion that 
the use of the curette or any other similar in- 
strument within the marrow cavity is definitely 
contra-indicated in the treatment of acute osteo- 
myelitis for the same reason that it is contra- 
indicated in phlegmon elsew here in the body The 
usual teaching is to pack the wound open follow- 
ing operatue intervention, but to avoid the use 
of rubber drams 

Postoperatice treatment Most authorities are 
agreed that the principal postoperative indica- 
tions are first, supportive measures, second, rest, 
both general and local, and third, general hy- 
giemc measures Orr (ii) has recently advocated 
extreme rest After promoting free drainage by 
cutting dovvTi upon the affected bone area, re- 
tracting the skin edges, together w ith the muscles, 
fasaa, and periosteum, chiselling a window into 
the affected bone area so as to remove all of the 
affected bone and to leave no overhanging edge, 
cleaning out the diseased bone gentlv, either with 
a gouge or curette, wiping the wound thoroughly 
with 10 per cent iodine followed by 95 per cent 
alcohol, packing the wound wide open with 
sterile moist gauze packs, and covering with a 
dry sterile pad well bandaged on, he performs any 
reasonable forcible manipulation that is necessary 
to obtain correct anatomical position of the parts 
for splinting and then places the affected member 
preferably in a piaster cast although in some 
cases he uses ice tongs The wound thus dressed 
IS left undisturbed until re-dressmg becomes ab- 
solutely necessary , as indicated by a rise m the 
temperature, other signs of acute sepsis, or an 
unbearable odor As a rule Orr dresses his pa- 
tients at intervals of from ten days to four weeks, 
the indication for the dressing being usually the 
character of the odor His teaching is perhaps a 
little too radical in respect to both the method 
of opening the bone and the extreme rest Prob- 
ably most men will prefer to modify such treat- 
ment in accordance with the principles discussed 
Lewis (9) advocates draining a subperiosteal 
abscess without cutting the bone If the condition 
of the patient does not improve or if there is 
definite evidence of a suppurative process in the 
cortex of the bone, he later opens the marrow 
cavity This treatment seems irrational as only 
slight additional trauma is inflicted bv the drilling 
of multiple holes in the metaphysis of the bone 
and if such a procedure is indicated at all, it 
certainly is indicated at the time of the institu- 
tion of the original operative procedure and not 
after further progress of the symptoms with con- 
sequent added toxiemia has jeopardized the pa- 
tient’s chances of recovery Chatterton favors 


aiding dramage with moist dressings saturated 
with normal saline solution or boric acid, but 
advises that such applications be stopped short 
of skin maceration He adds that Dakin’s method 
of irrigation or tidal wave irrigation with various 
antiseptics may be used to advantage The ap- 
phcation of moist dressings mav be beneficial, but 
the use of antiseptics is probably rarely necessary 
in acute cases 

CONCLUSION- 

1 Acute osteomy elitis is a surgical emergency 
as acute as any emergency known to surgery 
Minutes count m getting the patient to a place 
where he can be operated upon 

2 General practitioners usually see cases of 
osteomyelitis first, and upon them, therefore, 
usually rests the responsibilitv of early diagnosis 
Since mistakes m diagnosis usually arise from the 
practitioner’s failure to think of the possibility 
of the condition, its essential features should fre- 
quently be brought to the attention of the pro- 
fession at large 

3 If, in a given case, there is doubt as to 
whether operation should be performed or not, 
a safe rule to follow is, to paraphrase an aphorism 
coined with respect to drainage in abdominal sur 
gery, “when in doubt, operate ” 

4 The skiagram is of merely negative value in 
early diagnosis 

5 Mere opening of the periosteum after the 
superficial tissues have been cut through is prob- 
ably never enough Whether pus is found or not, 
multiple drill holes should be cut into the cortex 
over the metaphysis, and even then the absence 
of frank pus does not necessarily mean a mistake 
in diagnosis if the case is an earlv one 

6 In osteomyelitis of the neck of the femur 
fhip joint arthritis), the complication of sup- 
purative arthritis is the rule because of the ana- 
tomical peculiarity of this articulation, the epiph- 
ysis being included entirely within the joint 
capsule 

7 It IS far better to perform the operation for 
osteomyelitis under unfavorable conditions than 
to risk any considerable delay incident to trans- 
portation of the patient to a distance with con- 
sequent loss of a number of hours of valuable 
tune 
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■Murard, J Primarj Osteomyelitis of the Fronta! 
Bone (Ost^omj^htc pnmilne du frontal) Bull et 
mini Soc nat de chir , 1920 1400 

A bo% se%en >ears of age was brought to Afurard 
for treatment for cvophthalmos on the left side of 
twelve davs’ duration \n abscess found in the 
upper part of the orbit was drained The pus con 
tamed staphv lococcus aibus in pure culture Vt 
first, improvement m the child s condition was 
noted but a week later it was necessarv to open a 
small collection of pus on the inner part of ihe orbit 
Although the incision healed promptlv the tempera 
ture continued to rise A search for a lesion of the 
frontal smus was negative and there were no sjmp 
toms pointing to the ethmoid However pam on 
percussion was noted before long in the frontal bone 
nt the level of the left frontal ridge and twent> four 
davs niter the first operation slight erdema became 
apparent in this region and quicklv increased Three 
dajs later le twent> seven davs after the first 
operation the frontal region v\as widelv incised 
The bone was found denuded and roughened b\ 
osteomv ehtis The external table was resected over 
an area the siae of the palm of a child s hand The 
osteomv elitic process had not invaded the inner 
table W hen the superior border of the orbit was 
incised and the contents of the orbit were depressed 
a zone of osteomjelitis was discovered in the roof of 
the orbit This was cleaned out as thoroughlv as 
possible vvith the gouge \\ ick drainage was eslab 
Iished Sixteen da> s later a sequestrum the size of a 
5 franc piece was removed from the frontal bone 
Beneath it a cjstic cavitv containing half a liqueur 
glass full of a sv rupv fluid was discovered Tbe floor 
of this civjtv showed the ostmm of a fistula from 
which a little pus escaped when the child cned or 
coughed No attempt was made to open the fistula 
After the removal of the sequestrum the child’s 
condition improv ed Vt hile the left ev e remained de 
pressed sight was ummpaircd and raov'cments of the 
eveball were not limited One jear after 3pparentl> 
complete cure the suppuration in the frontal region 
recurred and the child died of meningitis 
The author discusses whether extensive resection 
of the frontal bone should have been done at once 
and whether the attempt to save the eveball w^ 
justified He points out the dtiTicuUies of resertion 
of the frontal bone He behev es that sav mg the ev e 
was justifiable under the circumstances as the fron 
til origin of the disease w as at first onlv h) potheticaf 

FLORFNCtA CA&PrSTER 


Reuben M S Otitic Complications Arch 
Pedtai , 1930, xlvn 83 

Complications and sequete of otitis media m chi! 
dren are discussed from the clinical point of view 
The complicntions considered are mastoiditis sinus 
thrombosis labv rinthuts meningitis and absceases 
of the brain The anatomical conditions peculiar to 
infants ate described and the necessitv for close 
cooperation between the pediatnaan and otologist 
IS emphasized 

Acute purulent otitis media in infants is usuallv 
due to decomposition of amniotic fluid m the eusta 
chian tube and middle ear The local signs are fre 
quentlv masked bv the general svmptoms A reh 
tionship between ear infections and severe nutn 
tional disturbances has been demonstrated 

The opinion is advanced that all cases of mas 
toiditjs are essentiall> surgical The suggestive 
sv mptoms of mastoiditis are discussed in detail Im 
mediate surgerv is indicated bv svmptoms of mtra 
cranial involvement suppurative labvrmthitis and 
facial paralvsib The appearance of polvpi m the 
middle ear and an acute mastoiditis superimposed 
on a chronic otitis media also call for operative m 
tcrference 

The svmptoms of sinus thrombosis are local and 
genera! The svstemic manifestations include fever 
chills or chillv sensations headache metastatic 
signs changes in the fundi mvaigic and arthritic 
sjmptoms pustules petechix and a positive blood 
culture Among the local signs are swelling behind 
the mastoid enlargement of the glands at the angle 
of the jaw pain along the back of the neck abscesses 
of soft parts in the vicinitv of a venous radicle and 
a painful strand in the neck along the jugular vein 

Enlarged glands should not be considered the 
cause of prolonged fever unless thev suppurate A 
search should be made for the offending focus The 
author lists twentv causes of persistent elevation of 
the temperature after mastoidectomv 

Meningeal svmptoms mav appear at the onset of 
mastoiditis and disappear after mastoidectomv A 
prognosis in cases of meningitis s> mpathetica is a! 
wavs hazardous Meningitis is indicated bv a con 
tmuous high temperature headache and irregular 
attacks of delirium The general svmptoms of 
mentngcaJ involvement are dependent upon genera! 
toT^mia cerebral irritation and cerebral com 
pression 

A'ertigo nvstagraus and disturbances of equi- 
librium indicate interference with the vestibular 
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apparatus The tests emp!c(> ed to determine thestate 
of the labj rinth are rotation tests, calonc reactions 
the fistula test galvanic tests past pointing and 
tests of equilibrium It is impossible to differentute 
climcaUy between a diffuse serous and a diffuse pu 
rulent labyrinthitis 

The end of the article corisists of a discussion of 
intracranial complications and a general review of 
diagnostic tests Vi M Patos, M D 

MOUTH 

Gastc G E The Study of the Treatment of Ep» 
thchoraa of the Tongue by Radium Lantel, 
igjo cerviii arj 

The author compares the treatment of epithelioma 
of the longue by surgical etcision and b> radium ir 
radiation He states that according to statistics the 
incidence of fit e year surv u al is as high after r&dium 
treatment as after surgery 

In the treatment of the tumor of the tongue jlself 
radium irradiation presents no difficulties and is to 
be preferred to surger. because it results in healing 
without mutilation and leaves the tongue mobile 

The treatment of the lymphatic glands still re 
mams a problem home w orkers advise block djssec 
Don cm one or both sides others dissetiion plus ra 
dium irradiation and otliers radium trradcation 
alone 

In conclusion the author emphasizes that svhat 
ever the method used the treatment must be given 
earh LAWREsccCiktis MD 

PHARYNX 

Miller M N The Lingual Tonsil 
1930 xl II? 

The anatomy of the lingual tonsil is brie/iy re 
viewed and the conditions affecting this segment of 
\\ aldey er s nng are discussed in detail The author 
emphasizes that a thorough examination of the rc 
gion requires the use of a larvngeal mirror 

The lingual tonsil ma\ be the site of acute or 
chronic diseases h'pertrophv abscesses lues tuber 
culosis hyperkeratosis leprosx neoplasms or for 
eign bodies The most frequent condition is bvper 
tiopb\ kcute lingual tunsvlbtis vs a clinical entity 
The possibihtv that the lingual tonsil may act as a 
focus of infection should be borne in mmd 

In chronic infection excision of the lingual tonsil 
IS the method of choice but cauterization is often 
beneficial It M Paton M D 

Clerf L 11 Pulmonary Abscess FoUowing Tonsil 
lecromy Bronchoscopic Considerations 4 r(fi 
Oalarymol 1930 xi 10 

Carmody, T E Pulmonary Abscess Followiafi 
TonsUJectomy Laryngologlcai Aspect Arek 
Otol^tynicl 1930 XI 200 

Clerp states that bronchoscopv should be given 
a tnal la cases of pulmonarv abscess as it has been 
found that benefit results when drainage is improved 


b> way of the natural channels He reviews a senes 
of seventy seven cases In 65 per cent of these the 
abscess occurred between the ages of twenty and 
fort} years and in seventy three it followed the use 
of general anicsthesia The involvement was dis 
envered most frequently in the right lung and in the 
upper lobe Clerf concludes that bronchoscopic ex 
aminatioQ i;> indicated jn every case in which there is 
doubt as to the diagnosis of pulmonary abscess and 
that it sbouW be done early It has few contra jndi 
cations \s no definite rules can be formulated as to 
the length of treatment cooperation between the 
internist roentgenologist, surgeon and broncho 
scopist IS essential 

Carkoov calls attention to the fact that since the 
value of the bronchoscope in both diagnosis and 
treatment has been recognized the literature con 
ceming infection of the lung following operative pro 
cedures has increased rapidly He states that 3 pul 
monarj abscess may develop from septic emboli and 
in other wavs depending upon whether the tissues 
have been injured by chemical or mechanical agents 
Of have undergone chemical changes A true abscess 
IS caused bv the pneumococcus of the vindans or 
hxmoKtic type while gangrene is caused by the 
/usospirochsrt-e Ceorce R ’McViurr MU 

NECK 

Rlenhofl \\ T Jr The Gross and Microscopic 
Strucrure of the Thyroid Gland In Man 4 rcA 
Surf 1929 ttx 9S6 

Previous investigations concerning the structure 
of the thvToid gland have dealt esscntiallv with the 
morphologv of the individual follicles Mat recon 
struction stuihes were made of onli verv small 
blocks of tissue too hmiteil to rev eal the struclure of 
the gland as a whole Rienhoff made wax rccoa 
struction models of larger segments of th> roid tissue 
than (hose reconstructed by previous investigators 
In addition he further studied the morphology of 
the thvroid gland bv means of maceration and mi 
crodissection methods Ilis description of the tech 
nique employed commands the greatest admiration 
for the mdefatiguable application and the unlimited 
patience which the completion of this work re 
quired He attempted to estabbsb the grosser struc 
ture of the thyroid gland as a whole a$ well as to 
sludv the size shape and spatial relationships of the 
individual follicles Special attention was paid to 
the question of the existence of interstitial epithelial 
cells of embrvonic or mature types I’araUel studies 
were made of normal ihvroids and glands removed 
from patients with exophthalmic goiter and the 
findings compared 

Bv the emplovment of special fixation macera 
tion and microdisscrtion the connective tissue in 
duding the blood vessels nerves and lymphatics, 
was dissected away from entire lobes of normal thy 
fold glands Contrary to all previous descriptions 
total absence of true lobulation of the thv roid gland 
mas found The parenchyma of the gland was 
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Fig I CrosS section of the normal human th>roiddem 
onstrating the anastomosing channels or spaces fotnung a 
fenestrated iab> nnth It is to be noted that the clefts do 
not completely traverse the gland 


revealed as a complex mass of tissue which is divided 
and irregularl> broken up into manj regions or areas 
composed of groups of follicles These plate*, or bars 
of parench) ma vary enormously in size and shape 
even in the ‘^ame gland, but they ate all joined to 
eacn other at one or more points so that m no case is 
a portion of part-ncbvma completelj surrounded bv 
connective tissue and isolated from the remainder of 
the gland The plates and bars of tissue at the pe- 
riphery of the lobes tend to be thm and flat, as from 
pressure from contiguous structures, tapenng oil to 
blend with the investing connective tissue The 
inner zones are more compact and more complex, 
and the parenchyma is arranged in large columns or 
blocks vvitb broad connecting bars The defts and 
crevasses left b) the removS of the bbrous tissue 
septa wth their contained blood vessel nerves, and 
Umphatics become more tortuous and irregular as 
they approach the center of the lobe The tbj roids 
from patients with exophthalmic goiter re:>emblcd 
the normal in structure except that the glands and 
their various subdivisions were larger 

By further macerating the specimens and care 
fuUj dissecting them under the microscope, it was 
possible to isolate the separate individuzd foUides 
Each follicle is completely invested with a capillary 
plexus This plexus may then be removed, leaving 
the epithelial sac alone and intact Photographs of 
isolated follicles are reproduced The follicles vary 
considerably m size, in the normal gland ranging 
from JO microns to i mm m diameter, but the 
smaller sizes predominate They vary considerably 
also in shape, but are roughly spherical The out- 
side wall IS smooth except for facets or cupping, and 
there arc no buds, out pouchmgs, or constnctions 
into secondary sacs All follicles are completely 
separate and discontinuous units, none showing 
branching, junction, or tubular formation The 
roundness of the folUtles seemed to be due to the 
contained colloid 



Fig 2 A group of follicles diss<’cted from the normal 
human thyroid The spherical shape together with the 
vanabihtyand thickness of the epithelial wall as evidenced 
by the difference in the photographic shadow cast la well 
brought out 

Similar dissection of glands from patients with 
exophthalmic goiter also revealed a great vanatton 
)D the size and shape of the follicles On the aver- 
age, however, the folbcles m the gland of exophthal 
mic goiter are much larger than those in the normal 
thyroid The number of large follicles is dehnitely 
greater The walls of the follicles are thicker because 
of the greater height of the epithelial cells and finger- 
lile projections into the lumen of the sacs can be 
seen There ts more variation in the shape of the fol 
iicles, but the outside surface remains smooth, and 
budding or out pouching is definitely not present 
The follicles seem to contain much less colloid than 
those of the normal glands 

AVai reconstructions of normal and exophthalmic 
goiter thyroids provided casts of the interior of the 
follicles Here again the variation in size and shape 
and the complete isolation, of the follicles i> seen In 
contrast to the smoothness of the outside wall, the 
interna! shape is more irregular, and occasional 
tubular or branching structures are formed by m- 
foldings or plications of the epithelium Every epi 
Ihdia! cel! seen in the sections was reproduced m the 
wax models to see if there were interstitial cellular 
elements It was found that aU epithelial cells are a 
part of some alveolus, the so-called interstitial cells 
being merely tangential sections through portions of 
neighboring follicles The follicles of the thy raids of 
exophthalmic goiter are much larger than those of 
the normal gland, and the irregularities in contour of 
the inner surface are much more pronounced because 
of the infoldings of the epithelium The absence of 
budding or out-pouchmgs and the non existence of 
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Fig 3 Anlenor view of the follicles dissected from the 
normal buman thyroid including the surrounding capillary 
bed and showing the vessel of ingress and the capillary dis 
tnbution The white arc about the penphety of the foUicle 
IS due to reflection of the baht thrown down on the folbcles 
by the convex edge of the epitbeLal wall 

tntetacinar fetal cell rests or ulands of epithelial 
cells are confirmed in these abnormal th>roid» 

The great preponderaace of small follicles in the 
normal glard suggests that the thytotd ti^ue ts 
completeiv differentiated in the adult and that after 
puberty the number of follicles is not increased bv 
the growth of secondary vesicles from primary foJ 
licles The author believes that the &crall follicles 
form a reserve supply of parenchyma which when 
called on to function doea so by an increase in site 
due to hvpertrophy and hypeiplasia of the epithe 
hum This is borne out b> the absence of buddingor 



Fig 4 Camera luada drawing of isolated CTophihalnuc 
follicles showing the smooth external contour with the very 
irremilarintemal surface The thin epithelial roof or dome 
of this follicle is hown by the high h^ts while the watery 
colloid inside the follicle is represented by the dark areas 
Finger like budding into the lumen of the epithelial hniog 
IS readily seen 


division, the smooth contour of the external surface 
of the foUides, and the decrease in the proportion of 
small to large follicles in the etophthalmic gland 
TTic absence of lobulation in the thvroid gland has 
its basis !ti the embrjological development of the 
organ 

From his study, RienhoR concludes that the cur 
rent conceptions of interacinar cell rests are errone 
ous, that there are no such epithelial or fetal cell 
rests in the thyroid gland whether it is normal or 
nbether it comes from a case of etophthalmic goiter 
and that the persistence of any type of fetal tissue in 
adult thyroid docs not occur 

Leo M ZtiticERidAV M D 

Dobrovickii P and \ vedensklj N Tiie Influence 
of Thyroxin on the External Secretion of the 
Pancreas and on the Fermentative Properties 
of the Secretion (Der Emhuss von Thyroxin auf 
die aeussere Sekretion des Pankreas und auf die fer 
mentativen Eigenschsften dea Sekrcts) icrhondl 
d 3 rutt Pitystol A-aitj , Moscow, 1919 p a? 

The authors found that the intravenous adminis 
iration of 10 mgm of thvroxin to dogs weighing 
from 15 to tfi kgm usually caused a diminution in 
the secretion of pancreatic yuicc which lasted for two 
or three davs Sometimes this decrease was pre 
ceded by a transient increase When an increase 
resulted there nas a decrease m the fermentative 
properties of the secretion vhereas in the atuiitals 
vitn primary inhibition of the secretion, the fer 
mentative properties of tbe secretion were increased 
Therefore the fermentative properties under the in 
duence of thyroxin are dependent upon dilution of 
the ferments the pancreatic juice 

E B \ oioT ( 2 ) 

Azimov, G , and Lapiner, M The Demonstration 
of Thyroid Itornione in the Blood and Urine of 
Kyperthyrotdlzed Dogs (Ueber die leststellung 
des Schiliidruestnhotnoas itn Blut utid llarn hyper 
thyreoidierter ifundc) IrrAewd/ d jriiit Ph}siol~ 
Kpnt Moscow 1939 p ay 

Two dogs with extenonzed ureters were fed large 
quantities of desiccated thyroid and their blood and 
unne then studied by the Cudernatsch reaction on 
axofotL 7 n all, 136 tests nere made Tbe appear 
ance of the thyroid hormone tn the blood of hy per 
thyroid mammals described by Zavadovskij and 
Azimov was confirmed After twenty four hours the 
hormone «as no longer to be demonstrated by the 
methoddesenbed The maximal content of hormone 
was reached from eight to fourteen hours after the 
feeding In the urine, an excretion of the hormone 
readiiog its maximum after from six to eighteen 
hours uas demonstrated E Baitver ^ oict (Z) 

Ducihlll T P Toxic Colter Sril J Suri, 1930, 
xvu, 434 

Tbe author is o! the opinion that, with the extep 
tioii of inflammations and malignancy, thy rotd dis 
eases are related, and that in the classification 0! 
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goiters the clinical condition of the patient should be 
taken into consideration as ^ell as the histopatho- 
logical appearance of the gland 
The differences \\hichma\ occur in the manifes 
tations of toxic goiter in different patients are so 
obMous as to suggest t^\o diseases, one called “ex- 
ophthalmic goiter” and the other “toxic goiter ” 
The so called exophthalmic goiter, nhich is charac- 
tenzed b> stanng e>es, pronounced nerxous sjmp 
toms, and a rapid but usuallj regular cardiac 
rhythm, is most common in earl> adult life, whereas 
the so-called toxic adenoma, in which exophthalmos 
IS rare and the nervous sj mptoms are comparativelx 
mild, but the cardiac rhythm is irregular and con- 
gestive heart failure is not uncommon, tends to 
occur about two decades later 

In the author’s opinion these tw 0 sj ndromes rep 
resent a single disease the manifestations of which 
differ according to the stimuli acting upon the th>- 
roid gland, the condition of the gland at the time it is 
influenced by abnormal stimuli, and the organs 
affected by the disordered thyroid secretion 


When the condition is primary, DunhiU does not 
operate during the earlier months as m manj cases 
recovery results under conservative treatment con- 
sisting in the remov al of septic foci, adequate rest, 
and the administration of small doses of iodine If 
improvement does not occur under such treatment 
or if signs of complications appear, operation is con- 
sidered 

When the disease is of the secondary type, opera- 
tion is performed as soon as the patient can be given 
sufEaent preparation 

As regards the prognosis without operative treat- 
ment, Dunhill states that it is important to consider 
the inctdence of ey e complications, gly cosuna, 
mama, auricular fibrillation, and fatal acute thyroid 
toxiemia 

Exophthalmos always becomes less marked after 
an adequate operation The results of the ligation 
of an artery may be surprisingly good, but are almost 
never permanent The author believes that most 
recurrences are due to insufficient remov al of thy roid 
tissue R V B SniER, M D 
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BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Dandy, U E Injuries to the Head 3 Mti Sac 
Jersey 1930, xtvn 93 

Dandy states that m determining the course o( 
action to be taken in cases of head injuries it ls icn 
portent to consider the state of consciousness the 
pulse and respiration as determined at mtenals of 
from ten to fifteen minutes the temperature the 
presence or absence of restlessness the presciicc or 
absence of incontinence of urine and faces and the 
blood pressure He considers the temperature a more 
valuable indcT than the blood pressure 
If the patient is able to ivithstand surgical inter 
vention Dand> bebeves that operation is warranted 
in the following conditions 
I Depressed skull fracture The continued pres 
ence of the depressed fragment may lead to senous 
consequences, chief among which « epilepsy 
a Extradural basmorrhage This is usually char 
actenied by latermittent lass of consciousness It 
should be treated by ev acuatioo of the clot and liga 
tiou of the middle mefiingeal arterv, usually at the 
forames spinosum 

3 Subdural bstnatoma This usually causes 
headache which persists for several weeks after the 
accident and ultimately is accompanied by paralysis 
and mental changes It should be treated by cvacua 
tion of the dot with its surrounding membrane 
These are the mam conditions requiring operation 
but surgical measures ere occastonally necessary m 
compound wounds and fractures through the frontal 
or anterior ethmoid sinus Compound wounds 
should be immediately sewed up without drainage 
The fractured sinus may be closed with a fascial 
transplant 

The author discusses also the procedures indacated 
ID cases in which operation is not to be performed 
the diagnosis and CreatmeoC of the more usual com 
plications of head injunes such as pneumocephalus, 
subdural hydroma and arteriovenous aneunsm 
and the diagnosis and treatment of unexpected late 
complications Esic Oujbexo A 1 D 

Stemdi If Open Brain Injuries in Children and 
Thefr Treatment (Oifene Himverletzuncea bet 
Kindern und deren Behandlung) Deutsche Ztachr f 
Chir ig g ccxi*, 2*1 

Whereas the Hochenegg Clinic has abandoned the 
Barany technique of primary wound closure after 
infected injuries of the brain because of the develop 
ment m some instances of such sequelas as prices 
sue encephabtis abscess and perforation of the 
ventricle, it is verv well satisfied with the tzmpoa 
treatment inaugurated by Albrecht The latter 


pves carnally good results in children The author 
reports on four cases of infected and sev ere crushings 
of the skull and brain (three frontal and one occipi 
tal) which were completely and permanently cured 
by this method even though two of the patients pre 
seated symptoms of encephalitis when thev entered 
the hospital 

After a thorough cleansing of the wounded area of 
foreign bodies hairs, splinters of bone, and trau 
piatized brain substance such as is necessary for the 
radical removal of the covering portion of the skull, 
a Mikulicz tampon soaked in a r to 2 per cent solu 
lion of coUargoJ is applied in such a way that it is in 
close contact everywhere with the wound surface 
comes to a point inward in the shape of a cone, and 
toward the extenor presents the broadest surface 
possible This assures effective drainage of the se 
cretions of the wound and of spinal fluid fistula? the 
chief object of the tampon treatment Spinal fluid 
fistufx, which otherwise are foUow'ed by certain 
death heal up under the tampon The tampon ts 
appbed tightly in order that the mecbanic&l factor of 
pressure nuy be utilized to overcome the tendency 
toward prolapse which always exists so long ns en 
cephalitic foci arc present A case of brain abscess 
which was admitted for treatment three weeks after 
the trauma was also cured by wide opeiung and 
tamponade The first tampon is left m place for 
from tea to twelve days During this time there 
dev elops in the child, w hich has a considerably bet 
ter power of reaction than the adult, almost a firm 
xtollingoff of the wound Subsequent renewals of 
the tamponade as well as the lumbar punctures 
which are necessarv occasionally in late cases for the 
Letter unfolding of the brain surface and the teduc 
tioB of pressure should be done under anarsthcsia m 
order to spare the child the shock caused by pain 
and to keep It quiet for (he careful carry mgout of the 
treatment Steindl admits that the favorable results 
of the treatment are attnbutaWe largely to the 
better Wood circulation in the brain of the child as 
compared with that of the adult Sievers (Z) 

Della Torre P L Generalized Epilepsy of the Es 
aentlai Type in a Case of Ampullar DUatatlon 
of the Su^rior Longitudinal Sinus (Epilessta a 
tipo cssensiale generslitzato m un caso di ectasia 
atnpoUate del seno longitudmale supenore) Arch 
tlal JsrAir , sgag xtv, 157 

The patient whose case is repotted was a man of 
twenty five years who was admitted to the hospital 
in a semi comatose condition following a severe 
attack of generalized epilepsy IJe showed the char 
actenstic symptoms of the postparoxysmai stage 
His father had died of cerebral bxmorthage follow 
ing artenosclerosis and alcoholism at the age of 
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sitt>-three >ears, and his mother had died of apo- 
plexy at the age of fortv \ ears When the patient 
was in the army in his twenty third year he had been 
pursued by the enein> , taught, and beaten over the 
head While the beating was not severe enough to 
cause loss of consciousness, he suffered violent 
psvchic shock from the experience, and a few da>s 
later began to have attacks of epilepsy from which 
he had suffered ever since The author treated him 
with a sulphur solution with the same constituents 
as spinal fluid except albumin He showed improve- 
ment under this treatment for some time, but ul- 
tjmatel> the attacks recurred and became more 
frequent Intravenous injections of a 30 per cent glu- 
cose solution had no effect During this penod, 
tome contractures beginning in the upper limbs were 
noted On this indication and for decompression, a 
trephination w as planned, but the patient died in an 
epileptic attack before it w as performed 
Autopsy showed an ampullar dilatation of the su 
penor longitudinal sinus at the site of the central 
convolutions It was a soft, bluish cvlindioid tu- 
mor, roughly spindle shaped at the ends, 4 cm long, 
and with a maximal diameter of 2 cm It was reduci- 
ble on slight pressure 

The author discusses whether the epileps> in this 
case w as a true or a symptomatic epilepsy and de- 
cides that It was reflex and might have been cured 
bv removal of the dilated segment of the sinus lie 
discusses also the value of the sulphur solution he 
used He states that he has had good results from 
this solution m two cases of true epilepsy 
Dilatation of the sinuses of the dura mater is very 
rate The author concludes that m his case it was 
congenital as microscopic examination showed no 
signs of inflammation He attributes the epilepsy to 
the psychic trauma added to the irritation of the in 
creasing dilatation of the sinus 

Avurex G Mow \n, M D 

Krabbe, K H , and Wissinft, O Calcifications of 
the Pla Mater of the Brain of Angiomatous 
Origin Demonstrated by Roentgenograph\ 
(Calcifications de !a pie mSre du cerveau d ongine 
angiomateuse dfimonstrle par la radiographic) Acta 
radtol , 1929. X, 523 

The authors report four cases in uhicb roentgen 
examination of the head revealed shadows cor 
responding to limited parts of the surface of the 
brain Three of the four patients presented angioma 
tons lUEvi of the face The authors attnbutc the 
shadows described to calcified angiomata of the pva 
mater Ten cases are cited from the literature 
S\MPATHETIC NERVES 

Strieker, P , and De Glrardier, J Late Result 
(Two i ears) of Unilateral Lumbar Sympathec- 
tomy (R6sultat floign6 — deux ans — d unc sympa 
thectomie lombaire unilateralc) Lyon chir , 19’Q, 
xxvi, 979 

The authors’ object in making this report was to 
show that it is unnecessary, m similar cases, to 


sacrifice both lumbar chains since unilateral sym 
pathcctomv results m bilateral vasodilatation The 
patient w as a man thirty -seven y ears of age w ho w as 
suffering from circulatory and trophic disturbances 
m both lower extremities which began after frostbite 
m 1916 and had been becoming progressively worse 
The frostbite w as followed immediately by bilateral 
cyanotic cedema of the legs, but there were no 
phlyctenoi or ulcers The cedema subsided under 
alternate treatment with hot and cold water, but 
the circulatorv disturbances persisted and w ere ac- 
centuated by fatigue and by cold Later, the cedema 
re appeared, accompanied by ulcerations on the 
toes and over the phalangeal joints The patient 
spent two years m a military hospital On Ins dis- 
charge he was able to do moderate work, but was 
obliged to take a month’s rest from time to time be- 
cause of recurrence of the cedema with pam and a 
sensation of weight and painful cramps in the lower 
limbs The cramps occurred when he remained too 
long in one position His disability allowance was 
increased from 40 to 60 per cent Three seasons 
spent at a hot springs brought only temporary im- 
provement For the last \car he had been com- 
pletely unable to work 

When the patient was examined by the authors in 
March, 1927, the right foot presented slight cedema, 
purple marbling, redness, and flexion deformities of 
the toes, deformity, brittleness, and tenderness of 
Che nails, abnormal warmth of the skin associated 
with the subjective impression of cold, and two ex 
tensive indurations on the sole The right leg show ed 
brownish pigmentation of the skin, particularly a 
large plaque which co\ ered the anterior and internal 
surfaces above the malleoli and presented traces of 
repealed ulcerations which had healed Above the 
brown plaque there were a number of small red 
plaques typical of the purpuric pigmented dermitis 
described b\ Favre The changes in the left foot 
v\cre similar but less marked Ulcerations were 
present Instead of a pigmented plaque, the left 
leg showed a number of isolated brown pigmented 
spots indicating the sites of previous ulcers When 
the patient stood the color of the anterior portion of 
the foot, which was pink in the recumbent position, 
became a deep red and the foot became very hot If 
the patient n as made to walk about lor a moment or 
if the examination m the upright position w as pro- 
longed, he complained of pricing sensations in the 
feet The phenomena of intermittent claudication 
had never been present Except for frequent chil 
blains of the hands, the upper extremities presented 
no disturbances The artenal pulsations w ere clearly 
perceived m both dorsalis pedis and both posterior 
tibial arteries The osciHometnc index (Pachon’s 
apparatus) w as 4K at the left instep, 5 at the right 
instep, 5 at the left thigh, 6^ at the right thigh, and 
2K at the right forearm 

Lenche decided to resect the lumbar sy mpathetic 
chain on the right side Because of the diffusion and 
the long duration of the disturbance he believed 
that penartcnal sv mpathectotnv would be insufB- 
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aent One centimeter of tbe lumbar chain »as re 
sected On the evening of the day of the operation 
a considerable elevation of temperature was noted 
in the right lov er extremitv as compared vnth the 
left, and the patient stated that both lower limbs 
felt warm whereas previous to the operation the> 
had always felt cold. Tension was increased at both 
insteps and in the right forearm Two da)s after 
the intervention the patient was able to move both 
great toes easilj whereas before the operation it had 
been impossible for him to move them The local 
temperature was then the same on both ades 33 6 
degrees C Fighteen davs after the intervention, 
the discoloration of the shin of the feet and legs v as 
greatlv improved The toes were much Jess painful 
and could be movedeasil> The trophic di<turbances 
were in retrogression However cramps with the 
sensation of dead finger and functional weakness had 
appeared in tic kit hand and the thenar eminence 
presented slight atrophj (No further mention is 
made of the condition of this hand — Abstractor) 


The improvement in the feet continued, the pa 
tient becoming able to walk without fatigue and to 
support his V eight on his toes without pain As he 
begin to walk again varicose veins developed For 
the relief of this condition, the internal saphenous 
veins were erased 

Two and a half months after the first operation 
the patient left the hospital without pain or heavi 
ness m the lower limbs and able to walk and run 
His sfcm was warm and supple and free from all 
traces of the purpunc pigmented dermi tis W hen he 
was seen at intervals thereafter he was alwa>s in 
good condiliott He was able to wear leather shoes, 
which he had not done forbears In January, 1929, 
he complained of pains in the ankles and along the 
course of the veins and stated that his legs were 
swollen in the evening but on CTamination nothing 
abnotmil was found A few injection^ of acet> chobn 
and of njcrconous ejanide relieved tic sjniptoms 
and in February, 1929 he was m excellent condition 
rtOREVCE A CvarEVTi* 
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CHEST WALL AND BREAST TRACHEA, LUNGS, AND PLEURA 


Slanina, P Tuberculosis of the Breast (TuberLu- 
lose der Brustdruese) Cas lik lesk , 1929, u, 1369 
Intection of the breast by tubercle bacilli can 
occur b> primary external inoculation of the milk 
ducts (rare), metastatically by ua> of the blood 
stream or the lymphatics, or by crtension of the in- 
fection from neighboring tissues such as the cervical 
l>mph nodes, sternum, nbs, pleura, and lungs The 
conation IS most common in women between the 
ages of twenty a.ud fifti iears 
Pathologically, tuberculosis of the breast occurs m 
an acute miUary, a disseminated, a nodular, or a ar- 
rhotic form The nodular form is the most common 
In the cirrhotic form obliterated milk ducts lead 
from the nipple to lobules which has e been changed 
into firm rnasses of connective tissue 
The miliary form is without surgical significance 
Most frequently there appears in the upper outer 
quadrant of the breast a nodule which is djlRcult to 
iSerentiate from an adenoma and is impossible to 
differentiate dinicaUy from a carcinoma The nipple 
IS retracted When the nodules soften, characteristic 
fistulic or cold abscesses develop and the diagnost:, 
becomes easy 

In the mrhotic form, the breast is shrunken and 
firm cords and nodules are palpable within it Bi- 
opsy IS contra indicated 

Tuberculosis of the breast mav be confused also 
with luetic mastitis or actinomycosis Combina 
tions of tuberculosis and carcinoma may occur The 
author ates two cases of the latter type from the 
literature— one with bleeding from the nipple — and 
reports two cases of his own 
The only rational therapy is amputation of the 
breast with dissection of the axilla In y oung girls, 
resection of the breast may be considered General 
treatment is also necessary The author disapproves 
of X ray therapy The prognosis depends upon the 
patient's general condition The results of opera 
tion are favorable Haiu ( Z ) 

Adair, F E Sanguineous Discharge from the Nip- 
ple and Its Significance in Relation to Cancer 
of the Breast Ann Swri , 1930, xci, 197 
Adair reviews 108 cases of bleeding nipple due 
to tumor Of the 5 1 neoplasms w hich w ere malignant, 
48 were carcinomata and 3 were sarcomata In 49 
cases the bleeding was due to a papilloma, and in 
8 to chronic mastitis 

Microscopic examination of stained smears of the 
nipple discharge and transillumination are of aid m 
the diagnosis and treatment In cases of papillary 
cystadenoma, transillumination shows an opaque, 
sharply defined tumor Natiiah N Caoim, M D 


Van Allen, C M , and Adams W E The Mecha 
nlsm of Obstructive Pulmonary Atelectasis 
Surg ,Gynec Sf Obst , 1930, 1, 385 
The experimental w ork reported in this article w as 
undertaken because of repeated failures to obtain 
atelectasis following complete stenosis of a bronchus 
The factors supposedly responsible for massive 
atelectasis are (j) decreased respiratory force, first 
emphasized by Pasteur, (2) disturbance of pul 
monaty arculation, (3) bronchial obstruction, and 
(4) combined factors, principally the combinatiop 
of bronchial obstruction and decreased respiratory 
force 

The authors’ experiments were performed on dogs 
and were divided into four groups according to 
whether the respiration was quiet or straining and 
whether the bronchial obstruction produced was 
total or valvular The periods of obstruction varied 
from two to twenty-four hours The respiration was 
quiet m ten dogs and of the straining type m twenty- 
two In the animals with qmet respiration no lung 
deflation or atelectasis developed whereas m those 
With respiration of the straining type atelectasis 
involving from 12 to 100 ler cent of the lung 
parenchyma resulted The rate of development of 
the atelectasis varied not only with the type of 
respiration but also w ith the type of obstruction It 
was much quicker w hen respiration was 0! the strain- 
ing type 1 otal obstruction rarely caused more than 
25 per cent atelectasis m six hours, whereas valvular 
obstruction brought about high degrees of atelec- 
tasis within two hours The atelectasis began in the 
region of the hilum and extended peripherally 
The authors conclude from their findings that the 
decrease in the respiratory excursions observed m 
clinical case'^ of massive collapse is the result rather 
than the cause of the atelectasis, and that the 
measures employed in the treatment of atelectasis 
may aggravate rather than relieve the condition 
Altov Ocusver, SI D 

Moore, J A phrenlcectomy in the Treatment 
of Pulmonary Diseases An Analysis of Sixty- 
Three Cases Arck Surg , 1930, xx, 175 

Phremcectomy has its widest field of application 
in the treatment of predominantly unilateral pul- 
monary tuberculosis It definitely increases the ef- 
fect of artifiaal pneumothorax, often rendenng an 
unsatisfactory collapse satisfactory The author be- 
lieves It should be done before every extrapleural 
thoracoplasty Combined with multiple intercostal 
neurectomy, it offers a chance for cure m a small 
number of cases in which pneumothorax and tho- 
racoplasty cannot be done 
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In bronchiectasis it occasionally results in a core, 
but as a rule the improvement is not permanent 
Combined with postural drainage it should be con 
sidered as a prophylactic measure against bronchi 
ectasis in every case of so called fibroid pneumonia, 
and m early cases of unilateral bronchiectasis, it is 
the treatment of choice 

The author believes that the operation should be 
done more frequently also in the treatment of pul 
monarj abscess George A Cotuti At D 

Lambert, A V S , and Berry F B ThoracopJasty 
Dutinfe Treatment of Pulmonary Tuberculosis 
Ann Sttrg , 1930 xa, S 7 

The authors believe that thoracoplasty for the 
treatment of pulmonary tuberculosis should be done 
in two or more stages WheQ in their earlier etpe 
rience they attempted to removeall of thenbsmone 
stage the mortality m the first two weeks after the 
operation was 2$ per cent and the late mortality 14 
pet cent They state that a greater degree of collapse 
tan be obtained by removing the upper tvbs first and 
they advocate dividing the nbs as dose as po&sible 
to their attachment to the transverse process of the 
vertebras They usually remove from to to li cm 
of the loner ribs and a gradually dimimshing amount 
as thev proceed upw ard From* to a era are removed 
from the first nb 

In their earlier cases they divided the phrenic 
nerve only when a cough persisted with or without 
positive sputum, after a complete thotaooplasuc 
collapse had been accomplished Recently they have 
divided the phrenic nerve as a preliminary step to the 
procedure and have come to the conclusion that this 
IS the proper sequence 

Their senes of cases shows that the condition of 
the concralaterul lung is of vital importance and 
that It IS evrremely difficult to estimate the sigpnfi 
cance of the \ rav evidence of former disease 

Of the twenty four operative deaths m the cases 
reviewed sixteen occurred in cases of bilateral 
lesions and seven of these were due to an immediate 
spread or re activation of the disease in the contra 
lateral lung whereas of the eight operative deaths m 
cases ol unilateral lesions only one was due to that 
cause 

The authors have taken as a criterion of whether a 
case IS active or quiescent the sole symptom of fever 
disregarding slight bxmoptvsis or streaking The 
choice of anaesthetic is of great importance They 
have employed nitrous oxide and oxygen ethylene 
and oxygen local anaesthesia and spinal anaesthesia 
induced with spmocaine tach of these has advan 
lages and disadvantages 

Of the 100 cases reviewed in which 153 (horaco 
plastic operations were done 64 were unilateral and 
36 were bilateral In the unilateral cases the oper 
ative mortality was 12 per cent (8 deaths) and the 
late mortality, it percent {7 deaths) I'ostc^rative 
hxmoptysis occurred m i case Twentv three (36 
per cent) of the patients were cured r6 (25 per cent) 
were benefited, s viere not benefited and 4 showed 


lo^iTovement as long as they were under observa 
tiofl, but later could not be traced 
In the l»latera] cases the operative mortality was 
44 per cent (i6 deaths) and the late moitality 2$ 
per cent (9 deaths) Four {10 per cent, of the pa 
tieota were cured 5 (14 per cent) were benefited and 
3 were sot benefited 

The authors regard the condition as cured or 
arrested when the patient is free from all symptoms 
and u able to lead an active life after two years 
CarlR SrEivKC MD 

HEART AWD PERlCARDraM 
Lundberg A Three Cases of Healed Aortic Rup 
tore dels »ir(f 5 fflnrf, 1930, Irtin t9 
The first two cases reported were examples of that 
very unusual type of aortic rupture which heals and 
because of its position causes a dislocation of the 
aortic valves preventing perfect closure of the valves 
and thereby producing the symptoms of aortic m 
sufficiency In the first case the causative agent was 
probably a rush of blood against the aortic valve 
with a consequent increase in the blood pressure 
which took plate m the course of a fall on the head 
from a height that occurred fifty four y cars before 
the patient died In the second case the cause was 
almost certainly an acute intense increase of the 
blood pressure dunng a state of sexual excitement in 
a patient whose aorta was weakened by malaria 

^*^ie thirj' case was unique in several respects 
The healed rupture was located not in the region of 
the aortic valve but in the descending aorta an 
effect on the valve being therefore unlikely In the 
ascending aorta there was another rupture which 
was quite recent and had produced an intramural 
hxmatoma and haimopencardturn which probably 
gave nse to tamponade of the heart It was impos 
sible to determine the cause of the rupture in this 
case 

tESOPHAGUS AND MEDIASTINUM 
StTwlite, L Anxethoroclc (Esophagoplasty (Ante 
thorakale Oesophaguspbstik) Acta tiirnrg Scand 
19JO lx>i 1 

The author reports upon the results of antetho 
raac thoracoplasty in three cases 
In the first case the patient was in good health 
after the operation but was unable to eat meat His 
death occurred by drowning Autopsy revealed 
first a blind sac 6 cm Jong beloiv that a solid cica 
tnaaV stnng 65 cm long, and below that the normal 
(esophagus 2 cm long The blind sac was not di 
lated Its musculature was hypertrophied The 
anastomosis between the ccsophagus and the skin 
tunnel admitted a No 13 Charnete bougie, and that 
between the skin tunnel and the intestine a No 30 
Charnere bougie The passage between the intes 
tine and the stomach was the caliber of the index 
finger The intestinal tube was 20 cm long The 
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skin tube \^as pale and showed no signs of irritation 
on microscopic examination 

Case 2 was that of a child five years of age who 
was, operated upon according to the Roux Lexer 
technique The intestine became gangrenous from 
upper end to the epigastnum, and m spite of re- 
peated operations it was impossible to join the skin 
tube to It Death resulted 

Case 3 was that of a woman nineteen >ears of age 
who w as aiso operated upon according to the Roux- 
Lexer technique Healing resulted within three and 
a half months without a secondary operation and m 
spite of recurrent pulmonary complications 

In a technique for lateral anastomosis between the 
(Esophagus and the skin tube suggested b\ the 
author an incision is made along the inner border of 
the sternomastoid musde, beginning about i cm 
from the sternum and the oesophagus then liberated 
From 2 to 3 mm below the point where the cesopha- 
gus joins the lower angle of the wound, the anterior 
oesophageal wall is gathered up bj means of a silk 
suture passed through the muscular layer The pos 
tenor wall is gathered up in the same way about 1 
cm higher K loop of the sternomastoid muscle is 
then detached, passed around the oesophagus, and 
fixed to the soft parts on its internal aspect, and the 
edges of the skin are sutured to the oesophagus in 
such a way that the lower ungathered part of the 
tube IS made to protrude forward \bo\e this point 
the skm edges converge, coming together about 4 
cm above the upper angle of the wound After from 
eight to ten days the protruding portion of the 
oesophagus is excised and the mucous membram is 
sutured to the stun The skin tunnel is completed 
at the same operation 

If it IS impossible to make the anastomosis sufh 
ciently large, tliat is, about 4 cm long, the axial 
method is probably to be preferred 


MISCEUANEOUS 

Veprlckl], M The Treatment of Subpectoral Ab- 
scesses, Particularly Acute Suppurative Lym- 
phadenitis (Zur Therapic dec subpcktoralen Ab- 
scevse bosonders der akuten eitngcn lymphadeni 
tis) Irac ip-’o, an, 518 

Infection of the axillary Ivmph glands usually 
occurs bv the Iv mphogenous route, but in some cases 
by tbehxmatogous route from the skin, the shoulder 
joint or the apex of the pleural cav itv , and in others 
by the retrograde route extending from the deep 
lymphatics to the peripheral glands, It advances 
readily into the loose cellular tissues of the axilla, 
back, and breast The diagnosis and the discovert 
of the mitial focus are difficult onU when the process 
takes its origin from distant glands lying under the 
muscles 

Of particular importance are the cases in which 
the condition extends and leads to abscess formation 
beneath the pectoral muscles VepricI ij reports 
nine cases of this type In some of them, treatment 
by short incisions and tamponade of the axilla had 
been given previously , but the fistula failed to close 
and the pain and immobihtv of the arm persisted 
In the treatment used b\ the author, the abscess 
cavities, including those under the pectorals, were 
opened widely and treated openlv without tampons 
As a rule an incision along the postenor border of 
the pectoral muscle was sufficient, but occasionally 
a transverse incision through the muscles was nec- 
essary in addition In four cases, Bearedka s filtrate 
was introduced into the cavity and applied on a 
compress This form of treatment resulted in prompt 
hetding In the cases m winch it was used from the 
beginning, recoverv w as considerablv quicker The 
results were especially good when Besredka’s filtrate 
was employ ed Leopold Holst (7) 
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ABDOMINAL WALL AND PEIfaTONEUM 

MacGregor, M \\ The Fundamental Operative 
Treatment of Inguinal Hernia Sijr^.CjKrt &• 
Olst 1930 1 438 

In a previous article the author dealt with the 
demonstration of a true inguinal sphincter formed 
around the abdominal os of the inguinal canal bj 
circular fibers of the mtemal oblique and trans 
\ersalis muscles His stud> indicated that this 
sphincter functions to protect the internal opening 
of the inguinal canal b> a constant State of tonus 
and bv contractions occurring whenciicr the intra 
pentoneai pressure 13 increased It indicated also 
that the pnroarj factor in the causation of inguinal 
hernia is insufficiencj or paresis of this sphincter, 
and that anj' operation directed at cure of the hernia 
must base as its basis the correction of tbe sphinc 
tenc failure 

The operation advocated by Mae Gregor tsasfol 

lows 

After the usual Bassini incision a grooved director 
IS inserted between tbe pillars of the external ring 
the aponeurosu of the external oblique is split m the 
direction of the internal os and the sac 1$ separated 
emptied ligated and excised m the usual manner 
Tbe internal inguinal sphincter is then identified 
and its relative msufliaenc> determined Any de 
feet is corrected bv displacing the cord to the upper 
inner quadrant of the nng and so shortening and 
suturing the outer fibers of the sphincter «ilh Nfo i 
chromic catgut as best to restore the snugness and 
toniaty of the muscuiar ring The sutures in no wa> 
involve the shelving edge of Poupart s ligament 
Thev serve onlv to bring together the defiaent lower 
outer portion of ihe inguinal sphincter Throughout 
all of the manipulations care is taken to prevent in 
jurv to the ilio inguinal or iliohypogastric nerves 
since traumatism of their motor fibers may defeat 
the purpose of the interv cntion by produang degen 
erative paresis of ihe internal inguinal sphincter 
XX N Row LEV M D 

Reittike XX Tfie Problem of Pseudom) xotna of the 
Peritoneum iZur Frage ueher das Pseudomyxoma 
pentonei) Ginek igjp in 347 

The chief problem assomted with pseudomyxoma 
of the penioneum is whether the condition i* 
result of a peculiar disease of the ovaries with per 
{oration of the masses of pseudotnuem into tbe pen 
toneal cavity or has its origin in the vermiform ap 
pendix 

The author reports four cases in none of which 
was it possible to demonstrate previous disease of 
the genital organs Tbe important cbntcal symp 
toms were diarrbcca pains in the pit of the stomachy 


nausea and vomiting In two cases these symp 
toms bad appeared two and ten years previously 
Onlv three advanced cases presented fluctuation and 
dullness in the umbilical region and a dull tyrnpamtic 
note along the axillaiy line which remained un 
changed with a change of position Colloid crepita 
tion was not noted Exploratory laparotomy was 
preferred to exploratory puncture because it re 
vcaled the operability of the condition as well as its 
nature The Davis reaction was positive m three 
cases but the scrum reaction was not specific 
Although the condition has no absolutely pathogno 
monic symptom it may be suggested by the history 
and the findings of palpation and percussion In a!l 
of the four cases reported by the author the appen 
dix was markedly changed and elongated, m one 
case it was iK fingers wide Macroscopically, no 
site of perforation could be found In all of the 
cases tbe pentoneum showed a reactive mfiamma 
tion 

Oft careful microscopit examination the wall of 
the appendix was found in three cases to be covered 
by hign cylindrical epithelium with viUi resembling 
connective tissue which was similar to that of the 
cyst wall, and the cells were morphologically idcnti 
cat with those of tbe cyst wall 

The author believes that the appendix and cysts 
were afltcttd by the same disease, and that the 
palisade like cybndncal epithehum produced the 
mucous colloidal fluid On the basis of the more in 
ward Ivmg line of demarcation he concludes that 
the process in the xppendit developed from within 
outward The pseudomvxomatous artection of the 
appendix in its distal end and the almost complete 
absence of lymphatic follicles and hypertrophy of 
the connective tissue of the musde layer indicated 
that the disease spread from the distal end of the 
appendix Unfortunately not a trace of a perfora 
lion was demonstrable in the four cases In one in 
stance however there was a small cyst on tbe free 
surface of the appendix opposite tbe mesentenolum 
and because the extreme thinning of the wall of the 
appendix and the absence of a muscle lay er in the 
immediate neighborhood of the cyst wall it is pos 
siWe that the perforation occurred at this site with 
secondary' cyst formation 

XVhile It could not be determined m the cases re 
viewed whether the appendix or the ov'ary was the 
primary site of the disease it is now known that 
pseudomyxoma is not exclusively of ovarian ongm 
Moreover the fact that recurrences after operation 
appear more rapidly in cases in which the appendix 
has not been removed suggest an appendicular 
ongm 

With operative treatment the clinical course is 
relativd) favorable T Petersov (Z) 

*4 
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Mandelstamm, A Sarcoma of the Greater Omen- 
tum (Zue Frage ueber das Sarkom des grossen 
Netzes) Gtnek , 1929, m, 274 

This article is based on four cases of primary sar- 
coma of the greater omentum seen bj the author and 
fortj nine cases reported in the literature In trvo of 
the author's cases the primarv tumor Viis found to 
be limited to the greater omentum, but there were 
small superficial disseminations m the surrounding 
organs The clinical picture Ti\as characterrsed by 
rapid growth of the neoplasm, djspeptic s>mptoms, 
\omiting, and invalidism Objcctnelj, the sign of 
Kiparskij could be elicited The tumor could be 
easily moved from side to side, but was almost im- 
movable m the up and down direction In his two 
other cases the author was able to establish the ori- 
gin of the sarcoma in the omentum with considerable 
certainty on the basis of the complete involvement 
of the omentum and the relatively slight involve 
ment of the genitalia and abdominal organs How- 
ever, it is not always possible to demonstrate the site 
of origin of the sarcoma e\ en at autopsv 

In the great majorit> of cases the beginning of 
the disease is unnoticed The sjmptoms develop- 
ing later include a sensation of pressure, anorexia, 
gradual loss of strength, nausea, and vomiting 
These symptoms are soon followed bj rapid emacia- 
tion, an abdominal tumor, atony , gradually develop- 
ing ileus, and ascites due to interference with the 
portal circulation 

Microscopicallv the neoplasms may be classified 
into two groups To the first group belong the soli 
tary tumors, often of large size, which either con 
form to the basic shape of the omentum or deform 
the omentum by knobby, bluish red new growths 
with a usually well developed venous plexus which 
cause it to resemble a large, blood soaked sponge 
In occasional cases, as in those reported by the 
author, the venous plexus is astonishingly small 
Because of the reactive inflammation, the tumors 
of this group form extensive adhesions The neo- 
plasms m the author’s first tw 0 cases w ere of the type 
just described 

Tumors of the second group form innumerable 
cherry-hke and grape like masses and tubercles 
wtuch at times coalesce, transforming the omentum 
to a thick, scarcely mov able apron like mass The 
course of tumors of this group is more rapid and 
associated with metastasis to the peritoneum 

There are also transition types with an excep- 
tionally rapid course due to a strong tendeniy to- 
ward dissemination 

The most frequent type is the spindle cell sar- 
coma, and the most malignant type, the round cell 
sarcoma 

The diagnosis is exceedingly difficult even in typi- 
cal cases It is based chiefly on the superficial devel- 
opment of the tumor, immediately beneath the 
abdominal wall, in the region of the umbilicus, and 
somewhat to the left, a resonant percussion note 
over all parts of the tumor, and ^parskij’s sign 
Sometimes the neoplasm moves with inspiration, ex- 


piration, and peristalsis, and sometimes the pulsa- 
tions of the aorta are visible When the tumor is 
very large and not very mobile, the differential diag- 
nosis IS especially difficult Solid tumors and cysts 
of the abdominal wall are immobile and much 
smaller, while tumors of the omentum disappear 
under the palpating finger when the abdominal mus- 
culature IS contracted Tumors and echinococcus 
c> sts of the Itv er move w ith the liv er during respira 
tion, and their connection with the luer may be 
demonstrated by careful percussion and palpation 
Gastric and pancreatic tumors develop m the epi 
gastrium and are rather fixed , they cause pronounced 
functional disturbances and icterus Malignant tu- 
mors of the colon are characterized by their location 
at the flexures and in the region of the cxcum They 
are almost immobile and of slow grow th, and lead to 
stenosis Tumors of the kidney are retroperitoneal 
and covered by the intestine with its tympamtic 
percussion note The kidney is mov able upw ard and 
downward, but cannot be moved from side to side 
Mesenteric lymph glands differ from tumor of the 
greater omentum in that the glands he behind the 
intestines and therefore produce no damping of 
the percussion note In the differentiation from tu 
mors of the genital organs percussion is decisiv e, the 
damping of the percussion note breaks off sharply in 
a crescent-shaped line corresponding to the greater 
curvature, and below it curves downward 
An exceptionally rapid sedimentation reaction 
suggests moperabihtv, but operation should not be 
refused as occasionally an operable, rapidly growing 
tumor (necrosis, suppuration) causes acceleration of 
the sedimentation reaction 
Because of the difficulty of early diagnosis, the 
prognosis IS generally unfavorable Operation is un- 
conditionally indicated According to Lozinskij, re 
section of the entire omentum is necessary to pre 
vent recurrence T Petersov (Z) 

GASTRO-INTESTINAL TRACT 

Haberer, H von Diagnostic and Therapeutic Er- 
rors In the Field of Digestive Diseases and Their 
Prevention (Diagnostische und therapeutische Irr 
tuemer auf dem Gebiete dcr Verdauungskrankhei 
ten und ihre Verhuetung) 1 erhaitdl d Gesellsch f 
\erdauungs ti Stojfiieckselkrankh ,tg2g,i}p 252,279 
Gastric ulcer and dyspepsia are still frequently 
confused m spite of the advances that have been 
made in roentgenographic procedures The author 
warns against operating on the stomach or duode- 
num in the presence of negative operativ e findings 
Gastro enterostomy is especially inadvisable under 
such circumstances because of the danger of post- 
operative peptic ulcer Resection for so called ulcer 
forming gastric catarrh is also contra indicated as 
the results are seldom satisfactory Included among 
the mistakes of mterv ention is resection for exclusion 
of the intestine 

Hsemorrbages following gastro enterostomy are 
often attributed erroneously to the old ulcer, and 
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renewed pains are attributed to postoperative adhe 
sjona In the majority of cases some other conditioa 
IS responsible — after gastro enterostomy, a peptn- 
ulcer and after excessively extensive resections dis 
turbances due to the small achylic stomach which 
require dietetic therapy supplemented by the ad 
ministration of acidoJpepsin In some cases there ts 
an associated cholelithiasis Pvonepbrosis may be 
confused with symptoms of postoperative adbcMons 
In the presence of an epigastric hernia the possibility 
that the symptoms may be caused bv a® be 
h rd the hernia must be considered 

The author warns against relapaTotoTnies lor the 
liberation of adhesions because they are usually un 
successful He also repudiates the so called “infer 
nal fherapv ’ which frequently leads to peptic ulcer 
In cases of ulcer penetrating deeply into the pan 
creas, the base of the ulcer should be left untouched 
at the time of the operation on account of the danger 
of pancreatitis Similarly, pancreatic }e«ions should 
be painstakingly avoided durmg an operation for 
ulcer on the posterior vail of the duodenum 

Carcinomatous change of an ulcer is not very rare 
and 13 often recognized by histological examination 
when only a simple ulcer is suspected In one case 
the author sav carcirorratous deoCncraiion eleven 
years alter a gastro enterostomv for callous ulcer 
and in another case he found a benign callous ulcer 
next to 8 definite carcinoma In four cases he as 
sumed the presence of a carcinoma w'hcn the svmp 
toms were due to svphtlis A,s the difterentiation of 
carcinoma and sy philis ts ery dilTicuU, and as laetic 
affections usually disappear under the use of iodine 
he recommends iodine tor all cases of apparently in 
operable carcinoma of the stomach Even m deft 
nite ta^a the symptoms of a crisis may be simulated 
by an ulcer and may be favorably affected by 
resection 

\s duodenal ulcers with a htent roufse mav very 
suddenlv lead to scve'c attacks of pain confusion of 
this cond t on with gall bladder affections or appen 
aicitis is possible It should be borne m mind how 
ever that appendicitis and ulcer are often associated 
and that there may ev en be a reciprocal rcfatwnsh p 
between them 

Tor cases ot acute ^astt c I morihaRe the author 
recommenJs a waiting polav a often multiple 
ukers are present and the site of the ulcer that is 
bleeding is difficult to find He < alls attention sdso to 
the gastric haemorrhages associated withcirrhosu of 
the liver, varices and hepatosplenic diseases 

As perforation o! an ulcer has occurred in con 
ncction with roentgenor.raphi'' examination, von 
Ilxberer states that a roent},'’nograph)c examisa 
tion should never be undertaken without aprevums 
careful clinical examinatun 

In the discuss on o*' diseases of the gall bladder, 
attent on is called to the fact that the hydropic cal 
culous gall blaader mav become so large that vt mav 
be mistaken for an ovarian evst In aca eof appar 
enflv acute cholecystitis which was seen ^ the au 
thor the s> mptoms rere due to torsion of the mes^n 


tery which had produced a pear shaped, painful 
tumor in the region of the gall bladder 
Confusion of gastro intestinal diseases with dis 
eases of the kidney Sis prevented by osloscopy and 
tests of renal function 

The after paws foJlowang cholecy stectomy are dif 
ficult to judge Only too often they are attributed 
to adhesions when if thev are not due to a true or 
pseudorecurrence, they are caused by inflammatory 
proces<.es in the bibary tract 
In all operations on th** paU bladder the pancreas 
should be subjected to a thorough examination be 
cause acute pancreatitis very often accompanies or 
fidlons cbolebthissis In the diagnosis of acute pan 
creatitis the abnormally severe pams which some 
tunes are not relieved even by morphine the early 
paralytic ileus and the never failing peculiar cyano 
SIS of the fact should be given special consideration 
In discussing chronic obstipation, the author 
warns against hastv and ill advised operations espe 
ciaUy anastomoses and extensive resettions of the 
colon 

With regard to appendicitis von Iliberer says 
that the abscess m the cul de sac of Douglas and its 
dissemiaatioQ toward both sides are often over 
looked, and that id earliest icfancy, acute appendi 
atismiy beeasitv overlooked because of absence of 
ngidity of the abdominal wall NemaT <2) 

Balfour, P C nndMcIndoe A II Unusual Tu 
mors of the Castro Intestinal Tract Surt 
UiH \orth fw.ioyo x, "3 
The authors first report the case of a matisevetilv 
two years of age who, ten months previous to ex 
amination had begun to have an uneasy rumbhrig 
sensation in the right lower quadrant ot the abdo 
men Increasing wcakne $ was the most marked fea 
ture of the complaint Roentgenological esarama 
tion of the stomach revealed polypoid tumors at the 
pylorus, probably benign but possibly carano- 
malous The growths were excised Pathologica! 
examination showed them to be benign pedunculated 
adenomatous polyps 

Benign tumors of the stomach are relatively rare 
The propo tion of benign tumors to mJignant tu 
mots arid ulcetatvows is as i roo Benign tumors 
constitute I j per cent of ail gastric tumors 
The potentiality of these small adenomatous po! 
vps to undergo malignant change appears to paral 
lei rather closely that of the same ty pe of tumor in 
the <x>lon and rectum (Lockhart Mummery, Dukes 
and Saint) 

A man, aged fifty three years sought advice be 
Cause of marked weakness from gastro intestinal 
hicmorrhages A tumor was remov ed from the upper 
part of the jejunum The purpose of presenting this 
case Is to dn« attention to one of the possible c< 
planations for obscure secondary anoimia 

lu the case of a woman aged forty six years who 
had a moderate secondary anxmia roentgenological 
examination of the stomach revealed a large, ul 
eeratiag lesion high in the fundus of the stomach 
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which was apparently malignant and irremovable 
As the gastric aads were normal and the patient’s 
general condition was excellent, exploration was 
advised Operation disclosed an ulcerating lesion of 
the fundus as large as the palm of the hand which 
was surrounded bv a mass about 8 cm in diameter 
The lesion was considered to be a caranoma, al- 
though the possibilitj that it was a benign growth 
was recognized As it seemed best to treat it as the 
latter, a jejunostom> of the Witzel tjpe was per 
formed, a No 20 catheter being used General ex- 
ploration revealed no obvious metastasis The post- 
operatue convalescence was uneventful The pa- 
tient was sent home under dietar\ management and 
with instructions with regard to the introduction of 
fluids and nourishment through the jejunostomy 
tube 

Three months later she returned Ten weeks after 
her dismissal, during which time she had experienced 
increasing difficuU> in getting sufficient food through 
the rather small jejunostomj tube, she noticed the 
rapid onset of a burning sensation and soreness of 
the mouth and tongue 

The tongue was beefy red Both hands were 
rough and the knuckles were fissured, changes char- 
acteristic of secondary pellagra Gastric analysis at 
this time revealed total acidity of 20 and free hydro 
chloric acid of 6 Roentgenological examination of 
the stomach showed no change in the size of the 
lesion The patient was placed on a strict ulcer diet 
containing brewerii’ yeast, fruit juice, and beef juice 
The feedings were given through the jejunostom> 
tube and were supplemented by cautious oral ad- 
ministration of nourishment Within a week the 
patient showed marked improvement, the glossitis, 
rectal pain, and dermatitis were disappearing 
rapidly 

When she returned two months later (five months 
after the operation) she was feeling ver> well, the 
signs of malnutrition had completely disappeared, 
and she had gained 15 lb At this time roentgeno- 
grams of the stomach revealed the lesion to be only 
about I cm m diameter The crater was much shal- 
lower and there was increased flexibditj of the gas 
tnc walls The benign nature of the lesion seemed 
to be estabbshed 

When, after careful inspection, attempts at re- 
moval of a lesion of the stomach are contra mdi 
cated, there are in general applicable four proce 
dures (i) posterior gastro enterostomy, (2) an 
tenor gastro enterostomy, (3) jejunostomy, and (4) 
partial gastric exclusion 

When the tumor is situated in the fundus, the 
choice lies between gastro enterostom> and jeju 
nostomy In the cases of > ounger patients and when 
It appears probable that the lesion is benign, jeju 
nostomy offers a good prospect for healing 

The development of avitaminosis or secondary 
pellagra dunng the period of feeding through the 
tube in the case reported can be traced to the fact 
that the tube was too small in caliber to permit satis 
factorj handling bj the patient herself 


Holboll, S A The Basal Metabolism of Patients 
with Cancer of the Digestive Tract Ada med 
Scattd , 1929, Ixxii, 475 

Of fift> seven cases of cancer of the digestive 
tract, fatigue and a loss of weight occurred in almost 
all, but digestive symptoms occurred in onl> about 
a fifth 

In sixteen of nineteen cases, the basal metabolism 
was found to be increased There seemed to be a 
relationship betw een the increase in the basal metabo 
lism and the stage of dev elopment of the disease The 
author discusses the possibilities of arriving at an 
early diagnosis Louis Neuwelt M D 

Sejhar, G Regulation of the Reaction of the Blood 
In Gastric and Biliary Tract Diseases (Regulier 
ung der Blutreaktion bei Magen- und Gallenwege- 
Erkrankungen) Ada chtrurg Scand , 1930, Ixvi, 54 

In a large number of his cases of gastric and biliary 
tract disease the author determined the hydrogen 
ion concentration of the blood serum with particular 
regard to the changes m the alkali reserve and the 
carbon dioxide combining power of the alveolar 
blood He draws the following conclusions 

Gastric ulcer is not always associated with a 
change m the blood reaction An acid reaction 
occurs regularly only in advanced cases, in which all 
other regulating mechanisms show a simultaneous 
change In the advanced stages of the lesion the pul- 
monary regulation is usually affected and its changes 
have a definite character Before the regulation 
reaches its maximum, it decreases and never reaches 
the expected normal values 

Malignant tumors of the stomach are associated 
with a defimte blood reaction the values of which 
are high normal or above normal The other regula- 
torv mechanisms are also strikingly affected The 
changes in the ventilation of the lungs are charac- 
tenstic 

Diseases of the biliary tract cause more or less 
marked changes in the blood reaction depending 
upon whether the inflammatory changes involve the 
liver The associated disturbances of the regulatory 
mechanism correspond m their severity approxi 
matelv to the degree of injurv to the parenchyma of 
the liver 

Trinchera, G The Functional Condition of the 
Pyloric Part of the Small Pyloric Stomach Iso- 
lated by Pawlow’s Method (Lo stato funzionale 
della pars pylonca nel piccolo stomaco pilonco iso 
latoallaPawlow) Arch dal tfi cAir , 1930, xxv, 317 

After the isolation of a small pyloric stomach in 
dogs according to Pawlow’s method the secretion 
was studied and the stomachs were examined roent- 
genologically and histologically The stomachs elab- 
orated a mucous secretion with a slightly alkaline 
reaction which, when it was aadified with hydro 
chloric acid, showed a peptic power much leas than 
that of total gastnc juice and coagulated milk It 
did not bring about any special cleav age of emulsi- 
fied neutral fats The secretion of the small py lone 
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stomach v\as continuous and its phj sicochemical 
characteristics were constant but the arnouat -was 
somewhat greater after the ingestion of food and 
varied directly with the water content of the food 
Histaimn given subcutaneouslj in a dose not less 
than 5 mgm greatl> increased the amount of secic 
tion without particularii changing its character 

Roentgen etamination demonstrated that the 
muscle tunic of the pyloric part of the stomach had 
sufficient power to allow quite rapid restoration of 
normal function 

Histological evamination showed that the glands 
of the pjlonc part were made up mostly of chief 
cells 

On the whole the enaminatians showed that the 
function of the pjJonc part was chiefly raechanical 
and protective, the mechanical part was due to the 
strength of its muscle layer whereas the protective 
part was due to the abundant production of rnucus 
which bj its allaJine reaction, neutraJaed the et 
cess of hydrochloric acid produced b> the glands of 
the fundus Acronct G ifewesv, 'f D 

\yeiss A G and Curiatran, G EKperlcnental 
Chronic Ulcers of the Stomach nnd Duodenum 
Produced by Diversion of the Alkaline Duode 
nal Juices (Ulc^res chroniqucs gasttcduoiKnaua 
exp^nmentaut erC^a par la d^rivatwn ties sues 
alcelittS duodfnsux) Bull dmim Sa( Mt deehn 
1930 Ki S 

la fl/teea dogs the alkaline juices of the duodenum 
were diverted into the ileum bv section of the duo 
denuia below the site of emptvmg of the last pan 
creatic duct and anastomosis between the afferent 
portion and the ileum Anastomosts betucen the 
pylorus and the efferent loop of duodcoum was then 
done In all 0/ the animals one or two tv ptcaf chronic 
duodenal ukcra developed a few centimeten* below 
the anastomosis Anatomically they presented the 
classical picture of rodent ulcer fheir histological 
structure was identical wath chat of ulvers seen m 
man Climcailj they were manifested by eniacia 
tion mclama and vomiting sometimes they were 
associated with signs of perforative peritonitis 

Id a series of experiments earned out to detenmne 
whether bde or pancreatic juice had the thief lahu 
ence in the production of the niter the c^ietfochus 
was seclioned between hgatures and a eboJeejsto 
ileal anastomosis was done One of the three dogs 
thus Created developed a chronit ulcer of the duode 
aum immediatcJv below the pylorus and ibsscmi 
nated supertitiai ulcers over afl of the antral region 
of the stomach Ihe two others are still hung two 
months and one month respectively after the opera 
tioo Thev are emaciated and pass blood m the 
Stools Laparoiomv on the dog whose operation was 
performed two months ago tailed to revcaJ ulcer 
It Is held possible that the blood in the stooU ts due 
to irritation of the iDtestmai mucosa from the ab 
sence of bile 

Erpenraents to abolish secretion of the pancreatic 
juice by complete resection of the bead of the pan 


cteas ate cow under vvay, but it ts yet too early to 
report Oft the results The authors bebeve it prob 
aWe that a mixture of bile pancreatic juice and 
duodenal juice affords the best protection to the 
mucous membrane against the gastric juice, that the 
absence of one of these constituents makes the pro 
teetjon Jess certain, and that suppression of both the 
We and the pancreatic juice renders ulcer inevitable 
In a third senes at erpenwents fhe authors tested 
the acuitt) of the gastric juice after diversion of the 
duodenal juices J hey w ere surprised to find that it 
was not increased, but they' do not conclude from 
this that there is normafly no reflux of duodenal 
juice into the stomach They beheve that a discrete 
regurgitation occurs which serv es to giv e the mucous 
membrane a protective alkaline coating 
The object of a fourth senes of etpenments was 
to show that ulcers ore produced only on zones of 
mucosa that have an alkaline secretion This theory 
was first advanced by X^ricbe To demonstrate the 
zones the authors used Brenckmann’a technique of 
starainff the gasJnc raucosa jb the living dog They 
remark, however, that a stain is not necessary as the 
alkaline parts are a pearly w hite and the aad parts a 
brownian pink In most cases the ekctive locaUza 
tion of the ulcers on alkafme mucosa was evident 
Ihe authors believe that the presence of ulcers on 
surfaces of the stomach that ore norisally aad can ^ 
explained by the existence of small islets of baste 
iniestmal mucosa ‘ lost' 10 the mucosa of the fun 
dus la performing the staining cjipcnment walh 
Brenckmaon’s technique m n dmical case they found 
that tbe nod nod basic zones wen appnvTDitely 
the same as in the dog The astral regioo lesser 
curvature, and cardia were olUhne and the fundus 
was acid Fi-oaEvceA CASPCNtea. 

Nettelbtod A A Sutgicaliy Treated Casa of Ulcer 
Stenosis In a Clilfd Two Vears OM (Eia Fall 
von operierter Ulkusslcnose bei eintoi 2 jsehnseB 
Kinde) Acfu c^imi-f Scand , 19*9 lav, S37 
A boy two years old swallowed a few cubic centi 
meters of a fluid w htch may hav t been a to per cent 
solution of argyroJ by drochloric aad or sidpbanc 
acid Neither on the dav of the acadent nor later 
Here there any signs of bums on the face or in the 
mouth or throat A week after the accident the 
child began to hive attacks of vomiting which 
gradoaUv increased to such an extent that, five 
weeks after the accident, he was seemingly unable 
to retain any nourishment whatever He then 
presented all of the signs of pylonc stenosis 
Operation disclosed a circular infiltration of the 
pylorus which was most extensive anteriorly and 
Mat out streaky radiations — a picture sionJar to 
that of pyloric stenosis due to ulcer in the adult 
Oastro enterostomy was followed by recovery 

NVUlIams, il ,s»c} Ualsh G H The Treatment of 
rerforated Peptic Ulcer laticci, 19J0, ccxviii 9 
The authors review 124 cases of duodenal ulcer 
and ^4 cases of gastnc ulcer iu which peiforation 
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occurred All of the cases ^ere operated upon in 
the same hospital, and b> the same technique In 
no instance \\as there more than i perforation In 3 
cases the perforation recurred 
The median incision was used The perforation 
was closed with a single mattress stitch and then 
infolded by a continuous catgut suture transverse 
to the axis of the bowel Excision of the ulcer and 
pyloroplasty was done m 9 cases only Suprapubic 
drainage was done routinely except in 3 cases in 
which closure was effected without drainage The 
dram was removed after thirtj-six hours 
When the ulcer is large and the induration is so 
extensive that infolding would cause obstruction at 
the pylorus, a double tube consisting of an outer 
perforated No 22 catheter into which a No 8 
ureteral catheter is threaded is introduced into the 
stomach about 3 in from the pylorus The outer 
tube IS pushed to the site of the obstruction and the 
inner tube pushed past the obstruction to the second 
portion of the duodenum The outer tube allows the 
escape of gas and fluid from the stomach, and the 
inner tube serves for the introduction of fluids into 
the duodenum Fortj cubic centimeters of glucose 
are given e\ cry half hour The inner tube is remov ed 
on the third day and the outer tube after the sixth 
dav 

Frimar> gastrojejunostomy is an added hazard 
and in a large percentage of cases is not required 
During the past few >ears gastrojejunostomy was 
performed as a secondary operation only when the 
indications were clear Of 58 cases, secondaiy gas> 
tro enterostomy was performed m 10 
No relationship between the age of the patient 
and the prognosis was apparent 
The mortality from gastric perforations was 59 
per cent (33 per cent when operation was per- 
formed during the first six hours and 100 per cent 
when operation was performed after twelve hours 
In the cases of duodenal perforation the raortahty 
was 21 per cent (10 per cent when operation was 
performed in the first six hours and 50 per cent when 
it was performed after twelve hours) 

Hakby C Saltzstein, M D 

Gioja, E The Technique and Results of Gastro- 
Enterostomy and Resection of the Stomach by 
Tansini’s Method (Tecmca e nsultati della gastro 
enterostomia e della resezione gastnea col processo 
di Tansini) Ann tlal de chtr , 1930, ix, i 
In Tansim’s method of gastro-enterostomy and 
resection of the stomach the use of intestinal damps 
is avoided, direct hiemostasis is practiced, a continu 
ous seromuscular Lembert suture in one lajer is 
used, and the mucosa and submucosa are left un- 
sutured Avoidance of the use of intestinal damps 
prevents injunous pressure on the intestine and ne- 
cessitates irect hiemostasis The so-called deep 
hemostatic suture does not always prevent second 
ary hemorrhage In the method described the 
serous and muscle coats are incised Kocher’s forceps 
are apphed on each side of the proposed incision of 


the mucosa, and after the inasion is made the bleed- 
ing vessels are ligated with medium sized silk Care 
IS taken not to include the serosa m the forceps The 
suture in one la> er shortens the operation time The 
mucosa heals perfectl> without being sutured There 
has never been a death from peritonitis in cases 
operated on in this wa> 

Tables are given to show the results in a series of 
cases operated on b> the usual methods and in a 
senes operated on in the manner described The 
total mortahty was reduced from 26 i to 7 per cent, 
that of gastro enterostomy from 22 8 to 5 34 per 
cent, and that of resection from 38 8 to 21 per cent 
However, the simplification of technique was not 
responsible for all of the reduction Other factors 
were the hmitation of general amesthesia, particu- 
larly chloroform an$sthesu, the use of the Roth- 
Drager apparatus when general anesthesia was nec- 
essary, the use of local aniesthesia whenever pos 
sible, and careful after treatment including h>po- 
dermod>sis and the administration of heart tomes 
and sedativ es for the first few daj s The simplifica- 
tion of techmque helped to prevent baimorrhage, 
shortened the operation, and tended to prevent late 
compbcations (there has been no instance of peptic 
ulcer in the 145 cases operated on by the new 
technique) Audbzy G Moegak, M D 

Lockhart Mummery, J P The Etiology of Di- 
verticulitis Lancet, 1930, ccxviii, 231 

As multiple diverticula of the colon occur rela 
lively late m life and as they develop m portions of 
the bowel known to have been normal previously, it 
IS gettera]l> believed today that the> are not con 
genital In contrast to Spriggs, the author is of the 
op mon that diverticula of the large bowel are the 
cause rather than the result of inflammation In a 
number of instances, while performing a laparotomy 
for some other condition, he has observed on the 
outside of the colon large numbers of projections 
the size of millet seeds arranged in rows along the 
longitudinal intestinal bands He beUeves that these 
occur at points where the I>mphatics and blood 
vessels perforate the muscle He considers them 
true pulsion hernia of the mucous membrane through 
the muscular coat The causative factors are proba- 
bly age and certain metabolic disturbances Diver- 
ticulosis occurs onl> in, the latter part of life and 
almost invariably m persons who are obese Lock- 
hart-Mummery believes that the X ray evidence of 
earlj changes in diverticula, which Spriggs has 
termed “pahsading,” might be produced by these 
numerous small diverticula without any mflamma 
tory involvement, and that inflammation is due to 
faecalitbs retained m the div erticula 

The author distinguishes two types of diverticu- 
htis The first is the type m which inflammation 
occurs over a relatively large area early in the condi- 
tion and as a result of the inflammatory process a 
fibrous stricture develops, pencolonic adhesions are 
formed, and the roentgenogram shows evidence of 
colomc obstruction It is this type which is usually 
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diagnosed ao carcinoma and in i hich CTtirpatron 
neccb^arj for tnrc In the second Upe ubich is 
more common the diverticula develop without anV 
infiammatorv change and if inflammation occurs sub 
sequentli it develops relativelv late 

Al. 50 \ OcHSNE* Al D 

\alfone D A Plasmocytoma of the Intestine 
(lUsmocitoma del! intcstiro) vl>-« « at ii thtf 
1930, It JO 

1 he ca'e reported wiis that of a man t«entj four 
\ ears of age who was admitted to the hospital with 
cohtkj abdominal pain and signs of intestinal oedu 
Sion The first attack of pain had occurred four 
months previousK fhe patient gave a histor) of 
periods of dv spcptic s\ nptoms and aUumating con 
stipalion and diarrhcca but bad had no fe er 
Operation showed a tumor protruding into the 
small intestine and filling about baU vis lumen t he 
neoplasm originated chitflj from the connectiie 
tissue stroma of the mucosa and submucosa but aUo 
to a certain extent from the interstitial tissue of 
the inner musclc laser Micro tvpt examination 
sho\ cd it to be nade up iargcli of plasma cells 
The pan ol the intestine aHccled was resected tn t\ 0 
stages for a distam e of about 15cm Recoverywas 
uaev entfid 1 nrce v cars after operauon the pitient 
shewed no signs of recurrence 
Only three plasmoutomata of the intestine have 
betn described in theliteratun I here}>a(jilTereme 
of opinior as to whether the e tumors are true neo 
plasms ur products of infiammation The author 
concludes from th>- h stoiogica! tindings that the 
neopiasm in his tasi. was 1 true tumor Ihe Wa'ser 
mann and tubenulin rcattmns were constantly nega 
live and thvre were no signs of actinomv to«is or anv 
other 10 m of inlUmmatun Ihe tumor was benign 
ard gre s erv siuwl Uoiovt iosoiv AID 

Ouibal J Four Cases of ^ dIvuIus of the hrnati 1(1 
tesCine tOuwC e i'v volvulus du gu e) Bu'l 
{I iwtill V| I UUl dc chtT JUJQ l\ 1417 
In the first I aacTt ported operation was performed 
three and 1 hall lins iftir the onset of symptoms 
of aiuiv. ob a Don ol the intestine, attacks of 
vioknt pan b li lus oint.rn melconsm and 
tvmpmv V lirj,e irrount of hmoribagit serous 
fluid n (5 kuiiid ill the ibignieti and grvativ ds 
tended purpit Jor ps jf mtesUnc emerged into the 
wound ihemeventirv was darl red thickened 
ard infiltrited \ lih Liooii When the incisio'i vas 
e-iLrged It av sicn hat the root of Ihe mcsenttt> 
formed core v nh ’hi ba e resting on the postenor 
abdominal w ili and the apev evterdvng out. of the 
abdomen Ihe pednle at the mesenteij appeared 
to be twjsitd on it elf in a clOi.Lwisc direction The 
entire sir all intestme fmm duodenojejunal angle 
to the terminal portion of the ileum was twisted 
360 degrees -ks the volvuius was reduced a char 
actenstic gurv,ling heard the distended loo^ 
collapsed and a large quantity ol liquid foiCK and 
gas escaped from the anus kecovcr> resulted 


In the second case the first attack which was 
cha'actenMd by vomiting maUise, and pain in the 
nght ilijc fossa and lasted three da>s was followed 
bj spontaneous rccoveo The second attack, in 
nhich there was retention of stool and gas, oc 
curred a eck later The s>mptoms increased, and 
on the third day the patient was brought 100 kilo 
meters bv automobile to the hospital in intense 
pam There was ro fever The right ihac fossa was 
opened fir=t, but as the appearance of the intestine 
suggested volvulus laparotomy was done at once 
The small intestine, purple and distended issued 
from the incisional opening, and in the midst of 
the distended loops there was seen a band of omen 
turn forming a veritable cord stretched between the 
(ransverji colon and a loop of small intestine, to 
hivh it appeared to be attached This band sepa 
rated the intestinal loops into tv o bundles one on 
the nght and one on left It was divided be 
tween two ligatures but the intestinal loops re 
/named distended The mesenteiy appeared to be 
tnisted on itself about 360 degrees Even after 
reduction of the volvulus the fxcaJ matter and gas 
did not enter the cxcum As the ilcocxcal valve 
appeared to bt imptTTneablc it was decided to 
estabbsb an intestinJ fistula When the licum was 
punctured ro cm from the cxcum, gas and liquid 
fxvcs escaped in large quantities kfter two dass 
in which the fistula functioned vvetl, (he course by 
wa) 0/ the anus became re cstabh<hed Rhen the 
patient was seen again two ) ears later he was to good 
condition A few drops still escaped by the old 
iistula but he refused another operation 
In the third case reported there had been s aunt 
ber of attacks of severe gastnc and intestinal pain 
with vomiting over a period of several years ^p 
pendectomv had failed to give relief A diagnosis 
of Dvlonc stenosis had been made but the patient 
had refused operation Shortly thereafter he entered 
ihe hospital for urgent surgery for supposed per 
forition of the stomach, but the ballooning of the 
epigastric space the abundant vomiting and the 
diflus nature, of the pain cau td the diagnosis to be 
changed to ileus due to a band of adhesions in the 
anpcndtcular region Operation revealed a band 
m the region of the appendicular parietal cicatrice 
with Its deep end attached to (he large intestine 
and volvulus of the small intestine of 360 degrees 
Evacuation of the stomach by purcturt was 
necessary before the abdomen could be closed 
In the fourth case there was ahislory of repeated, 
lotaheed abdominal irises for the past nine vears 
with appendectomy four years ago On the third 
dvy «i( the last attack which was paiticvilaily 
severe laparotomy was done btrangulation of (he 
mesenten by torsion on a fibrous band was dis 
covered The mesentery appeared to be reduced to 
a cord 05 cm in diameter Two and five tenths 
meters of gangrenous bowel were resected The 
paUtnt died on the third day 
These four patients were men between twenty 
two and fifty years of age 
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Gregoire, who presented the report for Guibal, 
recalled that in 1925, in reporting tv.o cases of 
volvulus m which a peritoneal band was found at 
the base of the torsion, he suggested that the peri- 
staltic wave of the intestine might give nse to 
\olvulus if it was arrested bj suchaband Threeof 
Guibal’s cases support his hypothesis 

Florence A Carpenter 

Nikitin, A Resection of 594 cm of the Small 
Bowel Because of Acute Thrombosis of the Su- 
perior Mesenteric Vein (Em Fall der Resektion 
von 594 cm Duenndarm infolge einer akuten 
Thrombose der V meienterica sup ) Nov ckir 
Arch , 1929, TLX, 54 

A forty four-year old man, in whom go cm of 
gangrenous ileum had been resected following stran 
gulation of Its mesentery by a Meckel’s diverticulum, 
was again operated upon six months later for what 
was believed to be a volvulus of the small bowel of 
ten hours’ duration At the second operation the 
loops of the small bowel were found darkly dis 
colored, lusterless, and lifeless, and in places covered 
with fibnn There was no volvulus A haimatoma 
IS cm in diameter involved the whole mesentery 
from the posterior abdominal wall to the bowel, and 
the entire ileum presented hcemorrhagic infarction 
The trunk and numerous branches of the superior 
mesenteric vein were thrombosed The superior 
mesenteric artery pulsated, but its branches did not 
Of the entire small bowel, only 30 cm of the first 
part of the jejunum and 20 cm of the terminal por- 
tion of the ileum were intact 
Five hundred and four centimeters of small bowel 
were resected, which, with the go cm prcMOusly re- 
moved, made a total of 594 cm After a side to side 
anastomosis the abdomen was closed The wound 
healed by first intention and the patient was dis- 
charged well after six weeks There were then from 
three to four bowel movements daily The fieces 
were light gray On a diet containing 800 gm of 
carbohydrate, r32ggm of fat, and 1 16 5 gm of pro 
tein, the patient felt well and was able to work 
On two occasions, four and four and one half 
months after the operation, the patient was re 
admitted to the hospital for a study of his digestion 
by means of the Schmidt test These cheraicomicro 
scopic analyses showed absorption to be less than 
normal, the absorption of fat being 57 6 per cent 
instead of 90 per cent, that of protein, 75 8 per cent 
instead of from 95 to 97 per cent, and that of carbo- 
hydrate, go per cent instead of 97 per cent The 
fieces were always gray-white and did not change 
following the ingestion of bismuth, tannalbin, or 
iron The Schmidt urobilin test of the fsces was con 
stantly negative The fsecal reaction on all diets 
was acid On the Schmidt and Strassburg tests, 
the urea and nitrogen contents of the urine were 
half the normal, but on an unrestricted diet they 
rose to the normal level 

Five months and eighteen days after the second 
operation, following an excessiv e intake of alcohol. 


the patient became ill with diarrhcea which was fol 
lowed in four days by spasms, coma, and death 

Autopsy revealed an embolism of branches of the 
artery of the Sylvian fossa on the right side The 
unresected 50 era of intestine had become length 
ened to 63 cm 

This case shows that the maximal amount of small 
bowel which may be resected is 90 per cent instead of 
80 per cent as stated by Axhausen, that every pa- 
tient with acute thrombosis or embolism, e\ en of the 
entire small bowel, should be treated surgically , and 
that after the removal of 90 per cent of the small 
bowel, the colon gradually takes over its function 
G Alipov (Z) 

Cirio, L A Contribution to the Study of Peri 
duodenal Hernia (Contribute alio studio delle 
erme interne penduodenali) Arch ual di ckir , 
1929, XXV, 34 

The author describes a penduodenal hernia which 
was found in the case of a man fifty-nine years of 
age who died of pulmonary tuberculosis The only 
symptoms that could have been ascribed to the 
hernia were abdominal pain and frequent constipa- 
tion Elevation of the transverse colon at autopsy 
disclosed a sac with a thm wall which contained all 
of the small intestine The sac was the size of a 
man’s bead and occupied a large part of the ab 
dominal cavity below the mesocolon It was 
roughly the shape of a kidney with its longest axis 
oblique from above downward The upper part was 
to the left of the midlme and at the level of the root 
of the transverse mesocolon The lower part ex- 
tended down to the entrance of the pelvis and toward 
the right near the c®cum The opening of the sac 
was semi elliptical with its upper two thirds to the 
left and its lower third to the right of the midline of 
the body and at the upper right side of the sac Its 
maximum diameter was about s cm The loops of 
intestine could be removed from the sac easily, and 
there were no signs of compression or strangulation 
In the upper anterior wall of the sac there was a 
vessel which surrounded the lower anterior part oi 
the onfice and was identified as the left cohe artery 
The upper anterior part of the onfice was sur 
rounded by a vein which proved to be the inferior 
mesenteric vein The orifice of the sac was therefore 
surrounded by the so called arch of Treitz 

The author believes that the orifice of the sac 
had been displaced secondarily, but he was unable 
to determine its original site He saw no evidence 
of a congenital origin, but concludes that a con- 
gemtal factor is present m the majority of cases 
Audrey G Morgan, il D 

Vorhaus, M G Recognition of Some of the Less 
Common Diseases Duodenojejunal Divertic- 
ula, Mucocele of theAppendix and the Cacum 
J Am M 4 i-i , 1930, xciv, 165 

A duodenojejunal diverticulum was first described 
by Chomel in 1710 In 1913, Case first reported the 
diagnosis of duodenal diverticulum by the X ray s 
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The \ ray diagnosis depends upon the finding of a 
barium fiUed pouch in the upper intestinal tract sev 
era} hours after emptjiog of the barium from the 
stomach and duodenum 

From the few cases which have been reported it is 
apparent that duodenojejunal diverticula ma) Mist 
V ithout causing 5 yraptoms S> mptoms are probably 
caused by stasis in the pouch or partial or complete 
obstruction produced bv the pouch 
The author reports two cases of duodenojejunal 
div erticuJam The patients complained of attacks of 
pain in the epigastnum which occurred after eating 
radiated slightly upward and were often of a colicky 
nature Induced vomiting or the use of a strong 
saline laxative gave relief On physical examination, 
a focal point of tenderness in the epigastnum to the 
lelt of the ratdline was found The findings of exami 
nations of the gastric secretions blood unoe, and 
fz-ces were normal 

A banum meal revealed no abnormalities until 
after the stomach and duodenum were empty, when 
an opaque pouch was seen at the level of and to the 
left of, the third lumbar vertebra At the twenty 
four hour observation the pouch was empty Both 
patients were operated upon and recovered 
Vorhaus reports also a case of mucocele of the ap 

f endu and ciccum Mucocele of the appendix was 
ist described by Virchow m 1803 Since then it has 
been described frequently but Intie has been added 
(0 the syirptoisatology In many instances it has 
been incorrectly diagnosed as acute appendicitis, 
retroperitoneal tumor carvinoma ovanan evst, and 
irreducible hernia The only referen<.e to the liter 
ature to the use of the \ ravs m the diagnosis was 
made by Simon In the author s case the diagnosis 
was established before operation by clinical and 
roentgenoj,rap>ic observations fbe patient was a 
woman forty six years of age When she was first 
seen in Mav 1937 she complained of vague abdom 
inal distress Roentgen examination shoved no fiU 
mg of the c^rura or appendix, ard phvsicai cxamina 
tior revealed tenderness over AlvBurney spoint but 
no ngidi j or palpable mass In October 1027, the 
patient had a «e\erc attack of pain in the right lower 
quadrant of the abdomen accompanied by nausea 
and \omifmg Txatnination then revealed a small 
round IT^as^ in the right lower quadrant but no 
rigicLty 1 he next dav the mass disappeared and the 
pa'ient lUt .veil Three sach attacks occurred in a 
month all assouaied with a palpable mass which 
disappeared t''e next day The highest leucoevte 
count du m„ the attacks was i- 000 
Id Novembe in an interval between attacks gas 
tro-intestinal roentgen studies were made The Iwn 
um me J revealed no definite pathological condition, 
but bariuni'enema »tudies disclosed an extensive fill 
ing defect of the lov er co-cum and a very large, uree 
ularly filled appendix 

The patient refused operation Subsequently the 
attacks became more severe and the moss rn the 
right lover quadrant increased in size and persisted 
for two or three days 


In February 1028, banum enema studies showed 
the y»iwvf . filling defect in the lower caicum and ap 
penduc, but the feathery appearance of the defect 
was replaced by irregular mottled shadows 
At operation performed in March, rgzS, a large 
mucoede of the appendix and carcura was removed 
It was attached onlv at its base The operation was 
followed by complete recovery Banum enema 
studies made a year later revealed no abnormalities 
of the uecunt The patient was entirely well 
The conditions generally believed to be necessary 
for the development of mucocele of the appendix 
may be summarized as follows 
I There must be complete or almost complete 
stenosis of the lumen, else with the increasing disten 
tjon (he fluid Will be forced out 
- There must be complete absence of pathogenic 
micro organisms, else empyema or gangrene will 
result 

3 Mucus must be secreted m excess of its absorp- 
tion ebe ^stention will not occur 
The author reports a case of intermittent mucoi-ele 
tn which the stenosis of the lumen though complete 
subsided after a lime with complete collapse of the 
tumor The fact that banum entered the tumor in 
this case proved that mucocele may occur even in the 
presence ol bactena J Eowiv Ki*kPATx«,x MB 

Ritvo M The Roentgen Diagnosis of Lesions of 
(he Jejunum and Ileum Atn J Hotnltmt, 
t9jo, xxiii 160 

Following a bnef description of the techaique of 
roentgen examination of the small mtesline and the 
findings in normal persons Kitvo discusses the 
pathologic-1 conditions in which the roentgen ray 
may be of diagnostic aid The lesions considered are 
obstruction, hi permotilitv , dwerticula, malMsi 
tions and displacements adhesions, tuberculosis 
ulcers neoplasms, foreign bodies and postoperative 
changes 

In obsiru Don it is possible to determine the de 
grec of obstruction and also, in many instances, to 
tocaiue the site of the lesion This mav be done bv 
ob crvationof the gas distended loops of small bowel 
or preferabK , by examination after the administra 
non of an opaque meal Dilatation of the loops as 
vicuted with retention is indicative of obstruction 
Hypermotibty is revealcii by unusual rapidity of 
progress of the meal and its presence may suggest 
such local lesions as ulceration, a tuberculous lesion 
or a general process 

Diverticula are indicated bv one or more locali-ed 
pouches which may retain Iheir contents for v anablt 
periods Malpositions and displacements are easily 
demonstrable and frequentlv the \ nv shows the 
probable causes of such abnormalities Hernia: may 
contain portions of the small bowel Elevation and 
Sf^aration of the loops may result from ascites Ad 
hesions may cause fixation, abnormalities of position 
and changes in the size and contour of the intestine 
In tuberculosis irritability with hypermotihtv and 
filbog defects ire the most common findings Tuber 
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culous peritonitis occasionally causes diffuse adhe- 
sions and multiple, irregularly scattered stnctures of 
the small bowel 

Ulcers are \ery difficult to diagnose They usu 
ally cause narro\\ing of the lumen The demonstra- 
tion of a niche in the strictured area makes the diag- 
nosis certain Neoplasms do not cause constant 
roentgenological findings, but may be suggested by 
narrouing of the lumen or obstruction The presence 
of opaque foreign bodies in the small intestine may 
be determined i\ith the aid of an opaque mea! In 
rare instances, a non opaque bod> may be detected 

The study of the small bo^vel after operation is of 
importance After gastro enterostomy, roentgen 
studies should be made to check the site and func- 
tioning of the stoma Poor function may show itself 
as delay in emptying or, more frequentlj, too rapid 
emptying Jejunal ulcer and the presence of a vi 
aous cirde may also be determined by roentgen ex- 
amination Postoperativ e adhesions may cause nar 
rowing of the lumen, fixation, and displacement of 
the loops of small bow el After ileocolostomy , roent- 
gen studies with the opaque meal and barium enema 
are very important to check the site and functioning 
of the anastomosis In cases of colectomy . the small 
bowel distends and to a certain extent mav take on 
both the form and the function of the colon 

Adolph Hartiwc, M D 

Sjovall, S A SurgicalU Treated Case of Hirsch- 
sprung’s Disease (Em openerter FxU von Ilirsch 
sprungseher krankhcit) Acta cliirurg Scand , 
1939, Ixv, $68 

In the case reported, that 0/ a boy thirteen years 
of age, a dilated sigmoid flexure was resected with a 
good result Before the resection, an appendices 
tomy was done and the intestine repeatedly washed 
out 

Lundblad, O Diverticulitis Sigmoiditis, with Par- 
ticular Regard to Its Treatment (Ueber Di 
verticulitis Sigmoiditis nut besonderer Berueck 
sichtigung der Behandlung) Ada chtrnrg Scand , 
1929, Ixv, 590 

The author reports four cases representing dif 
ferent types of diverticulitis of the sigmoid flexure 
and discusses the treatment For cases of simple in 
flammation he advises conservative internal treat 
ment, and for cases with suppuration, the most con 
servative surgical intervention possible, 1 e , simple 
drainage supplemented, if necessary , by extirpation 
of a perforated diverticulum He states that resec- 
tion should be considered only for cases with more 
serious complications such as stricture of the intes 
tme 

Bargen, J A, Copeland, M M and Rankin, FW 
Tuberculosis of the Sigmoid Colon Simulating 
a Primary Malignant Lesion Ann Surg , 1930, 
xci, 79 

Tuberculous lesions primary in the colon have 
been reported Their most common site is the ileo- 


caical region Tuberculosis of the sigmoid colon is 
one of the rare forms of tuberculosis of the colon 
The authors report two cases m which several ob 
servations suggested that the primarv lesion was in 
the sigmoid The surgeons who performed the ex- 
ploration noted that the greater bulk of the lesion 
was m the lower left part of the abdomen Obstruc- 
tion occurred m the sigmoid colon, and the absence 
or scantiness of bleeding in the presence of a large 
obstructive lesion argued against the presence of a 
malignant condition While the roentgenographic 
defects suggested malignancy, Rankin and Yeomans 
had previously noted that the defects produced in 
the roentgenogram by tuberculosis and mahgnant 
lesions are similar The absence of tuberculous 
lesions elsewhere than in the sigmoid colon was 
noteworthy 

Pincolfs and Boggs noted that m tuberculosis of 
intra abdominal origin, masses of tuberculous nod 
ules will occur in various places and that there is 
more matting of v iscera than m tuberculosis of dis- 
tant ongin 1 hese conditions indicativ e of the intra 
abdominal origin of the process were present m both 
of the cases reported by the authors 
Bloodgood has called attention to the significance 
of leucocytosis m the diagnosis of obstruction by 
tuberculosis and has emphasized the unfavorable 
prognosis in the majority of such cases 
The absence of lesions in the rectum and recto 
sigmoid portion of the colon, which was noted on 
proctoscopic examination in the authors’ cases, 
argued against the presence of an ulcerativ e type of 
lesion, and the absence of deformity and of defects 
elsewhere m the colon was evidence against the 
presence of tuberculosis of the proximal portion of 
the colon and an indication that the disease was of 
the hyperplastic type 

The peculiar fe^ of the abdominal wall noted on 
palpation m both of the cases and the associated 
tuberculous peritonitis were significant 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Pribram, B O Residual Hepatic Disturbances 
After Gall-Bladder Operations (Die hepati- 
tischen Residualbeschwerden nach Gallenopera- 
tionen) Deutsche tned ll cknschr , 1929, 11, 1768, 
1801 

Pnbram operated upon 305 cases of cholehthiasis 
wath a mortality slightly under 3 per cent He at- 
tributes his success to his method of operating, care 
ful peritonization of the bed of the wound, and pri- 
mary closure How e\ er, the number of patients who 
suffer disturbances after gall-bladder operations is 
stiU large Pribram offers an explanation for such 
postoperative disturbances 
He states that, as in appendicitis, the prognosis 
with regard to permanent cure is better when the 
operation is done during an acute attack than when 
it IS done m a latent period after the sy mptoms have 
subsided The general custom of waiting for the 
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jDlerval is associated the danger of etten^a 
of the infection to the liver and pancreas vihicib is 
the chief cause of the postoperatue residual mau 
festaticrns so difficult to treat 

Many of the coltcs occurring in cases of cliole 
hthiasis particularly those which occur with a rapid 
onset of icterus are to be considered hepatic colics 
and not true stone colics These often occur before 
the operation and frequently are not completely cor 
rected by the operation They are therefore desig 
nated more rationally as residual colics and dis 
tutbances than as recurrences 
The same is true of pancreatitis In a manner 
similar to that in iilwch a hepatitis occws as Ike 
resffit of infection through the lymphatics and the 
portal vem, a primary parenchymal in)ur> of the pan 
creas occurs The associated flooding of the blood 
■with diastase is comparable to the occurrence of 
icterus catarrhahs which is also due primarily to 
cell injury In this condition also there are extensive 
adhesions in the vicinity associated with a simul 
taneous increase m the diastase whereas the gall 
bladder itself no longer shows any noteworthy in 
flammatory changes These arc the cases with fre 
quent residual manifestations They give the >m 
pression of a subacute or chronic insidious infection 
which without any definite primary site has in 
tolved the entire upper abdomen The mildest 
inflammations produce the most marked adhesions, 
whereas purulent reactions may proceed without 
the formation of adhesions The serosa irritated 
superflcialh by nuid stimuli becomes extensively 
and permanently adherent to Us surroundings 
The pavhologico anatomical bases of the hepatitis 
are often indiscinci There is an accuraulatioo of 
ly mphoid cells about the intra acinous biliary pas 
sages Chnicallv hepatitis is nssocialed wsib a 
lowered fat tolerance which is independent of the 
amount of bile secretion and may be considered a 
true symptom of the condition In support of his 
views Pnbram ates several cases in which a febnie 
hepatitis developed after the ingestion of a diet nch 
in fat and was relieved only by operative treatment 
medical management having no effect on the septic 
condition He believes that the infection in these 
cases was maintained by the viaous circle icsullmg 
when the colon baciUi which entered the duodenum 
with the bile were returned again to the liver b> way 
of the portal vein 

The treatment of hepatitis and perihepatitis in 
eludes two modes of procedure diet and tmgation 
In addition Pribram has been giv ing thv roid prepa 
rations particufarlv ihvrovin to detoxicate the 
liver After this treatment he has repeatedly noted 
improvement in the symptoms and an increase in 
the fat tolerance The thvroid secretion increased 
the function of the organs and brought about a par 
enchyma! regeneration The author noted favorable 
results also from the administration of raw liver lo 
the aniemias resulting from septic cholangeitis 
In conclusion, Pnbram emphasizes again that 
operation during an acute attack gives the best end 


results and delay of operation until a period of 
latency is associated with the danger of insidious 
extension of the infection to neighboring organs the 
chief cause of the residual manifestations which are 
so difficult to cure LoEtta (Z) 

Fuentes B V Muntlla A , and Duomarco J 
Neutral Tats and Glutathione in the Liver in 
Eiperimental Icterus Due to Obstruction (Las 
grasas MUtras y el glutation reducido del higado 
en la ictericia por obslrucci^n espenmcntal) Rev 
Asec ntd argent 19J9 *bi 659 

In the U\ er of white rats, the total fats determined 
by theKumagawa Sutomethod were reduced to half 
their normal value when the common duct was oc 
eluded In one half of the number of rabbits er 
penijicnted upon in the same way the total fats were 
reduced 40 per cent In dogs there was no appre 
ciablc change The reduction m the neutral fats was 
accompanied by an even more intense reduction of 
the glvcogen 

Uhen in dogs only one hepatic duct was ligated, 
the fat increased m the lobe with the patent ex 
cretory duct 

In white rats the glutathione of the liver in 
creased progressively after ligation of the common 
duct but m dogs it was not changed under these 
conditions In rabbits, it was always greatly m 
creased When, in dogs the excretory duet of a lobe 
of the liver was ligated it was reduced by 50 per 
cent in that lobe Aupkey C Mokoan M D 

Chlray M nndLomon A ContnetfonoftheGaU 
Bladder Photographed 'In the Act (La con 
traction de U vtsicuie biUaire prise sur le fait ) 
Presse mid ,Vat 19*9 xxxvii 1605 

In three rases the authors saw the contraction of 
the gall bladder take place before their eyes and 
roentgenograms were taken which showed the phases 
of the contraction The contraction was completed 
in two or three seconds In the first ease the gall 
bladder was orthotomc and was dearly visible on 
roentgenoscopy A powerful contraction occurred 
which emptied the gall bladder of half its contents in 
less than one minute The passage from the state of 
repose to that of contraction appeared to be almost 
instantaneous The fundus of the bladder con 
tracted vvbilc the body became cylindrical and the 
bile was forced from the fundus toward the neck In 
less than a minute the shadow of the bladder had 
diminished bv half and had returned to the shape of 
the organ in repose 

In the secon d case the contraction w as as energetic 
as m the preceding case, but more prolonged It 
continued until the shadow of the gall bladder had 
completely disappeared The first plate showed a 
Wadder 01 average dimensions, pear shaped with a 
rounded fundus An air bubble could be seen in the 
viamty of the neck at the site of the genu superius 
On the second plate taken about a minute later and 
at the moment when the stomach had just been 
filled with V mixture of barium, milk, and chocobte 
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the bladder had become cybndncal b> e\ acuation of 
bile from the fundus tonard the neck and had dimin- 
ished in size b> one-half The succeeding pictures 
tvere taken at intervals of thirt> seconds The first 
showed that, by pressure, the walls of the bladder 
had deformed the right border of the antrum The 
rest show the shadow of the bladder diminished and 
finallj effaced 

In the third case the gall bladder was atonic The 
contraction followed pain produced bj pressure of 
the examining finger As the contraction in this in- 
stance w as insuffiaent to force the spasm of Oddi’s 
sphincter, evacuation did not take place The 
phenomena shown in the roentgen pictures resem 
bled those seen m atomc stomachs struggbng with 
infrequent contractions against spasm of the pjlonis 
The article is illustrated with fourteen roentgeno 
grams Alengthj re\iew of experimental work with 
regard to contractions of the gall bladder precedes 
the report of the authors* original research, and an 
extensive bibhography is appended 

FtORENCE A Carpenter 

Kaspar, F External Choledochoduodenostom> 
(Ucber die Choledocho-Duodenostomia externa) 
Deutsche Zlsekr f Cktr , 1939, ccxix, 91 

The author describes the technique of external 
choledochoduodenostomy in detail and recommends 
the operation enthusiasticall> He states that when 
the conditions are favorable for its performance 
(suffiaent diameter of the biliar> tract, etc ) it is not 
difficult techmcally It is indicated in cases of steno 
SIS of the papilla with a rather large collection of 
stones extending into the intrahepaiic ducts, cho- 
langeitis, extensive stricture formation at the end of 
the common bile duct, chrome pancreatitis, and in- 
operable tumors occluding the common bile duct 
There is no danger of biliarj stasis and infection of 
the biliary tracts from the duodenum as the result of 
the operation The postoperative course is usually 
smooth, and the patient is restored to health rapidly 
The immediate mortahty is 2 6 per cent, which is 
very low when one considers that the operation is 
generally performed on patients who are seriously 
sick The permanent results are very favorable, 
complete cures having been maintained in cases 
under observation for > ears E Koenig (Z) 

Zagnl, L The Influence of Lumbar Sympathec- 
tomies and of Ablation of the Stellate Ganglion 
of the S>mpathetic on the Regulation of the 
Blood Sugar by the Pancreas (De 1 influence des 
sympathectomies lombaires et de I’ablation du gan 
glion €toil£ du sympathique sur la fonction glyco 
regulatnce du pancreas) Lyon chtr , 1929, xxvi, 788 
The amount of sugar in the blood appears to be 
the chief factor maintaimng the eqiulibnum be 
tween the quantit> of sugar utihzed m the tissues 
and the mobilization of glycogen m the hv er, on the 
one hand, and the quantity of carbohj drates and 
their retention in the hver in the form of glycogen, 
on the other hand Therefore, in the investigations 


reported in this article, the blood sugar was taken as 
the index of the disturbances in this equilibnum 
The experiments were made on dogs which were 
given normal alimentation 
Zagm found that partial or total ablation of the 
lumbar sv mpathetic chain alw a> s resulted in an in- 
crease m the blood sugar which lasted about a 
month Traces of glycosuna were noted in the first 
few davs after the operation in onl) one of the two 
dogs The dail> output of unne w as from 600 to 800 
gra Poly una did not occur In one dog, a median 
laparotomy was performed and both lumbar sympa- 
thetic chains were stimulated with a No 3 Ruhm- 
korff bobbin for five minutes Hyqjergly caimia, 
poly una, and gly cosuna failed to occur In experi- 
ments on rabbits, Rose and Schenck noted an in 
crease of the blood sugar following simple opening of 
the abdomen Of three dogs in the author’s expen- 
ments m w hich the stellate ganglion w as ablated, the 
two that did not surviv e presented hyperglvcamia 
immediatcK after the operation In the third ani- 
mal the blood sugar fell from i 27 before the opera- 
tion to I 04 and then progressively to o 55 per thou- 
sand, where it remained In two dogs subjected to 
partial pancreatectomy followed by sympathectomy 
of the pancreaticoduodenal artery, the glycamia 
increased after the second intervention In one of 
these dogs, m which the svmpathectomy was not 
well done because of hsemorrhage from the pancreas 
at the level of the hilum, the hyperglycsmia was 
excessive (3 43), but the next day, ten hours before 
the ammd’s death from peritonitis, there was a 
hypoglycxima (o 60 per thousand) In one dog the 
order of the operations w as rev ersed, the sympathec- 
tomy of the pancreaticoduodenal artery preceing 
the partial removal of the pancreas by forty eight 
hours After the first operation the blood sugar in- 
creased from o 80 to o 90, and after the second 
operation there w as a transient shght hypergly cjemia 
From these experiments the author concludes that 
the center regulating the blood sugar and, in conse- 
quence, the carbohy drate metabohsm, are influenced 
through the abdominal or cervical sympathetic, 
probably through the activity of a highly comph- 
cated neurohormonal mechamsm, this constituting 
another indication of the close functional relation- 
shipbetweenthe sy mpathetic nervous sy stem and the 
glands of internal secretion 

The movements of the blood-sugar level in the 
different experiments are shown by graphs 

Florence A Carpenter 

Buonsanti, P Splenomegaly with Chronic Con- 
gestion and Ganina’s Nodules in a Case of 
Active Hereditary Syphilis (Splenoniegalia con 
fatti di ctonica stasi e noduli di Gamna etedolue a 
tipo flondo) Arch ital di chtr , 1929, xxv, i 
The case reported was that of a girl twenty years 
of age A diagnosis of syphilitic splenomeg^y was 
made and splenectomy was performed The patient 
died four day s after the operation Autopsy showed 
thrombopblebitic splenomegaly, gummata in the 
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hver, marked degeneration of the myocardium, and 
thrombosis of the trunks of the portal and sidenic 
veins The postoperative thrombosis had evidently 
developed from an old phlebitis 
The author reviews the literature regarding the 
cause and significance of Gamna's perivascular 
nodules and reports three cTperiments in mhicfa ao 
attempt was made to produce them in dogs Liga 
tion of the veins was followed in about four months 
by tumor formation with a pathologn.al picture 
closely resembling that of thrombophlebitic spleno 
megaly in man, but no Gamna perivascular areas 
resulted The author beheves that these areas arc 
caused not by a mj costs but by a collagenous 
necrobiosis w hich, in the case reported, w as brought 
about by the syphihtic mfecttoa 

AimiiEV G Moecvn XfD 

MISCELLANEOUS 

Grube, E Experimental Studies of the Distribu 
tlon of Fluids in the Abdominal Carlty (Ex 
perimentelle Untersuchurgen ueber die \efteiluog 
von Flue sigkeiten in der Bauthhoeble) Deuticte 
Ztichr J Chr ig:o ccxviii 586 
The author reports studies of the distribution of 
fluids in the aboominal cavity which were carried 
outonrabbits When umbrcnal whichhasthesame 
specific gravity as water was injected into the small 
pelvis or under the diaphragm and the rabbit was 
suspended by his head or hind legs or laid m a hoii 
aontal position, it was found by repeated \ ray «t 


aminations that the contrast fiuid remained at the 
site of injection forsev eral hours until it became ab 
sorbed After about four hours it disappeared 
Then, regardless of the position of the animal there 
occurred a gradual extension of the shadow toward 
the diaphragm which was apparently produced by 
the lymph flow (sucking action of the diaphragm 
dunog respiration) From these findings it is evi 
dent that the distribution in the abdominal cavity 
of a fluid of about the speafic gravity of water is not 
determined by the laws of gravity and is not in 
lluenced bv the position of the body 

The results following the introduction of relatively 
heavy fluids such as lodipin were entirely different 
Always nitbin an hour, the oil gravitated to thede 
pendent portions of the abdominal cavity, toward 
the diaphrigm or pelvis, depending on the site of in 
jection and the position of the bodv 

Fluids of middle weight were distributed mde 
pendenlly of position and gravitv whereas heavy 
fluids sank to the lowest portions of the cavity, their 
distribution being dependent on the position of the 
body 

As the fiuids formed by the bodr in inflsmmstKjnf 
— exudate and pus— arc of middle v eight, their is 
(nbudon is inoependvnt of bodv position There 
fore even in non encapsulated purulent infections 
of the abdominal cavitv the most comfortable posi 
tion le elevation of the pelvis may beeniplojed 
during operation without hesitanev, ondin the alter 
treatment of pcrilonilis it is not necessary to keep 
the upper part of the body elevated Dtscut fZ) 
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Bovin, E Sjmptoms of Mjomata of the Uterus 
During the Menopause Acta obsf el gynec 
Scand , 1930, ix, 90 

Of 300 cases of uterine m> omata for which opera 
tion had been performed, 4 3 per cent were those of 
women between the ages of fifti four and eighty two 
>ears m whom, as shown by the operation and the 
result, the m> omata had given rise to sjmptoms 
subsequent to the menopause which had persisted for 
manj j ears In 8 cases there was hemorrhage One 
patient with hemorrhage, who was sixty jears old, 
had passed the menopause eight jears previously 
after treatment with the roentgen rajs In i case, a 
myomatous polj pus the size of a tangerine orange 
was assoaated with a small adenocaranomatous 
growth in the fundus Four patients had symptoms 
of growing myomata with or without bleeding In 2 
cases, severe pressure on the bladder or rectum was 
caused by calcification occurring m the neoplasms 
Also m 2 cases, cedema or necrosis of the tumors de- 
veloped 

The author states that cases such as these should 
be borne in mind in discussions of operative versus 
irradiation treatment of uterine mj omata They 
indicate that even after the menopause has been 
brought about by irradiation, the remaining myo- 
mata may cause troublesome sjmptoms in the 
future 

Davanzo, I Bacterial Flora of the Fibromjoma- 
tous Uterus (Sulla flora battenca degli uten fibro 
nuomatosi) Riv tlal dt ginec , 1929, z, 478 

In an examination of the bacteria flora in twenty- 
nine cases of fibromyoma of the uterus, the author 
found different forms of micro orgamsms — coca, 
bacilli, or fungi — in nineteen cases In most instances 
they came from the vaginal flora Davanzo beheves 
that the classification used by Maunu and Heurlin 
for the different degrees of bacterial cleanliness of 
the vagina maj be applied to the uterus also In 
the first degree there is absolute cleanliness, m the 
second, a few saprophytic bacteria, and in the third, 
various forms of cocci He states that the immigra 
tion of bacteria into the uterus is not caused by 
regressive changes in the fibromyomatous uterus, 
such as hj aline degeneration or necrosis, and that 
their presence in the uterus maj not cause any 
secondary changes in the endometrium or the tumor 
nodules The tumors become infected only under 
exceptional conditions such as when they are sub- 
mucous and, m addition to causing patency of the 
cervix, cause changes by traction or pressure whidi 
affect the nutrition of the endometrium 

Audrev G Morgan, M D 


Boije, O A Principles in the Treatment of Myo- 
mata (Richtlinien bei der Myombehandlung) 
Acta obsl et gynec Scand , 1930, ix, 74 
This article is based on 400 cases of myoma, 128 of 
which were treated bj roentgen irradiation and 272 
bj operation In the first group the primary result 
was favorable, but there were 2 deaths In the 2 
fatal cases, in both of which there w as a sarcoma, the 
findings of curettage were negative The mortality 
in Group i was therefore i 5 per cent Of the surgi- 
cally treated cases, enucleation was done m 84 and 
supravaginal amputation in 188 In this group also 
there were 2 deaths, but they were not due to the 
treatment One of them occurred on the fourth day 
after the operation from cardiac failure and the 
other was due to cerebral hiemorrhage The mor 
tabty in the second group was therefore o 7 per cent 
The author has more and more extended the indi- 
cations for operative treatment and now uses roent- 
gen treatment only when operation is contra-indi- 
cated His choice of treatment is based not so much 
on the favorable results of operation as on the fre 
quency of serious symptoms following the destruc 
tion of ovarian function b> the roentgen raj He 
performs an amputation, not a total extirpation 
When amputation is not suitable, he does an enu 
cleation 

Heyman, J Radiology as a Complete or Partial 
Substitute for Surgery m the Treatment of 
^ncer of the Female Pelvic Organs Surg , 
Gynec b’Obst, 1930,1, 173 

In cases of cancer of the cervix, radiological treat- 
ment at Radiumhemmet has given results as good 
as, or better than, those obtained by surgery as 
reported in the literature An absolute cure was 
obtained at Radiumhemmet m 20 6 per cent of the 
cases, whereas in surgically treated cases reported 
in the literature an absolute cure was obtained in 
19 I per cent Radiological treatment seems to be 
most effective in operable cases Heyman believes 
that in caranoma of the cervix, operation should be 
done only when radiological treatment fails 
The statistics of Radiumhemmet show that in 
operable cases of carcinoma of the body of the 
uterus, radiological treatment resulted m a cure in 
50 per cent, whereas in surgically treated cases re- 
ported m the literature a cure was obtained m 58 8 
per cent Heyman concludes that operable cases 
should be treated by surgery follow ed by irradiation 
In borderbne cases he individualizes the treatment 
He states that surgical treatment is to be preferred 
when the uterine cavity is large and irregular, and 
radiological treatment when the utenne cavity is 
narrow and regular Inoperable cases of cancer of the 
body of the uterus should be treated by irradiation 

37 
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In cancer of the vagina, operation should be en 
tirely superseded by irradiation 
In cancer of the ovar> .removal of the tumor should 
be tried and followed by radiological treatment 
Radiological treatment will bring about considerable 
improvement and may render subsequent opera 
tion successful T Floyd Beu M D 

Chueco, A Manipulations for ExterlorUatlon of 
the Uterus in Conserratlve Operations Per- 
formed by Colpotomj (Msmobias de exienon 
ration del dtero en las intervenciones conservadoras 
a lealirar por colpolomial ^emana mid , 19*9 
XSX\1 1641 

Extenonzation of the uterus at the vulva is one of 
the difficulties that it has been necessary for advo 
cates of vaginal operation to overcome The sue of 
the opening in the vagina required for the extcnon 
zation of the uterus and adnexa must be determined 
and it IS necessary to know whether the uterus and 
adnexa are free and reducible and whether the broad 
ligaments are distensible enough for exteriorization 
Gynecological examination will show the size of the 
field of operation combined vaginal and external 
palpation will reveal the size, position mobility , and 
consistency of the organs, and traction on the cervix 
will demonstrate the extent to which the bgaments 
can be stretched 

When It has been found possible to exteriorize the 
uterus a colpotomy generally an anterior colpol 
omy IS performed The anterior os is caught with 
special forceps which have little buttons on the ends 
to prevent injury to the uterus and are curved in 
such a way that they will not obstruct the view The 
vaginal raucous membrane is incised along the whole 
length of the cervix, the line of cleavage for dissect 
ing the bladder free is found, and the whole anterior 
wall of the uterus is exposed If the incision is not 
Urge enough another incision is made across it In 
order to prevent iniurv to the uterine artery, these 
manipulalions must be confined to the antenot sur 
face of the uterus The forceps are then changed 
from the anterior to the posterior Lp of the os and the 
patient put in an exaggerated Trendelenburg posi 
tion to get the intestines out of the way 
The author describes various instruments used for 
exteriorization of the uterus and illustrates the in 
strument he prefers a sort of curved retractor with 
a broad bUde which does not injure the tissues He 
emphasizes that simplitication of instruments is de 
sjrable He states that in some cases the uterus has 
been exteriorized bv a see saw movement with the 
use of only the md( x finger and the forceps in the 
posterior lip of the os Audrey G Morgan hf D 

ADNEXAL AND PERIUTERINE CONDITIONS 

Ahlstrom, £ A Case of Actinomycosis of the Ad 
nexa of the Female Genitalia (Cm Fall von Ak 
tinomvkose m den Adnexen der weiblicben Gem 
tabenj Ado obst d gynec Stand , t9jo ix j 
The author reports a case presenting an actino 
mycotic tumor of the left ovary, with which the 


tube had evidently fused, abscesses of smaller size 
in the adjacent parametrium, empyema on the right 
side invasion of the diaphragm subphrenic abscess 
and abscesses of vanous sizes m the liver He then 
discusses the pathological anatomy and clinical fea 
turcs of actinomycosis of the female geiutalia on the 
basis of this case and sixty -one cases reported in the 
literature 

He states that it is often difficult to determine the 
mode of origin of infection of the female genitaha 
but that in most cases the infection probably begins 
m the intestine Ascending infection doubtless oc 
curs in only a few cases such as those in which the 
condition becomes evident after a criminal abortion 
In some cases, however, it can be explained only on 
the basis of metastasis by way o! the blood stream 
In the author’s case it probably originated in the 
pleura or lung 

The prognosis is unfavorable No instance of 
long standing cure has been reported, although in 
one case the patient remained well dunng observa 
tion for two and a half > ears 

With regard to the treatment the author states 
that in the relatively rare cases in which the process 
1$ limited to the adnexa it seems advisable to at 
tempt to extirpate the tumor, but m cases in which 
the infection has spread to the pelvic connective tia 
sue It IS probably better to try roentgen treatment 
supplemented by potassium iodide medication and 
iwision and evacuation of the actinomv cotic masses 
While roentgen treatment has seldom been applied 
to actinomycosis of the genital organs, its relatively 
favorable results in the treatment of actmomvcosis 
m other locations ev en the abdominal form, indicate 
that It may improve the prognosis of the former 
condition 

Faure, J L Aggravation of Ovarian Tumors by 
Radiotherapy (Sur laggraxation des tumeure de 
lovaire parU radiothfrapie) Bull Sac deist tide 
di Par , 1950, xix, 45 

A woman forty five vears of age received three 
roentgen treatments, a week apart, for uterine 
fibroma The first exposure lasted fortv minutes 
but the length of the subsequent exposures is not 
stated The first treatment was not well borne and 
was followed in a lew days by enlargement 0! the 
abdomen After the second treatment, the patient 
complained of great fatigue, and at the time of the 
third treatment slight signs of ascites caused the 
radiologist to hesitate before making the exposure 
When the patient presented herself for the fourth 
time asates was clearly evident the abdomen was 
greatly enlarged and it was obvious that her condi 
tion had become worse The radiologist sent her 
home and the next day Faure was called to see her 

At operation, Faure found abundant ascites and a 
uterine fibroma with several nodules flanked on both 
aides by an ovarian tumor the size of a fist which was 
partly cystic, and partly solid The uterus and 
adnexa were removed with ease and as no growths 
of any sort were noted on the intestines or pelvic 
walls, a definite cure is expected 
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Faure is convinced that the sudden agRravation 
of the tumors v\as caused b\ the exposures to the 
roentgen ra> s In support of his opinion he cites an 
earlier case in Mhich roentgen irradiation for sup 
posed fibroma of the uterus \\ as follou ed b> enlarge 
ment of the tumor When he m as consulted m this 
case he expressed the belief that the tumor was a 
c>st of the ovarj At operation, he found the left 
ovar> transformed into a cjst as large as an adult’s 
head and closelv adherent to the uterus and broad 
ligament The intenor of the cj st w as completely 
filled with papillary vegetations bathed in a small 
quantitv of milkj fluid Faure had nev er seen simi 
lar vegetations, thej were not less than 8 or lo cm 
long Four months later the patient died following 
enlargement of the glands on the side opposite the 
pnmarv cjst This ovanan cvst behaved like the 
worst of cancers Faure cites also a third case of a 
similar nature He is convunccd that radiotherapv 
can have a disastrous effect on ovanan c>sts, and 
emphasizes that a pelvic tumor should not be irra 
dialed until the radiologist is absoIutel> certain that 
the neoplasm is a fibroma and is not accompanied b> 
an ov anan cj st 

In the discussion, Becllre maintained that Faure 
had not proved the connection between the malig 
nant transformation and the irradiation 
Brocq stated that scientific proof of malignant 
transformation of a bemgn tumor of the ovary is not 
possible at the present time and that it is not alwa>s 
eas> to determine the prognosis of an ovarian tumor 
even from histological sections He believes that m 
doubtful cases roentgen therap> should be given 
ver> cautiouslj and that surger> should be resorted 
to wathout further dela> if a distinct diminution in 
the size of the neoplasm is not apparent after two or 
three treatments Flosevce A Carpenter 

EXTERNAL GENITALIA 

Faltin, R Two Cases In Which a Vagina Was 
Formed Artificiall> (Zwei Faelle von kuenstbeher 
ScheidenbUdung) Acta obst et gynee Scand , 1930, 
IX, 124 

In the first case reported the author (like Ruge, 
but about a month earlier) used a part of the sigmoid 
flexure to form a new vagina The results were still 
excellent after sixteen >ears 
In the second case a loop of ileum was emploved 
The bringing down of the loop to the vulva was not 
successful Transverse section of v essels in the mes- 
entery was followed by sloughing of the trans- 
planted intestine, peritonitis, and death 

Faltm concludes that the large intestine is prefer- 
able to the small intestine for an artificial vagina 

Ulchmann, S E Three Cases of Vaginal Aplasia 
Operated upon by the Schubert Technique 
(Drei nach Schubert openerte Faelle von Aplasis 
vaginae) Aclaobst et gynee Scand , ig30,ix,66t 
The first case reported was that of a girl eighteen 
jears of age who had been married three months 


The patient suffered severe pain at coitus and had 
developed partial urinaiy incontinence The urethra 
was considerablj dilated After the operation the 
function of the bladder and intestine was entirel> 
normal and there was complete voluptas sub coitu 
The time of observation was about two years 
The second case was that of a woman twenty four 
years of ago who was engaged to be married The 
operation was followed by parotitis infection of the 
wound region and a rectovaginal fistula The fistula 
was closed by a secondary operation Coitus was 
rendered possible, but there was no voluptas The 
function of the bladder, lev atores, and anal sphincter 
was as good as before the operation The time of 
observation was eighteen months 

The third case was that of a woman twentv two 
years of age who was engaged to be married The 
operation was followed bv quick recovery without 
complications The final result was satisfactory , but 
there was no postoperative coitus The time of ob 
servation was about a year 
The author compares Schubert’s method with 
other operations He states that onlv the Schubert 
and Faltin Ruge procedures can be relied upon to 
give a good result and to be associated with a low 
mortality (3 per cent) The mortality of the Bald- 
wan, Mon, and Haeberlm plastics of the small intes 
line and Popoff’s rectal plastics have a mortality of 
from 16 to 20 per cent Moreover they are fre 
quently followed by unfavorable sequela: such as 
fistula and bv poor end results 
Because of the marked disturbances m the de 
velopment of the urinary organs which are associated 
with aplasia of the vagina, the author emphasizes 
that the development and topography of these 
organs especially the ureters, should always be de 
termined by roentgenography before operation is 
attempted The condition and position of the rec- 
tum and sigmoid should be similarly determined 

Bazala, V Plastic Operations on the Vagina (Neo 
plastica vaginae) LrjeS vtjestnik, 1929, h, 357 
The first plastic operation on the v agina vv as per- 
formed at the beginning of the nineteenth century 
for haematometra Later, plastic operations were 
done in cases of complete absence of the v agma The 
attempt was made to form a canal between the blad 
der and rectum and keep it open by tamponade or 
glass or metal tubes The canal soon became nar 
rower and shorter and the end-result vvas a failure 
Not much better were the results with autotrans- 
plantation (Bumm), horaeoplastic operations bv the 
Kuestner and Mackenrodt technique, and the het 
eroplastic method of Sitsmski 

Kanoenstiel chose the abdominal route and in 
cases in which there was a uterus which could be 
used as a fixed point for the attachment of the rudi- 
mentary vagina he obtained very good results 
Actually, however, no plastic operation was per- 
formed except in a case in which Rem performed a 
siimlar operation by the vaginal route Fraenkel, 
Frank, and Geist returned to the flap operation 
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This procedure they improved and modified, al 
though not with complete success Ott, Stoetdcel. 
and Kroemer attempted to cover the newlj created 
canal with peritoneum, but bv this method only 
Drey/us (xgra) obtained a good result Cersuny , m 
i8o7, was the first to form a new vagina frorn a pot 
tjon of the anterior wall of the rectum Moskowicz 
and Amann used the entire anterior wall Amsnn, 
in 1911 claimed that, if necessary, the entire lower 
portion of the rectum could be emploj ed In 1891, 
SaegireS used the enure rectum He first made a 
sac^ anus and two weeks later split the anal 
sphincter almost up to the urethra and then sutared 
in the rectal mucous membrane Popow employed 
another procedure IVhile preserving the spbiRcler, 
he dissected free the lower portion of the rectum to 
form the new vagina and then sutured the upper 
portion to the anal sphincter In igri, independ 
ently of Popow , Schubert described a method which 
was free from the defects of Popow’s procedure 
Strassmann, Trapcl, and Amreich perfected impor 
tant details in the procedure Today the method 
has been completely worked out and gives good 
results 

The literature records no cases operated upon 
by Schubert's method with 4 deaths a mortality of 
$ 50 per cent To these must be added $ cases wjiich 
were operated upon by Durst at the Gynecological 
Clinic at the University of Zagreb The author 
reports Durst $ cases in detail A temporary recto 
sacral fistula resulted m 2, but the end results id alt 
5 cases were excellent A pauent operated upon 
seven years ago has an elastic stricture several centi 
meters above the anus but this causes no difficultv 
Of pain Tie leczetion horn the new vagina « moa 
etate In none of the cases was there a normal 
uterus There were no deaths 

The formation of a new vagina from the small 
intestine by the Baldwin Hacberhn Mon method m 
140 cases was associated with a mortality of 15 81 
per cent Of 3 cases in which this method was em 
ployed at the Zagreb clinic only i showed a pnmary 
and permanent successful result In 1 case the short 
ness of the mesentery rendered it impossible to 
bring down the small intestine and in another 
death resulted from peritonitis The use of the 
small intestine is much mote dangerous than that of 
the large intestine There is danger of ileus, the 
secretion from the vagina is greater coitus js often 
painful and the mortality is very high In contrast 
Schubert s method has a very low mortality and 
gives very good end results As shown by Wagner s 
case a normal labor may occur after the operation 
Complications w hich may follow the Schubert opera 
tJon are comparatnely mild and readily controlled 
whereas those associated with the use of the small 
intestine are always dangerous to life UTicther the 
flexure method of Ruge will give better results than 
the Schubert method remains to be seen Of the 
earlier procedures that of Pfannenstiel is to be pre 
ferred when a uterus and rudimentary vagina are 
present Vidakovic (G) 


DJ&kenhetm E A The Treatment of Rectovagl 
nal Fistufas (Zur Tiage der Behandlung von Rec 
tumscheidenfisteln) Ael-i ohst et gynre 5cttnd 
1930,1s 58 

Tie author reviews six cases 0/ rectovaginal fis 
tula treated during the penod from January 1 ipu 
to December 31, 19?©, in the gynecological depart 
ment of the Deaconess Hospital at Ilclsmfors In 
three cases the fisttda was situated in the lower por 
tion and m three in the upper portion of the rectum 
In four cases it developed after an operation per 
formed at tic hospital— a perineal operation in two 
and a laparotomy in two Of the two patients who 
had a fistula at the time they were admitted to the 
hospital, one had a vaJvo ana) fistula and the other 
a larger fistula situated high up m tbs left vaginal 
foniic In the latter, a tampan had been left in the 
pouch of Douglas after a major operation In two 
cases in which the fistula was small and situated high 
It healed spontaneouslj wjthin three and five weeks 
respectively In two cases in which it was low it was 
closed by an operation performed according to the 
Guerin Sdnger, or Crossen method by the perineal 
route In one case a smaller rectovaginal fistula de 
veJoped after tie permcal operation, but no second 
ary operation was performed to close it as the pa 
Pent did not return In the case in which the fistula 
was situated high up in the left vaginal fornix the 
operation was performed according to the Legueu 
teehmoue a combination of the vaginal and penneal 
methods This procedure has great advantages in 
many respects and ts performed more easily than 
many others On the fifth da> after the operation 
flatus and ficulent matter escaped through the va 
pna Sy the hurteenlb day flatus stiff escaped 
through the vagina but no ficces An opening the 
size of a pinhead was found m the left fornix Tbs 
was cauterized The fistula healed completely in 
four days The author recommends the method for 
cases m which & rectovaginal fistula situated high 
docs not heal spontaneously and the perineal method 
or the vaginal method alone might be difTicuU and 
perhaps even impossible without a more or less mu 
tilatiRg operation 

MISCELLAKEOCS 

Ampach B M Observations on the Results Ob 
talned in the Treatment of Sterility Am / 
Obtt {rCyn« 1930 ttx, i 
This report is based on X33 private patients seen 
m the period from January, 1923 to January , 1928 
The cases are divided into 3 groups — those of ab 
solute sterility in which conception had never oc 
curred and those of relative sterihty in which con 
ception had occurred at least once, but for a con 
siderable time, notwithstanding opportunity and 
effort had not occurred again 
When m the Huhner test, no living sperms were 
found, the husband was sent to a urologist The 
sperms m the cervical mucus exhibited much greater 
motility than those lying in the vaginal vault even 
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though they were close to the external os Unques- 
tionably a d^ifference m the motility of spermatozoa 
m the vaginal vault and in the cervix is an index of 
the influence of the \aginal secretion 
The Rubin test is also of importance m the studv 
of sterility m women, for if the tubes are closed, 
conception is impossible Howe\er, the findings of 
one examination cannot be taken as absolute It is 
necessar> to repeat the test and to precede the 
second one with the use of an antispasmodic and 
replacement of the uterus if the position is abnormal 
Lipiodol injection of the tubes and X ray stud\ 
was done by the author when the tubes were closed 
and the patient was willing to submit to whatexer 
operative procedure w as neceasarx to overcome the 
obstruction 

A diet rich in Vitamin A and the administration 
of calcium lactate are indicated in the treatment of 
both the husband and the wife 
While obesity may not be the cause of sterility , 
it is very frequently associated with evidences of 
dtmimshed ovarian function and ovulation, and a 


reduction in weight is often followed by improve 
ment in the manifestations of the menstrual and 
reproductive functions 

A douche of a i 500 solution of sodium bicarbonate 
or sodium chloride before coitus and maintenance 
of the recumbent posture with elevation of the hips 
for from six to eight hours after coitus are helpful 
In addition to these general measures, other 
therapeutic measures, including local treatment and 
operations, have been employed 

In the cases reviewed there were no pregnancies 
after salpingostomy, ev en under the most favorable 
circumstances 

Of 55 cases m w hich the patient agreed to complete 
study and treatment, conception occurred m 57 pei 
cent Of 42 cases m which the tubes were patent 
a full term child was born m 38 per cent 
The results of treatment m 6g cases m which the 
patient was not studied, most of which were con 
sultation cases, were 19 conceptions, 16 full terra 
pregnanaes, 2 abortions, and i pregnancy now in 
progress E L Corneu., M D 
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PREGNANCY AND ITS COMPUCATIOWS 

Sodemann T PathoJogJca! ElcTatJon of the Pla 
phraftm 5 n the Course of Pregnancy 
t>on pathologjque du diaphragme a« cours <Ee la 
grossesse) Aelaoisl ei gjnK Seand 1930 it 47 * 
Sodemann reports a case of diaphragmatjc relaxa 
tjon dunng pregnancy which caused cardiac dis 
turbances and collapse After spontaneous delivery 
the symptoms disappeared completely 

Carreras, F and Cortes C Cardiopathies and 
Pregnancy (Cardiopathies et grossesse) Sitll Soc 
dobfi cCdegynic de Par 1930 xir, jS 
This report is based on 104 cases of pregnancy m 
which numerous clinical and roentgen studies nerc 
made In 60 cases the heart was normal Mitral 
stenosis was present in 16 cardio aortic s>ph>U$ m 
19 mitral tnsufliciency in 7 and coronary aortitis in 
1 Among the 60 cases m which the heart vtas not 
mai there were 10 in which heart lesions were 5Ug 
geated by subjective symptoms or by examination 
In mitral stenosis a dilatation of the cardiac cavi 
tjcseii bloc generallv occurs in pregnancy Thwdoes 
not occur as in the normal heart As gestation ad 
vances the heart enlarges in all its diameters but it 
appears that the ascension of the vascular pedicle is 
not so marked as in normal cases This enlargement 
1$ produced earlv posstbN m the second or Iturd 
month while in norma! cases it does not take place 
until the sixth or seventh month AU stenoses are 
unfaiorabh influenced bs pregnancy andespeaall) 
by successive pregnancies In a considerable number 
ol cases oi mitral stenosis a certain portion oi the 
dilatation acquired during pregnancy persists An 
exaggerated dilatation may be found during the 
puerpenuni together with signs of cardiac msuffi 
ciencv that were not present before These are 
doubtless due to the effort of labor 
It IS impossible to predict the mannerm which the 
heart will react to pregnancy Stabilised stenoses 
are more tolerant of pregnanes than developing le 
sions The authors 3 patients with pulmonary »r 
terms were brought through labor normally with the 
usual management Therefore the authors cannot 
agree that this condition is a sufficient reason for the 
interruption of pregnanes They faeliete that mitral 
stenosis is better tolerated by the pregnant woman 
than has been thought but is nevertheless the most 
dangerous of valvular lesions with the exception of 
congenital lesions of the right heart They call alien 
tson to the fact that the interdiction oi marnage 00 
account of a heart lesion mav result in a psychic -de 
pression as harmful to the heart as pregnancy 
In general hearts with compensated znitriU in 
sulEaenct behaie like Dormal hearts m pregnancy. 


but if there a also some myocardial insufficiency, 
their behavior ss pathological, with constant aug 
mentation of tolume involving all diameters The 
dilatation is precocious, and the return to normal is 
dow Only marked insufficiency is associated with 
danger and it is the ventricular, rather than the val 
vular insufficiency that is important 
True cardiac lessons of syphilitic origin present 
conditions similar to those produced by analogousva! 
vularlesionsfrom other csuscssuchas rheumatism In 
syphJittc aoTtitis m pregnancy , the heart undergoes 
true dilatation The greatest increase is seen in the 
transverse diameters The vascular pedicle does not 
make so evident an ascent as tn normal cases This 
observation is particularly striking in cases with 
penaortUis The dilatation is decidedly precocious, 
and the return to normal may take several months 
Pregnant women tolerate syphilitic aortitis well as a 
rule but dyspncca on effort and pain at the level of 
the matiubnura, radiating to the clawde ate ire 
quent symptoms In the t case of coronary aortitis 
observed by the authors, tbe pregnancy was con 
tmued to term and delivery was normal Tbe first 
Sign of the lesion had been infarction of the mvocar 
dium m the fourth month of pregnancy 
Attention is called to the fact that pregnanes is 
frequently associated with a change of the normal 
valvular sounds which may mislead the physician 
Even additional sounds may be present The sounds 
at tbe base are particularly liable to mo^fication, 
with re inforcemcnt of the second aortic sound, last 
ing throughout pregnancy m the absence of hyper 
tension and aortic dilatation Not infrequently, a 
mitral pscudorhy ihm is noted These sounds may 
be transient or intermittent, but more often persist 
up to the moment of delivery The only modifies 
lions of rhythm observed in the normi cases re 
viewed were respiratory arrhythmia, isolated extra 
sv stoics and true at tacks of paroxysmal tachycardia 
The authors have come to the conclusion that the 
gravity of cardiopathies during pregnancy has been 
exaggerated They believe that there is a tendency 
to lose sight ol the medical aspect of the case in the 
obstetrical aspect They state that the cardiologist's 
opinion must form the basis of the prognosis, and 
that medical and dietetic treatment must form the 
basis of the management 
The various types of dilatation are shown in dia 
grams ^LORE^CE A CAsrc^ilER 

Wemperer F Tuberculosis and Pregnancy (Tu 
bericuJflse and Schwangetschaft) Zlsckr f Gtittftsk 
U Gynaei jgng xcvi, j 

At the beginning of this century it was generally 
believed that pregnancy often causes the lighting 
up of a latent pulmonary tuberculosis and aggra 
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vates an active infection, and that therefore v>hen 
It occurred in the presence of tuberculosis it should 
alwaj s be interrupted With refinement in the diag 
nosis of tuberculosis this theory became untenable 
as, with modern methods, tuberculosis was demon- 
strable in 45 per cent of pregnant women Hence Jt 
IS now believed that while the manifest active lesion 
may justifj interruption of the pregnanc> and in 
prognostically unfavorable cases renders the pro 
cedure necessarv, latent inactive tuberculosis is not 
an indication The necessity for individualization 
of cases in the choice of treatment is therefore ap- 
parent While Pankow repudiates indiv iduaiization, 
demanding interruption of pregnancj in manifest 
tuberculosis but rejecting it in latent tuberculosis, 
latent inactive tuberculosis can be distinguished 
from manifest tuberculosis onlj b> individualization 
The author is decidedlj opposed to the Heidelberg 
tenets (Menge supported bj SchuJtze Rbonof) He 
states that the theories regarding lipolj tic ferments 
in the blood of pregnant women and demineraliza 
tion and hjperfunction of the thjroid are entirely 
unproved and hypothetical Schultze Rhonof denies 
the right and dut> to interrupt pregnancy because 
up to the present time there is no satisfactory et 
planation for the claimed unfavorable influence of 
pregnancj on tuberculosis of the lungs However, 
when there is danger it makes no difference whether 
we have an eTplanation for it or not Schhmpert 
regards pregnancj as a special ta'c on the tuberculous 
woman According to Granzow of the Breslau 
Gj necological Clinic, pregnancj, and especiallj the 
puerperium, increases the general susceptibilitj of 
the organs to tuberculous disease 
The statistics on population cannot be materiallv 
influenced by the problem as pregnant women with 
manifest tuberculosis constitute onlj about i $ per 
cent of the population (Pankow, 14 per cent, 
Rosthorn, i 06 per cent, and A Mayer, : s per cent, 
before the World War) The statistics of dimes on 
aggravation of tuberculosis by pregnancy are so 
divergent that they are of little assistance Thev 
varv between 7 and 100 per cent because the mate 
rial is very different and the classification of Turban 
IS insufficient The Chanty G> necological Clinic of 
Berlin had loi cases in a period of eight jears, but 
onlj 48 of the patients could be traced later Pan- 
kow had only 5 cases in the second stage Pankow 
and Franz Zondek had only 2 cases, each m the third 
stage and both of these were fatal The incidence of 
aggravation in their cases was therefore 100 per 
cent On the other hand, Winter had i case m the 
third stage in which the condition improved, the in 
cidence of improvement being therefore 100 per cent 
With such unsatisfactory statistical evidence, as 
Franz Zondek also has emphasized, there remain 
onlj the general impression and one’s own experi- 
ence as a basis for judgment 
The author states that his own rather rich expe 
rience in hospital and private practice has led him 
to the conviction that the danger of pregnancy to 
Women with tuberculosis is not a slight one and that 


the madence of from 16 to 23 per cent reported for 
tuberculosis exerting an unfavorable effect on preg- 
nahej IS too low He cites the cases of 2 daughters 
in I family who developed manifest tuberculosis 
during pregnancj, and states that in well observed 
cases of tuberculosis and pregnanev in the wxv es and 
daughters of physicians a relationship between preg- 
nancy and the outbreak or aggravation of the tuber- 
culosis has been acknowledged 
The tuberculous woman who becomes pregnant 
should go to the hospital at once, but the author 
asks how many women will find this possible He 
asks also how many women are willing and able to 
staj anaj from home for a j ear, and how manj mar- 
riages would be disrupted by such a prolonged ab 
sence He emphasizes that even though we do not 
recognize a social indication for the interruption of 
pregnancy today, there is in addition to the medical 
indication a social accessory indication which under 
certain conditions maj be decisive 

Klemperer emphasizes that pregnancj is a source 
of danger to the tuberculous woman and its earliest 
possible interruption affords more favorable condi 
tions for treatment of the tuberculosis in a sana 
tonum In some cases, however, sanatonum treat- 
ment begun immediately and continued up to the 
time of labor may render interruption of the preg- 
nancy unnecessarv ^Vhether in the individual case 
interruption of pregnancy is allowable or necessarj 
must be decided according to the medical and social 
conditions Apical foci are no longer considered the 
essential beginning of the progressive disease To- 
day, the earlv infiltration represents practically the 
beginmng of phthisis Open tuberculosis can be 
differentiated from the closed form, but there are 
potentiallj open case^ which onlj occasionallj ehm 
mate bacilli as well as progressive closed but mter- 
nallj open cases There are also cases with cavita- 
tion m which for a long time there is no expectora- 
tion or onlj a scantj amount of sputum free from 
bacilli In all open cases interruption of pregnanev 
IS allowable, but in cases with slight apical dullness, 
indefinite respiratorj changes, circumscribed roent- 
gen shadows at the apex, or oidj slight apical v eilmg 
without shadows below the clavicle and without dis- 
tinct rales, interruption of the pregnancy is not 
allowable In doubtful cases one maj wait until the 
course becomes established To the group of doubt- 
ful cases belong those of apical tuberculosis with 
dense shadows at the apex, bands passing from the 
apex to the hilus, and more definite phjsical signs 
If in these cases the condition does not progress and 
if the patient’s social conditions are not unfavorable 
the pregnancy may be allow ed to continue An early 
infiltration is always an indication for the interrup- 
tion of pregnancy, as is also cavity formation In 
the presence of disseminated foci one may wait, but 
with aggravation of the condition interruption of 
the pregnancy is indicated The blood sedimentation 
test is of no aid in pregnancy Hemoptysis is a sign 
of progressive disease and justifies interruption of 
the pregnancy R Kuhv (G) 
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Gammeltoft S A ACaseofHJsmorrhaglcEncepli- 
aHtls Following Salvarsan Treatment During 
Pregnancy (Uefaer emen Tati von Encephalitis 
hsmonhagica nacb SalvarsanbehaodlanB watbteiid 
der Schnangcrschaft) Acia ebit tt tyntc Satnd , 
193a iz 167 

Fc>J?onjog the report of a case of hannorrha^c 
encephalius after saharsan treatment during preg 
n3nc>, the author emphasizes that salvarsan should 
alnajs be gnen b) aspeciahst who is able to detect 
the very first signs 01 complications 

Newell F S Obstetneal Management of Cases of 
Urinary Infections in Pregnancy At-eEniland 
J , 1^30, ecu 371 

Mewell states that there are several groups of 
cases in which termination of pregnancy may be nec 
essacy on account of sei ere py elitia The first gro-up 
are those in which the process is of long standing and 
the patient is so toxic when she is first «een by the 
consultant that he cannot fail to recognize the sen 
ousness of her condition and the tnadvisabilily of 
further delay in the hope that continued treatment 
maj prove successful 

ihe second group are those in which the process 
18 not of long standing but thorough treatment has 
proved unsuccessful in relieyjng the symptoms in 
e large number of these cases^ cvstoscopy and renal 
lavage are necessary after medical measures hove 
failed After this treatment the mapnty of the 
women are able to carry the pregnancy to term with 
perhaps only a slight recurrence of tbe symptoms so 
the later months However after delivery, a cure 
can be effected onlv bv prolonged treatment and 
sometimes not at all 

The third group of cases under dticussion arc 
those in which a dehnite pvclonephrosis has devel 
oped either because of a lack of treatment or 10 spite 
of treatment 

In the fourth group are the cases in which the m 
faction 15 due to a virulent streptococcus lostcad of 
the colon bacillus If the infection does not respond 
prompth to treatment the pregnancy should be 
terminated as there is great danger of a general in 
fection which mav prove fatal 

The method emploved in the termination of the 
pregnancy depends on the stage of the pregnancy 
the condition of the palieni and the condition o£ the 
Soft parts Newell believes that before the sixth 
rnonth vaginal hv sterotorav with immediate emptv 
mg of the uterus is the method of choice After the 
sixth month medical induction of labor by means of 
castor oil quinine and the repeated use of small 
doses of pituitnn combined with rupture of the mem 
branes wiU usually be successful Id case of fatiure 
the dilating bag ma\ be emploj ed to secure cervical 
dilatation The nearer the patient is to term the 
more probable it is that medical induction of labor 
combined with rupture of the roembianes wxh be 
successful In the author s opinion, abdonumd 
caesarean section should be abandoned 

Round S CEim M D 


Tints P , WHlets E W , and LIghtbody, H D 
Fluctuations in the Blood Sugar During 
Ecfatnpshi A Report of Additional Cases Atn 
J Obsi trG)iie< 1930, XI* 16 
To twelve cases which they reported previous!} 
the authors add seven others winch corifirm their 
conteatiOR that there is s wide fluctuation in the 
blood sugar m exceedingly short periods of time 
duriR^ ao eclamptic seizure Like the first group of 
cases, the second group showed that it is characteris 
tic for the convulsions to be preceded by sharp falls 
in the blood sugar periods of relative hypoglycsrmia 
It has been found also that a sudden cy togly copsma 
or glucose irapovensfamcnt vvithin the erythrocytes 
is the outstanding feature of these periods 
In a ^ries of forty t«o cases of eclampsia which 
are presented an analy sis of single blood sugar 
values taken from each cose shortly after the pa 
tient's admission to the hospital and before treat 
meat showed that the cases with normal or lower 
than normal values outnumbered those with hyper 
levels in the ration of r s lt> j 
Work DOW under way indicates that hypogly 
cxRMC levels are a predominant and fairly constant 
feature of true pre eclampsia 
The authors therefore conclude that the tntra 
venous administration of dextrose is specific treat 
ment for eclampsia and pre eclampsia while the 
addition of insulin or the use of insulin alone ss not 
indicated E E Coissii M D 

Gylfcnvirtf N The Results of TVeotinenf of 
Eclampsia in the Stockholm Sued Obstetrical 
Institute in the Period from October i 1911 
to Decembers! 1933 and of Eclampsism and 
Nephropathy In the Period from J 918 to I 92 S 
(Die Behandlungiresultate an der CebaeransUlt 
Stockholm Sued bei LUampsie vom t Oktobert 
ipit lu December 31 »oj 8 some bei EUarap 
sismus und Nephropathie 1918 1918) Atfa eist rt 
vvnec , 1930, it, an 

lit this report the cases classified as cases of 
eclampsia were those associated with convulsions, 
and the cases classified as cases of eclampsism were 
those in which, on account of a combination of 
symptoms such as ofiguna, cedeina high blood pres 
sure dimness of vision, changes in the fundi v'omit 
ittg headache pain in the epigastriain, and genera! 
restlessness the onset of eclampsia was feared 
Cases classified as cases of nephropatbia were tho«e 
of the milder forms of pregnancy toxicosis in which 
on one occasion the unue had contained more than 
1 per cent of ilbumin 

hc/amfista In 48053 deliveries (excluding abor 
tions) there were 282 cases of eclampsia T he in 
cidence of the condition was therefore 06 per cent 
The total maternal mortality i«as 7 S per cent, and 
the corrected maternal mortality 6 7 per cent The 
latter figure was obtained by deduciing 3 cases m 
which following spontaneous ddiverv, death oc 
carred from sepsis after the eclamptic symptoms 
had disappeared and i case of placenta privia cen 
traits ID which death was due to hiemorrhage The 
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total fetal mortaIit> was 31 per cent and the cor 
rected fetal mortalitv after the deduction of the 
deaths of fetuses weighing less than 2,00 gm , 20 
per cent 

There were 67 cases of eclampsia during preg- 
nanc> with 6 deaths, a mortalitj of 9 per cent, 155 
cases of eclampsia during labor with ii deaths, a 
mortality of 7 i per cent, and 60 cases of puerperal 
eclampsia wTth $ deaths, a mortalitj of 8 3 per cent 
Spontaneous dehverv occurred in 40 per cent of 
the cases Forceps w ere used in i ig cases, and other 
ordinary obstetrical interventions were done m 36 
cases Labor was induced in 7 cases Abdominal 
cassarean section was performed m 2 cases, and vagi 
nal caisarean section in 6 
Venesection was used more and more frequentl> 
Dunng the period from 1924 to 1928 it wasemplojed 
jji 71 4 per cent 0/ the cases 
In agreement with the findings of Finnish and 
Nonvegian investigations, the frequenc> of eclamp 
sia was found to increase m the spnng 
Lclampstsin In 28,674 deliveries there were 149 
cases of edampsism Thirteen (8 7 per cent) mothers 
developed eclampsia, but none of them died 
In 90 cases which were treated for more than 
twenty four hours before deliver>, the total ma 
ternal mortality was 44 per cent, the total fetal 
mortality, 30 2 per cent, and the corrected fetal 
mortality, 16 7 per cent Spontaneous delivery oc- 
curred m 60 per cent of the cases Forceps were ap 
plied in 27, and other ordinary obstetrical interven- 
tions were done m 6 Labor was induced in 2 cases 
on account of retimtis aibummunca Abdominal 
ctcsarean section was done 10 i case 
In 59 cases treated for twenty four hours or less 
before delivery the total maternal mortality was 6 7 
per cent, the total fetal mortahtv, 145 per cent, 
and the corrected fetal mortality, 6 5 per cent 
Spontaneous delivery occurred in 797 per cent 
Forceps were applied in 9 cases, and other ordinary 
obstetrical interventions were done in 2 

Nephropathy In the 28,674 deliveries there were 
670 cases of nephropathy Seventeen (2 5 per cent) 
mothers developed eclampsia, but none died 
In 188 cases which were treated for more than 
twenty four hours before delivery the total maternal 
mortality was i 06 per cent, the total fetal mor- 
tality, 12 per cent, and the corrected fetal mortahty, 
6 5 per cent Spontaneous delivery occurred in 78 2 
per cent of the cases 

In 482 cases which were treated for twenty-four 
hours or less before delivery there was no maternal 
mortality, the total fetal mortality was 9 3 per cent, 
and the corrected fetal mortality was $ 6 per cent 
Spontaneous delivery occurred m 96 i per cent of 
the cases 

\Vlesner, B P On the Separation of the Kyogenic 
Hormone from Human Placenta Edinburgh M 
J , 1930, XXXV 11, 73 

In experiments on mice and rats the author found 
that the cestrus and reproductive cycles coxUd be 


readily determined from the microscopic changes 
occumng in the vagina, the vaginal epithelium be- 
ing conufied during the cestrus cycle and mucinous 
dunng the reproductive cycle 

The ovary js believed to produce m succession at 
least two different hormones and that it functions m 
two endocrine phases It is known that after hypo 
physectomy no genital development occurs in ani- 
mals of either sex Tissue grafts and aad extracts 
of the antenor lobe of the hypophysis remedy the 
defiaency and may even induce early cestrus 
Therefore the anterior lobe of the hypophysis proba 
bly contains a sex hormone which directs the endo 
cnne function of the ovary 
Two gonadotrope actions of extract of the antenor 
lobe of the hypophysis have been established (i) 
the oestrogenic (grafts and acid extracts), and (2) the 
kyogenic (alkaline extracts) The latter favors the 
occurrence of, and maintains, pregnancy 
Zondek and Ascheim have shown that the unne 
of pregnant women and the human placenta contain 
substances similar in effect to grafts of the anterior 
lobe of the hypophysis, and m expenmental investi 
gations on animals they observed that cestrus and 
the mucified vaginal epithelium typical of preg 
nancy occurred after the injection of the unne of 
pregnancy The latter development was probably 
due to activated kyogenic hormone The author 
produced the same result in mice, using extract of 
human placenta Cbarles F DtrBois, AI D 

Superbi, G Late Results of Simple Abortion and 
Abortion with Tubal Sterilization In Women 
with ’falmonary Tuberculosis (Esiti remoti 
ddl’internizione di gravidanza semplice e associate 
a stenhzzazione tubarica in donne affette da tuber 
colosi polmonare) tlal di , tgsg, x, 493 
The author reports twelve cases in which simple 
abortion was done and ten in which abortion with 
tubal sterilization was done on account of pul- 
monary tuberculosis In fifteen of the twenty two 
cases the tuberculosis had been present for some time 
before the beginning of the pregnancy In all except 
one case the abortion was induced in the first three 
months of the pregnancy In the one exception 
it was induced in the fourth month 

Of the twelve women subjected to simple abor- 
tion, two (16 6 per cent) died within about a year 
In two, the condition remained stationary and in 
four It progressed Four showed a certain amount 
of improvement The condition improved or re- 
mained stationary in those who did not become 
pregnant again 

Of the women subjected to abortion with tubal 
sterilization, one (10 per cent) died within about a 
year and the others showed rather marked improve- 
ment in the pxilmonary condition 
The author comes to the conclusion that pulmo- 
nary tuberculosis is aggravated by pregnancy , and 
that abortion, preferably with sterilization, should 
be done m progressiv e cases 

AtoEEY G JfORGAV, 31 D 
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LABOR AND ITS COMPLICATIONS , 

Fontes J Contribution to the Study of the 
Causes That Initiate the Contraettona of Labor 
(Contnbuhan i Ittude des causes du dfclancbe 
meat du travail de i accouchement) CyM&e/ujte 
1529 -uiMii, 577 

Iratnediatelj after the death of a virgin guinea pig 
by bleeding the t\io horns of the uterus were ex 
cjsed and portions of equal size from each were 
placed in oxygenated Ringer s solution m a thermo 
stat A piece of ebonite large enough to cause dis 
tention was then introduced into one of the horns 
and traangs were made of the moveTnents of the 
two horns 

The horn into w hith the piece of ebonite had been 
introduced showed energetic rhythmic movements 
comparable to those of the grav id uterus at the time 
of delivery and continuing for hours Theotherhorn 
showed very slight movements or none at all 
These findings indicate an action of the fetus on 
the uterus but the\ do not explain why labor con 
tractions begin on one dav rather than another when 
the distention of the uterus by the fetus remains the 
same An additional factor was therefore sought in 
the blood of the mother 

In expenmenta to demonatrate such an additional 
factor the two horns of a gtuflca pigs uterus were 
placed in vtparatc rtieptaclcs in otygenated Rinser s 
solution at a tcmpiraiun, between jS and 39 degrees 
C and after rehxation of the contraction caused 
bv the cxiiaiun of the organ t or a c cm of the defi 
lirinited venous Wood of a woman in labor (uterine 
dilatation one to three Rogers} were introduced into 
one of the receptacles and the same quantity of the 
dclibrinaleii blood of a man was introduced into the 
other receptacle 1 he uterine horn contained in the 
first reccpijcle eontraeted immediately or after a 
brief deiai i he contractions were rhythmic and of 
great amplitude resembling those of parturition 
and einUiiiutd for hours The uterine horn m the 
othvf rrn.ptaile showed insignificant contractions or 
none .a ail U hen these experiments were repeated 
with the horn of the uterus of a gravid guinea pig 
the risulls were similar 

In inother experiment use was made of the blood 
uf a wwnan in whom the membranes had ruptured 
before the beginning of labor and the contractions 
wereien ncdk, nceessilating forceps dcljvci> TTie 
blood IS Withdrawn before the intervention This 
biood tud mi eiTttt at all on the contractions of the 
horn 0! the i,uinca pig uterus 

lUood withdraw!} from a woman eight days before 
detuerv indui-idoah a short senes of very weak con 
traLtion-. stjnrateil bv long penods of immobility 
blood taken from a woman during labor produced 
the ikstribid coniractions quite clearly bu-t the 
biood of the bamc woman taken six hours after de 
hvcrx was ineftctlne 

Uiood obtained during the period of expulsion m a 
short labor with vigorous pains acted very ener 
getKaily the contractions induced being so dose 


l^cther that they were superimposed m the tracing 
whereas blood obtained from a woman debveied 
eight days before its withdrawal caused practically 
no contractions of the other horn of the same animal 
FW&SSCSA CAV'S^Tli. 

Linden, O Paralysis in the Distribution of the 
Nervis Jschtadicus In Connection with Child 
birth Actiicisl ct fyitec Scant! 1930, it, 300 
After reviewing different types of paralysis asso 
aated with pregnancy and labor the author de 
scribes the traumatic peroneal paralysis the develop 
ment of which Lcfebvre and Hfincrmann have ex 
plained satisfactorily The lumbosacral nerve trunk 
arising from the fourth and fifth lumbar nerves 
and forming the main part of the peroneal nerve 
tales its course directly over the sharp innominate 
bone where It can be easily injured bv the fetal bead, 
particidariy in cases of disproportion between the 
fetal head and the sixc of the pelvis On account of 
rotation of the fetal head m its passage through the 
pelvis the resulting paralysis is neatly always uni 
jaterd In mild cases it disappears completely after 
a few months 

The author reports four cases of traumatic pero 
neal ptraly'sis in which recovery resulted In two 
cases It developed in a multipara following spon 
taneous delivery , and in two it developed in a piimi 
para following forceps delivery One of the multi 

f iar.^ had had encephahtis lethargiea priof to her 
ast confinement but the others had never suffered 
from any nervous disease 
In conclusion the author reports a case of pero 
neal paralysis following septic criminal abortion to 
which the paralysis was associated with the forma 
lion of a circumscribed abscess in the pelvis on the 
same side The paraly sis disappeared spontaneously 
when the suellmg dimimshed in size 

Rojas D A A New Manipulation for Direct De 
livery of the Shoulders When the Arms Are 
Fxtended (Una nueva rciaRiobra para el despren 
dimieato directo de los hombros cuando los brexos 
estin deficxionadoa) Setnana mid , 1930, xtxvji, Q5 
The arms are rarely extended beside the head 
when the shoulders arc delivered spontaneously as 
the contractions of the uterus which deliver the 
trunk keep them down beside the chest Ifonever 
their extension raay^ occur m spontaneous breech <fe 
hvery when the contractions of the uterus arc not 
strong enough and in labors in which traction i» nec 
essarv to prevent death of the fetus 
In the manipulation used by the author when the 
arms are extended the posterior arm is brought 
around until it is anterior This rotation brings the 
corresponding shoulder down so that in the mayonly 
of cases it is delivered spontaneously or only slight 
pressure with the linger on the bend of the elbow is 
necessary to complete the delivery The different 
steps of the rotation and delivery are illustrated 
Iwenty five cases in which the method was used 
are reported and the results are compared with those 
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of the clabsical methods and Mueller’s manipulation 
There was no maternal mortaIit> Nineteen of the 
children were delivered ali\e Five of the six infants 
which were born dead had been seriously injured by 
dela\ed labor and some of them were unusually 
large In sixteen cases the manipulation was not 
tried until Mueller’s manipulation had failed The 
puerpenum was febrile in onlj one case The only 
injurj to a fetus was a bilateral fracture of the hu- 
merus in a case in which both the Mueller manipu- 
lation and the author’s mampulation failed on ac- 
count of impaction In the author’s manipulation 
there is no danger of infection and the life of the 
child IS less endangered than in other methods be 
cause the manipulation can be performed \ery 
quickly The procedure does not cause fracture or 
injure the brachial plexus or the roots by traction, 
and its results are better than those of other mampu 
lations even when the child is very large 

Audrey G Morgan, M D 

Chappie, H The Use of Forceps and Caesarean 
Section in La^r Ertf M J , 19JO, i, 104 
All women should be examined at the thirtv sixth 
week of pregnancy In the majority of cases it will 
be found that the head passes the brim and labor 
should be allowed to continue If delay occurs at 
the midpelvis, a possible o(.ciput posterior position 
should be corrected and forceps applied If delay 
occurs at the outlet, the timely application of for- 
ceps will usually be sufficient When there is over 
lapping of the head at the brim, no interference is 
necessary if moulding and strong uterine contrac- 
tions will allow the head to pass In such cases a 
study of the psychic side of the patient wrill be help 
ful and the use of scopolamine and morphine of great 
value If, after a reasonable time, it is found that 
the head is not coming down in the pelvis, ciesarean 
section may be performed safely If the head passes 
through the pelvis and becomes at all engaged, for- 
ceps should be used When the head appears to be 
too large, the patient should be given the test of 
labor, and if no advance is made, z caesarean sec- 
tion should be performed 

Abraham A Brauek, M D 

Hornung, R The Status of Caesarean Section in 
Modern Obstetrics (Die Stellung des Kaiser- 
schmttes m der modernen Geburtshilfe) Muenchen 
med If chnschr , 1929, 11, 1586 
The statistics of the Universitv Gynecological 
Clinic in Berlin for the period from 1923 to 1925 
W'hen the dime was under the direction of Bumm 
and for the period from 1926 to 1928 when it was 
under the direction of Stoeckel show that with the 
limitation of the indications for caesarean section in 
cases of narrow pelvis in the second period there was 
a decrease in the mortality from 5 3 to i 56 per cent 
in cases of narrow pelvis, whereas with the mcreas 
jugly active treatment of placenta pr-evia there was 
an increase m the mortality m cases of the latter 
condition 


The statistics cover 13,253 deliveries, 450 (4 2 per 
cent) of which were accomplished b\ cesarean sec 
tion In 7,325 deliveries the total mortality from 
infection was o 31 per cent, whereas that of caisarean 
section was 3 37 per cent In the cases of women 
admitted without fever and delivered spontaneously 
or by operation the mortality was only 0057 per 
cent The mortality of \ agmal operativ e delivery in 
695 cases was i 7 per cent in the cases with infection 
and o 43 per cent in those without infection A com- 
parison of vaginal and abdominal operativ e methods 
therefore shows that abdominal caisarean section had 
a mortality from eight to ten times greater than the 
mortality of vaginal procedures and that even when 
It was carried out only on the strictest indications 
Its mortality was always from 3 to 4 per cent higher 
than that of major vaginal interventions 
Of 25 cases in which repeated caesarean sections 
were done very extensive adhesions between the 
uterus, abdominal wall, omentum, and intestines 
were found in 12 and rupture of the uterus occurred 
in 7 It vvas surprising that only 2 of the ruptures 
occurred after rupture of the membranes The rup- 
ture of the scar at the end of pregnancy or the be- 
ginning of labor is favored bv mechanical factors or 
placentation in the region of the scar AU of the 
women survived, but m the cases of s it was nec- 
essary to remove the uterus Three of the 7 infants 
were dead 

From these findings the author concludes that we 
are not justified in assuming that cssarean section is 
without danger Its indications must be determined 
from both the obstetrical and the surgical view- 
points, and besides the primary mortality, the possi 
ble dangers associated with future pregnancies and 
labors must be taken into consideration 

K Heim (G) 

PUERPERIUM AND ITS COMPLICATIONS 

Petersen, L S Causes of Death in the Puerperium 
Acta obsl et gynec Scaiid , 1930, ix, 432 
Of 24,155 women delivered in the Public Mater 
nity Hospitals of Norway during the years from 1918 
to 1928 165 died, a mortality of o 7 per cent Of 
those who were delivered in the clinics, from o 5 to 
o 6 per cent died 

About 50 per cent of the deaths were caused by in- 
fection and toxreraia Toxiemia was responsible for 
slightly more deaths than infection Ten per cent of 
the deaths were due to placenta pr$via As many 
deaths in cases of toxamia and placenta pnevia w ere 
caused bv infection, infection vvas probably the 
cause of about two thirds of all deaths It must be 
borne m mind, however, that m the absence of the 
primary disease, infection would not have occurred 
Five deaths were due to rupture of the uterus and 4 
to postpartum hemorrhage 

Causes of death not directly connected with preg 
nancy or labor included pneumonia (especially fre 
quent m the years from 1918 to 1920), influenza, 
renal diseases not due to pregnancy, and heart dis- 
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eases Women with tuberculosis do not often die u» 
obstetrical chmcs Six per ceat of the total number 
of deaths were due to other conditions which oc 
cutred in only i or a cases each 

Skajaa K Cessation of the Coagulation of the 
Blood In Postpartum Htemorrhage Shock 
Bleeding Acta cbsS tliynec SeuMd , 1030, w 453 
In about 13,000 confinements the author found xi 
cases of postpartum bEtnorrhage in which the blood 
coagulated normally at first and the bleeding 
ceased, but after from fifteen lo twenty minutes («n 
a few cases after from one to four hours) the ble^ 
mg began again and blood did not coagulate In 7 
cases the uterus was firm and permanently con 
tractcd and in » cases it was completely atonic 
in all of the cases there had b«n a preliminary 
severe hemorrhage and m all but I case i oc more 
intra uterine manipulations had been made There 
were 4 cases of placeota pricwa irith prolonged copi 
ous bleeding and in 3 cases there was premature dc 
tachmentofanormalb implanted placenta Inmost 
of the cases the hxmorrbage of non coagulaCing 
blood began with a sudden change in the patient s 
general condition suggesting obstetrical shock 
Thenon coagtdatwgfaloodlackedftbnaogen Bl-ood 
Htnultaneousl> collected bj venous puncturecoagu 
lafedin anormal manner The uterus was the site of 
a purely local and temporary bsmopbiUa manifested 
by a diSuse capillary hemorrhage In 7 cases the 
blood was found thickened at the beginning of the 
hoemorrhage The author believes that this type of 
bleeding ts due to a condition of shock and suggests 
for It the name shock bleeding ” 

All usual w a> s of arresting hemorrhage, including 
compression of the aorta are of no avail, they waste 
time and aggrav ate the condition of shock The oidy 
operation (0 be considered is vaginal hysterectomy 
la 4 of the cases reviewed the bleeding stopped alter 
transfusions of i 000 i 300 1 300, and 3,000 c cm 
of blood rcbpectiveh but in 7 cases it was fatal In 
several of the fatal cases large quantities of sabne 
solution were given in addition to the same quanti 
ties of blood as were transfused in the cases mtfci re 
coverv The sabne solution seemed to have an un 
favorable eJIect 

Pinero Garcia P P Simple Acute Endocarditis In 
Puerperal Infection {Endocarditis aguda simple 
cu la. iaiecciia puerperal) Stmatia mid , 1930, 
XXXVIl 2a6 

Acute simple endocarditis ts rare in puerperal la 
fcction It occurs in only 0 68 per cent of the cases. 
Its incidence being therefore one third that of mabg 
nant endocarditis It is more frequent m infection 
following debverv at terra than after abortion It 
appears eaily and its course is rapid It generally 
begins in the second half of the first week of the 
puerpenum, but occasionally does not develop until 
the third week Senous infection and previous 
dhanges in the endocardium ate predisposing causes 
The importance of the first factor is shown by the 


fact that the condition occurred in 4 4? per cent of 
the cases of serious infection and m none of the cases 
of imld or moderately severe infection reviewed by 
the author In 1818 per cent of the autopsies, 
chcomc valve lesions were found The condition 10 
Voltes the mitral onfice most frequently even when 
there are similar anatomical changes in the other 
onGtxs from previous infections It is not preceded, 
accompanied, or followed by signs of pseudo 
rheumatism 

As its beginning is latent, the heart must be ex 
anuned daily Its functional and subjective sytnp 
toms are vague It is sometimes manifested by an 
ag^avation of the general condition with recnides 
ccnce or exacerbation of fever, increased and per 
sistent tachycardia, weakness, irregularity of the 
pulse, and a fall m the blood pressure The findings 
on pjpation and percussion are inconstant There 
may be displacement of the apex an increased car 
diac impulse and an increased area of precordisl 
dullness but these signs are not very frequent 
The only signs of real value are the auscultation 
signs Auscultation show s changes in the intensity of 
the sounds m the first few days of the disease and 
finally a murmur which ts the true sy mptom of sim 
pie acute endocarditis The murmur has all the 
characteristics of an orgauc murmur, xt ta holosys 
tobc, localized at the apex, and propagated to the 
axilla and back, it is not afiected by changes of post 
tioa or respiration, it disappears with cure of the 
disease or passes into chrotucUy This murmur of 
nutraf iftsufficiency appears early and develops 
rapidly and may or may not be accompaaied by 
accentuation of the second pulmonarv sound The 
course of the disease is five or six weeks m the cases 
that become chronic, approximately three weeks m 
those with recovery’, and one or two weeks in those 
that are fatal 

The author reports seven cases with three deaths 
a mortality of 42 85 per cent lie states that acute 
simple endocarditis in the puerpenuttt is dependent 
diiccUy on the puerperal infection, it may be sob 
tary or accompanied by disease of other viscera It 
has a tendency to become chronic The treatment 
IS hygienic and dietetic with the use of heart tonics 
according to the conditions of the puerperal infection 
AunaEY G JioxCAn, if D 

AibecL V Sixty Nine Cases of Pyuria Gravidarum 
Pebrtlis Acta aitt d gynec Scand , 1930, ix, 3a 

In about 10,000 delivenes there were 226 cases of 
pyuria gravidarum Sixty nine of the patients had 
pyunaand fever dutingpregnancy or debvery while 
157 were afebnle during deliv ery and probably al»o 
dunng pregnancy Only 15 had a premature de 
hvery la 6 cases the premature delivery was prob 
^y due to intoxication of pregnancy 

In 17 of the 69 cases of pyuria grav idarum abor 
bon occurred In 2 cases it occurred in the fifth and 
sixth month respectively, in 2, during the tenth and 
twelfth week before term with death of the infants 
soon after birth, in 5, from six to eight weeks before 
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term, m 7, from four to six ^\eeks before term, and id 
I, three weeks before term Thirteen of the prema 
turelj born infants survned 
In 6 cases, artificial interruption of pregnancj was 
done In 1 it was done in the sixth month, and in 6, 
in the eighth or the ninth month Three of the in- 
fants died 

Interruption of the pregnancy, spontaneous or 
artificiallj induced, therefore occurred in a third of 
the cases The infant mortality was n 6 per cent 
Onlj 1 of the mothers died One of the mothers was 
subjected to nephrectomj for p>onephrosis of the 
nght kidnej All of the women suffered from a per- 
sisting bactenuna e%en after prolonged medical 
treatment in bed 

NEWBORN 

Sunde, A The Prognosis of Premature Infantsand 
the Prevention of Birth Trauma (Die Prognose 
der Fniehgeborenen und die Prophvlaxe des Ge 
burtstraumas) Acta obst el gynec Scatid , ig^o, tx, 
477 

The author discusses the phjsiological and men- 
tal dev elopment of prematurel> born children on the 
basis of 1,423 such children who weighed less than 
2,500 gra at birth The fact that the mortaIit> of 
35 8 per cent in the first >ear increased oal> to 38 2 
per cent m the seventh jear indicates that birth 
traumata were responsible for many of the deaths 
0^ SS9 prematurelj born children and adolescents 
between the ages of six and twentj one >ears, 7 per 
cent were defective, and of the latter, 5 7 per cent 
were defective mentally It was found that appar- 
ently normal cluldren born prematurely are con- 
siderably below normal children bom at term both 
physically and mentally Schi(5tz found that they 
are below the normal child of school age m both 
weight and stature 

Of 200 infants subjected to autopsy after death 
from mtracramal haemorrhage, 61 per cent were 
born prematurely and weighed less than 2,500 gm 
at birth and 42 per cent presented by the breech or 
foot Thirty five and five tenths per cent were born 
after short labors and 22 per cent after long labors 
Both very short and very long labors are assoaated 
with'danger to the infant 
In discussing the prophylaxis of birth injuries the 
author warns against exaggerated effort to support 
the penneum He states that the effort of severe 
labor should be alleviated, by narcosis if necessary 
The child born in asphyxia must be carefully treated 
The Schultze swingmg maneuver is to be avoided 
Of 200 infants dying from intracranial hemor- 
rhage, 6 were dehvered by abdominal ciesarean sec- 
tion and 4 by vaginal c$sarean section In 5 of the 
6 cases of abdominal cxsarean section cervical sec- 
tion was done Cervical section should not be done 
in clean cases Thirty of the infants with fatal intra- 
cranial hxmorrhage were dehv ered^with forceps 
Forceps should be used only when defimtely m- 
dicated, and should always be apphed bipanetally 


Breech delivery is associated with great danger to 
the aftercoming head When considerable resistance 
IS encountered, the usual manual grip should be re- 
placed by the application of forceps to the head 

The best prophylaxis against birth traumata is 
the prevention of premature birth Brain injuries 
m premature infants are due chiefly to defective de- 
velopment of the vessels Delivery before term is 
justified only when the life or health of the mother 
demand it When it is necessitated by a narrow 
pelvis, uesarean section should be done 

Wflclienfeldt, S von The Resuscitation of Appar- 
ently Dead Newly Born Infants (Von der Wieder- 
belebung neugeborener, schemtoter Kinder) Acta 
obst et gyncc Scatid , 1930, ix, 600 

A small barospirometer constructed on the prin 
ciples of Thunberg’s barospirometer was tried for 
the resusatation of newborn infants with asphyxia, 
but proved unsatisfactory The effect of Thunberg’s 
barospirometer has been found qmte different in 
newborn infants as compared with adults This is 
due to the following facts 

1 The air in the barospirometer does not force 
Us way into atelectatic lungs 

2 With the barospirometer as now constructed, 
the ventilation at each breath in air carrying lungs 
does not exceed more than one seventh of the air 
volume This appears to be enough for adults, but 
IS not suIBcient for children, espeaally newborn 
infants 

3 In newborn infants and young children the 
chest IS too soft to prevent its compression and 
thereby compression of the lung during the positive 
pressure phase Ventilation is therefore prevented 
or entirely inhibited 

On the other hand it has been found that if the 
barospirometer is used for indirect insufflation, 
which nuy be accoraphshed by modifying it slightly, 
excellent results are obtained m the resuscitation of 
newborn children with asphyxia Under such condi- 
tions It acts in the same way as the spirophore de- 
scribed by WoJlez in 1876 

The author is having made an apparatus v\hich is 
a modermzation of the Woillez spirophore 

Lundquist, B Intrathoracic and Intra-Abdominal 
Hemorrhages in the Newborn (Himorragies 
latrathoraciques et intra abdominales chez le nou- 
veau n^) Acta obst et gynec Stand , 1930, ix, 331 

The author has collected three cases of mtra- 
thoraac haimorrhage and forty -nine cases of intra 
abdommal hiemorrhage in the newborn In two of 
the cases of intrathoraac haimorrhage, the bleeding 
came from the thymus and in one from the medias- 
tinum In five of the cases of intra abdominal hsm 
orrhage, the bleeding w as due to rupture of the liver 
parenchyma and in one to rupture of the spleen In 
fourteen there was a subcapsfflar haimorrhage in the 
liver, in eighteen, a suprarenal hasmorrhage, and m 
twelve, an intrapentoneal hxmorrhage of unknown 
ongin 
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culatory dist orbance in the fetus caused by labor and 
the revolution of the circulation created by the 
child’s first breath The circulatory dtstutbance 
probaWy resulted in stasis m the vena cava jnfenor 
tvhich m turn caused h^peraimia m the parenchym 
atous organs followed by hypertrophs of those 
organs and a decrease in their resistance to trauma 
A mechanical origin of the parenchymatous rop 
lures in the Jiver and spleen setmed to be confirmed 
bv the fact that the fetuses with such ruptures — 
whether presenting by the head or breech — passed 
the pelvic canal m such a position that direct pres 
sure was exerted against the respective org^s b> 
the symphj sib Splenic rupture was favored also by 
svphililic changes and enlargement of the spleen 
In the cases of subcapsuar bjemorrbages of the 
liver and hsmorihages of the supiarenafs and thv 
mus no mechanical factors could be determined 
Asphyxia appeared as a fairly constant phenQrncnoft> 
but was not sufficient atone to explain the bleeding 
The author 15 inclined to assume the co existence of 
a biological factor such as a hcemophiljc tenden^ in 
the fetus a theory which is in accordance with the 
findings cii recent blood investigations This by 
pothesis IS supported (he fact that more than 70 
per cent of the hcemorrhages occurred in males and 
that in a case of thvraus hsmorthage there was tea 
son to assume the presence of inherited h«mophiiia 
The origm of the intraperitoneal hemorrhages 
the source of nhich could not be found, i& not clear 
Certain circumstances seemed to indicate that the 
bleeding came from small ruptures in the hvtr or 
suprarenals but the possibility of capiUary h%mor 
rhages through the peritoneum analogous to those 
that occur through the intestinal mucous membrane 
tannot be disregarded 

Chnicalij , the different form® of hairaorrhage in 
the chest and abdomen presented a uniform picture 
Tbemajontyof the infants surviving the first twelve 
hours appeared quite well for a greater or lesser 
number of da\s and then suddenl> became ill and 
died within a few boure lufbout presenting any local 
phv sical signs Insomecases however, premomtorv 
ssgni> were noted and a diagnosis of intra abdominal 
fismoTihage was made Hemostatic measures were 
unsuccessful as a treatment begun after the child 
has been taken tU has no chance of being effective 
The onlj therapy possible consists of prophylactic 
measures based on examinations of the blood of m 
fants born m asphyxia 

Genelt, S Rupture of the Liver In the Newborn 
After Spontaneous Delivery {Leberruptur b« 
Ncugeborenen nach Sponlangebutt) Aela oif ft 
g>«fc Scowi , V930, vv, j&o 
The author reviews three of the four cases of hirer 
rupture m the newborn following spontaneous de 
livery which have been recorded m the literature and 
reports three of his own Two of the infants were 
born of the same mother who had an oMiqueJy con 
traded pelvis 


Genell bebeves that such ruptuTts ait due to two 
factors, a mechanicotraumatic factor and a consti 
tution^ factor The mechanicotraumatic factor is a 
<»inbination of compression and a tangential force 
ewrted on the abdomen of the fetus by a portion of 
bone protruding into the lumen of the maternal pel 
VIS, and the constitutional factor an increased dis 
position to bleed The rarity of the ruptures is ei 
plained by the rarity with which these two factors 
are assooated 
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Oxley \\ H F Antenatal Natal and Postnatal 
Problems Bnl */ J , kiSO 1,175 
Oxle> shows the death rate in the East End Ma 
ternity Hospital London, throughout its history m 
the following table 
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In the district and m the hospital together, the 
rate was i iS foe the whole period 
The death rates in the periods from 18S4 to 1913 
and ffum t<tii to ipjS are compared ifi the following 
table 
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The institution 0/ full antenatal work with com 
pulboo attendance was followed bv a drop in the 
already tow mortality to a third of its former fevri 
In the list 10000 consecutive confinements 
there was only 1 case of eclampsia and this was 
slight The patient had escaped the antenatal super 
M 90 Q for three vieeks She had i convulsion after 
ddivery and made an uneventful recovers Espe 
dally among the working classes, home treatment a. 
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extremely unsatislxctory In the hospital, energetic 
eliminative treatment v,ith hot baths, packs, castor 
oil, Epsom salts enemata, and starvation is given 

Efficient treatment of toxTmia reduces the in- 
cidence of concealed accidental himorrhage asso 
ciated with albuminuria Close attention should be 
paid to all slight hTmorrhages in the last tno months 
of pregnancy All women with haimorrhages should 
be removed to the hospital and treated bv rest in 
bed To stop the bleeding m placenta pra.via, turn 
ing IS the most effective treatment The uterus 
should be allowed to emptj itself, even if this takes 
several hours, and no attempt at extraction should 
be made except the attachment of a 2 lb weight to 
the leg to keep it tn silu 

The cases of antepartum haimorrhagc treated at 
the East End Maternity Hospital, London, during 
the vears 1925 to 1028 were as follows 
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The author states that the onl> certain method 
of preventing sepsis is the full surgical procedure of 
guarding against the entrance of bacteria b> alt 
possible routes If trauma and exhaustion are 
avoided and the uterus is completely emptied, the 
incidence of morbidity will be low The careful use 
of low forceps is follow ed b> morbidity no more fre- 
quentlv than normal labor Sepsis is over 20 times 
as frequent after abnormal labor as after normal 
labor and nearl> 3 times as frequent in pnmiparx as 
in multipara; 

In the East End Maternity Hospital and district, 
London, the incidence of sepsis was as follows 
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The incidence of abnormal labor was 5 6 per cent, 
that of sepsis following normal hbor, o 19 per cent 
(multipara;, o 13 percent, primipara;, a 38 percent), 
and that of sepsis following abnormal labor, 4 2 
per cent 

Oxlej believes that from the standpoint of sepsis 
the normal case is more safely managed at home 
His procedure consists briefly in the prevention of 


\RY SURGERY 

adenomata were multiple and varied from 0 5 to 12 
cm in diameter The kidncj was markedly com 
pressed, but its function remained normal 

The cause of adenomata of the kidney is not 
known It IS important to determine whether they 
are malignant or are capable of undergoing mdig 
nant degeneration It was formerly believed that 
they are all benign At present, however, certain 
pathologists believe thej are malignant The degree 
of malignancj varies, but usuallj it is relativclj low 
In the small adenomata found at autopsy, the de- 
gree of malignancy is low , but if the patient had liv ed 
long enough a large tumor w ould probably have de- 
veloped The large tumors usually found in y ounger 
persons are more malignant and closely resemble 
adenocarcinomata or hypernephromata All adeno- 
mata of the kidney belong to the so called hyper- 
nephroma type, a fact of importance to the surgeon 
from the therapeutic standpoint 

As in the authors’ case, small tumors may be pres- 
ent m the renal cortex with large tumors When it is 
possible to resect the tumor and leave a functioning 
kidney, this seems to be the procedure of choice If 
the possibility of multiple tumors and of m^gnancy 
IS borne m mind, nephrectomy would seem to be the 
best procedure if the opposite kidney is normal It 
is impossible to determine how long tumors of this 
type have been present m a kidney In most cases 
their growth is probably very slow A patient sub- 
jected to resection of one pole of a kidnev for adeno- 
mata was known to be alive and well eight years 
later Another patient is known to be alive ana well 
two years after nephrectomy for a similar type of 
neoplasm 

There is no evidence in the literature that the 
tumors metastasize, but the microscopic appearance 
jUggests that they would do so if they were allowed 
o grow for a sufficiently long time 

♦Valters, W Ureteropyelonephrostomy for Urinary 
Obstruction at the Ureteropelvlc Junction 
Ann Siirg , T930, xci, lot 

A review of the bterature on ureteropv elonephros 
lomy leads fo the conclusion that if the anastomosis 
S correctly made it will function satisfactonlv 
« In the two cases reported by the author a lat- 
eral anastomosis was made between the ureter and 
ihe dependent portion of the hvdronephrotic renal 
fclvis A ureteral catheter was used temporarily 
Ihrough the anastomosis to serve as a scaffolding for 
leahng 

, In the first case the catheter had been inserted m 
lOc ureter m order to decompress the renal pelvis 
<nd was there at the time of operation It was car- 
ted into the pelvis through the anastomosis, mam- 
(iined in place for twenty days, and then removed 
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In th)S case also temporary nephrostomy was done 
to prevent tension on the anastomosis a No 14 
French catheter being used The catheter tias re 
moved on the eighth day 
In the second case, the cause of the obstructicMi 
was a dense scar of fibrous tissue at the ureteropelwc 
juncture Connective tissue had extended to a point 
below this, angulating the ureter ^\hen first ex 
posed, the angulation appeared to he the ate of 
obstruction but after it was free, an opening was 
made in the ureter about 3 cm distal to this point 
and a catheter was pushed toward the renal pelvis 
as a probe It u as then found that the obstruction 
had not been relieved but existed at the uretero 
pelvic juncture When the ureter was dissected to 
this point, the obstruction was found and a lateral 
anastomosis was made between the ureter below 
and the pelvis above In both cases two rows of 
chromic catgut were used in making the anastomosis 
A ureteral catheter was earned through the anas 
tomosis and out of the incision through the ureter 
ostomj opening and left in place for thirteen days 
A nephrostomy tube was also used and removed on 
the tenth day after the operation 
Infection m the kidney operated on does not seem 
to complicate the surgical results Subsequent to 
operation the degree of infection of the kidneys is 
diminished and the function of the kidney improved 

BLA&DER, URETHRA, AND PENIS 
Campbell M F Cystography In Infancy and in 
Childhood An / Dm C/iiJd xxxit 3W 
Cystography is used relatively infrequently m pe 
diaCric cases because of a lack of appreciation of its 
value and simplicity on the pare of pediatricians and 
the failure of pediatricians to seek the advice of the 
urologist in the treatment of children with obvious 
disease of the urinary tract Without jeopardy to 
the young patient it is possible by means of cys 
togfaphy to demonstrate sesical diventcalosis va 
nous forms of neurogenic disease of the bladder waif 
and senous involvements of the ureter and kidney 
The procedure is indicated in all urological <fis 
eases in infants and children except acute urinary 
tract infection Afl children with pyuria due to 
pyelitis which pergi»t» /or four weeks in spite 0/ 
treatment should be subjected to a thorough uro 
logical examination The longer the urinary disease 
has been present the greater the likelihood that the 
cystograms will be abnormal Neurogenic disturb 
ances of the bladder arc commonly associated wath 
enuresis A palpable suprapubic mass vesical rcten 
tion, persistent urinary frequency, difiiculty in un 
nation dysuria and vesical pain when not due to 
hairoorrhagic nephritis aUsays warrant cystoscopy 
ureteral catheterization and pyelography kouth 
is not a contra indication to these procedures 
The conformation of normal cystograms vanes 
greatly An important factor influencing it is the 
degree of filling of the bladder Other factors include 
pressure from without by a mass and the position of 


the hips before the film The pathological cystogram 
IS characterized by irregularity of outline indents 
t»n or bulging of the walls of the bladder, evidences 
of ureteral reflux, or changes about the outlet of 
the bladder These conditions may result from in 
Jeetton divecticulosis mfravesical obstructions in 
travesical or extravesical masses and s anous forms 
of neuromuscular disturbances 
Bladder infection of marked intensity or long 
duration is often manifested by haziness or irregu 
farity of the bladder outline With marked cystitis 
there may be ureteral reflux on one or both sides 
depending on the degree of inflammatory involve 
ment of the ureterovesical valve 
Divcrticulosis 15 indicated by characteristic out 
pocketings of the bladder waU which arc best seen 
in roentgenograms taken from several angles and 
in stereoscopic roentgenograms 

Ureteral reflux occurs when the ureterovesical 
valve is functionally damaged The author has 
never seen this teflut m normal bladders of children 
In some cases it may be congenital In others it 
may be doe to hypotonia or functional atony of the 
uteterovesical valve or to back pressure caused by 
chronic spasm of the sphiftcter caused by neurogenic 
vesical disease In adults, it is occasionally caused 
by ureterovesical tuberculosis secondary to renal tu 
bercuiosis In children this cause is rare, but non 
fubercuJotis j/ifecttons are ettreraely common and 
may cause reflux as a result of inflammatory mfil 
tration or scarnng of the ureterovesical when they 
are severe or persist for a long time Ureterovesical 
reflux may spread tuberculous infection from one 
kidney to the other Spastic contracture of the 
bladder 1$ believed by some to be the most common 
cause of reflux, but this theory is refuted by the 
occurrence of reflux m atonic bladders and by its 
failure to occur m expcnmcntal distention of the 
normal bladder under great pressure 
Obstructions of the lower urinary tract such as 
contracture of the vesical outlet valves of the pos 
tenor urethra, and chronic sphincterospasm or 
cord bladder ’ are occasionally observed in infants 
and children and are usually congenital Urethral 
stricture is rare in childhood 
fntravesicat growths are evidenced m the cysto 
gram by an irregular filling defect of the bladder 
cavity These and extravesical neoplasms or m 
ftammatorjf masses which compress the bladder or 
push It to one side are also uncommon in children 
Louis NEtnvEi.T, M D 

Tsaknls D The Vascular Pedicles and Peritoneum 
of the Dladder In the Man (Les p€diculcs vascu 
iaim de la vessie n son p/iiloinc chez 1 homme) 
Arch d mal d rrtns rt d organts gfnilo iirtnatres 
10*9 44* 

Tsaknis studied the arteries and veins of the 
bladder from the purely anatomical point of vieis, 
the vascular pedicles of the bladder from the topo 
graphical point of view, and the connections of the 
pentoncum with the wall of the bladder and the 
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vascular pedicles from the surgical point of view, 
as the3 are encountered in the successive steps of 
ablation of the bladder This is a detailed work of 
fortj two pages with numerous full page illustra- 
tions 

It IS shown that the arteries approach the bladder 
and the veins leave it at certain points where thev 
form the vascular pedicles, two inferior, two lateral, 
and two anterior The inferior pedicles contain 
arteries, veins, nerve fibers, and the ureters, whereas 
the others are composed of artenes alone The 
author’s conclusions are as follows 

1 The bladder is imgated bv branches of the 
hjpogastnc The inferior, superior, and ascending 
anterior vesical artenes ire constant or approxi- 
mately constant The others, small branches of the 
vesiculodeferential, middle hemorrhoidal, and pro 
static, are inconstant 

2 The ongin of the artenes of the bladder is 
very vanable That of the supcnor and the ascend 
mg antenor vesical artenes is alwajs indirect The 
inferior vesical artenes mav anse directU from the 
h>'pogastric, but in most cases theirongin is indirect, 
b> a common trunk with other visceral arteries, 
particularlv the prostatic 

3 The course and relations of the v esical artenes 
are vanable, but their point of approach is approxi 
matelv fixed for the inferior vesical artenes, the 
lower angle of the bladder, for the superior, the 
lateral border of the bladder in its supenor segment, 
for the ascending antenor theantero infenor surface 
of the bladder in its infenor segment, and for the in- 
constant branches, the infenor borderof the bladder 

4 After reaching the bladder, the v estcal artenes 
usuall) anastomose with one another but the 
anastomoses formed before the vessels reach the 
bladder are relativel> few Among the former, those 
that jom the ascending antenor and the infenor 
vesical arteries bnng about communication between 
the pelvic and the visceral artenal sj stems 

5 The veins of the bladder are classed m three 
groups, the anterior the lateral and the postenor 
The venous blood is conducted from the bladder into 
the pelviv esical plexus which is formed of four 
plexuses, the plexus of Santorini the vesical and 
seminal plexuses, and the lateral plexus of the pros 
tate 

6 These plexuses communicate with the middle 
hajmorrhoidal plexus and, through the latter, with 
the inferior and supenor hemorrhoidal plexuses 
In this wa> an important anastomatic route is es 
tablished between the portal and the caval 5 > stems 

7 The confusion m the nomenclature of the 
plexuses mentioned is due to the different combina 
tions made b> different investigators in associating 
one plexus with another To obviate this confusion 
the pelvivesical svstem must be destnbed as formed 
bj four plexuses the unpaired plexus of Santorini 
and the paired prostatic, vesical, and seminal 
plexuses 

8 The blood of the venous plexuses, and con- 
sequently of the bladder, is collected b> the emis 


sar> veins, which are the internal pudic, the inferior 
vesical, and the middle haimorrhoidal veins 

Q From the topographic point of view, the ves 
sels of the bladder form six constant pedicles besides 
a few inconstant pedicles that approach the bladder 
at its inferior border 

10 The peritoneum of the bladder is adherent 
to the allantoic sheath over the entire postero- 
superior surface of the organ, but these adhesions 
do not cause anv difficult> in detachment of the 
pentoneum 

11 ^\hen the vesical peritoneum is detached, the 
allantoic sheath with which it is in contact comes 
awav with it and the rest remains adherent to the 
bladder 

12 The process of detaching the vesical perito- 
neum IS particular!) easy in the case of bladders with 
a thick allantoic sheath, but it is easj even when the 
sheath IS thin 

13 Subpentoneal ablation of the bladder, com 
pleted if necessarj bv prostatcctomv , can be per- 
formed with ease if the procedure is based on 
characteristics of the vesica! blood vessels and 
pentoneum which have been reviewed 

^tORE^CE A CaSPESTES 

De Berne Lagarde \ esical Leiom}omata (Les leio- 
m>omes vfeicaux) irch d mal i retns et d 
0fianes lemto unna\res, 1929, iv, 413 

The author reports a case of leiom>oma of the 
bladder, discusses this tumor from various stand- 
points, and reviews the bterature His patient was 
a fort) two>earold woman Fourteen jears ago 
she had had a labor which necessitated the applica- 
tion, of forceps and was followed bj puerperal in- 
fection The disturbance regarding which she con 
suited the author began about seven >ears ago with 
progressive painless d)suna The unne was clear 
at all times and never contained blood Mictuntion 
was no more frequent than normal, but required so 
great an effort that a cvstocele developed The 
cystocelc was corrected b> penneorrhaphj , but the 
d>suna increased until it reached complete reten- 
tion, necessitating cathetenzation several times a 
day The patient had been in this state for two 
months when the author saw her After several 
seconds of straining in an unsuccessful effort to 
urinate, a smooth, round, slate colored tumor, the 
size of a cherrj , protruded from the meatus It was 
entire!) painless and could be easil) replaced in the 
ureter The investigating finger found the ureter 
greatl) dilated and penetrated into the bladder 
without causing the slightest pain There it en- 
countered a tumor shaped like a pendulum, with a 
slender pedicle inserted close to the neck posteriori) 
and to the left of the midbne 

On urethroc)stoscopic examination the bladder 
was found normal The tumor was about 6 cm 
long and had a bulging free end The mucosa cover- 
ing It was free from ulcerations and vegetations 
The arcumference of the bladder neck was nor- 
mal 
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The tUTivor ww tewoved surgicaUy with secboa 
of the pedide Heahog -was smooth, and twenty 
eight hours after the operation the patient was able 
to unnate freely Slight incontinence which per 
sisted for a time i'as attributed to the abnoimal 
distention of the ureter and the neck of the bladder 
by the tumor This gradually ceased 

Histological etamination of the neoplasm shoaed 
it to be a typical leiomyoma Slight infection was 
evidenced by the presence of disseminated leuco 
cytes 

Slyoma of the bladder is rare In 4 collections of 
bladder tumors, aggregating i.sao neoplasms there 
were only j myomata The author has collected 
35 microscopically confirmed cases from the btera- 
ture In 26 the tumor was submucous Such 
neoplasms may be sessile, but usually end by be 
coming pedunculated Their most usual site is the 
region of the tngone Peripheral myomata dei-elop 
in the lesser pelvis Their surface is hkclj to be 
lobulated Accessory tumors may grow from them 
They have been found co existing with uterine 
myomata Such tumors may cause trouble by press 
ing upon neighboring organs They may disturb 
the development 0/ the uterus during pr^ancy and 
may constitute an obstacle to delivery Calcifies 
tion and cedematous and epithelial degeneration of 
vesical myomata have been desenbed Sarcomatous 
degeneration is possible but m> osarcomata of the 
bladder may also be pntnaty The symptoms of 
mteTstiti&l myomata are not discussed as too few 
cases have been reported to allow an adequate study 

Peripheral in)oinata remain symptomless for a 
considerable time When pressure s) mptoms appear 
they are not pathognomonic and are likely to be 
ascribed to tumor of some other pelvic organ Cas 
sanello describes a symptom which seems to belong 
especialij to penphctal mvomata and has its ana 
iogue in cases of uterine fibromyontata viz an in 
crease in the anteroposterior diameter of the vesical 
cavaty measured with Guyon s metallic cKpiorer In 
the only case in which cystoscopy has been done 
the bladder appeared flattened on both sides and 
particularly on the ngfat side 

Intravesical (cavitary) myomata on the other 
hand rapidly cause s) mptoms referable to the Wad 
der dysuna frequent njicluntion, hsmatuna, and 
pain. Dysuisa sanes widely in intensity in diflcrent 
cases Pollakiuria mav depend on a concomitant 
cystitis or on the fact that the tumor acts 35 an ir 
ntating foreign bod> Pain may be very severe lO 
some cases it has come on at the time of defeca 
tion Haimatuna js almost constant but is a late 
Sign Iftvvomcfi bimanual palpation furmsihesvaJu 
able inlorroation Cvstoscopic CKamination shows 
a round, smooth regular sessile or pedunculated 
tumor The evolution of the neoplasm is extremely 
slow Renal corophcations from pressure on tli 
ureters may result from vesical myomata 

For intravesical m>omat3 ablation by hypo 
gastnccystotom> is the treatment of choice Penph 
era! myomata should be treated in the same manner 


as subpentoneal pelvic tumors More or less wade 
resection of the bladder wall is necessary The im 
mediate results of surgicd treatment of myoma of 
the bladder are favorable The mortality is about 
*5 i«r cent Little is know n as to the Jate results 
FtoazvcE A Cabpenter 

bloirtenegro S. A hlallgnant Tumor of the Blad 
der in 8 Boy Three Years of Age (Tumor maligco de 
vepgaenuaiuno de tres aflos) Semana ntti 1930 
Twvn, *41 

About two months before he was seen by the au 
thor, the child whose case is reported became unable 
to unnate without great effort and began to com 
plamof painin the penis during unnation Ilisblad 
der filied until it reached the umbilicus, but after 
unnation be was free from paia and discomfort 
Twice he had passed a few drops of blood at the be 
ginning of urination He unnated four or five times 
at night and sometimes bad both day and night in 
cxjntuKixce of ucinc On admission to the hospital he 
looked well anti bad a healthy color 

General examination revealed syndactyha of the 
second and third toes of both feet, and absence of 
the testicle in the left side of the scrotum Examma 
tion of the urethra and prostate was ncgabve The 
kidneys were neither paiuful nor palpable Cjsto 
scopic examination showed a tumor on the left side 
which filled a third of tbe cavity of the bladder The 
neoplasm was removed and its bate and some sus 
picious looking ttabccul® were cautenaed The 
wall of the bladder was very friable and broke down 
when attempts were made to suture it, the operation 
being thereby prolonged and rendered verj diETicuU 
Forafe'v da>B after the operation the patient pro 
grossed well, but at the end of that time his general 
condition began to grow worse and at the end of a 
rooirth and a half a large, hard tumor appeared in tbe 
lower part of the abdomen Death occurred two 
months after the operation 
UistolQ©cai examinatioft of the tumor showed it 
to be a mjxosarcomatous poljp 

Aubrey G JIokcAN, D 

Baltenger B G Elder O F , and McDonald H P 
Concerning the Diagnosis of the Rarer Types of 
Obstructive Lesions In the Mate Urethra S 
VnA iqjo xnii »$o 

The authors call attention first to the normal 
vanatioos in the caliber of the urethra They reject 
the theory of Otis that the external ciccumfeteace 
of tbe penis has a direct relation to the size of the 
urethra They state that a small ettcrnal unnaty 
meatus may be the cause of hernia because it neces 
sttates increased effort in voiding It may be re 
sponsible a!>o for obstruction to the passage of ure 
teral calcali because it is frequently associated with 
narrow ureteral oiifices 

Urethral strictures may be congenita! or acquired 
Acquired strictures maj be subdivided into those 
due to inflammation, those due to trauma, those 
due to the action of chemicals, and those due to 
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burns The authors discuss the local, unnary, and 
sexual symptoms ^ith emphasis on neuroses and 
changes in the postenor urethra 
Two sources of error in the diagnosis of urethral 
stricture are the normal narrowing and difficulty in 
urination or retention of urine caused bj Ic&ions in 
the posterior urethra other than stricture 
The absence of a urethral stricture can be proved 
only bj examination with bulbous instruments In 
the use of sounds, valve like formations are more 
readily overlooked 

Spasmodic contractions of the external sphincter 
may be mistaken for urethral stricture and some 
times can be ruled out only by the induction of 
general anesthesia 

Urethral tumors are relatively rare and alwavs 
secondary to disease elsewhere in the genito unnary 
tract In cases of tuberculous stricture there is 
danger of miliary tuberculosis follownng instrumen- 
tation The diagnosis is usuallj based on frequenc> 
of urination, tenesmus, a discharge, and tenderness 
in the urethra 

The authors describe the three stages of urethral 
syphilitic lesions 

Caranoma of Cowper’s gland is extremel> rare 
It usually extends toward the perineum and rectum, 
causing obstruction as a late complication 
Urethral calculi and diverticula are discussed 
Congenital valves or folds occur m the postenor 
urethra 

Hypertrophy and tumors of the verumontanura 
are mentioned as possible causes of urinary obstruc- 
tion 

A case is ated m which unnary obstruction was 
caused by a third ureter which opened into the 
posterior urethra just back of the verumontanum 
In conclusion, the authors state that lesions in 
the urethra are readily recognized b) urethroscopy 
if the irrigating type of urethroscope, preferably 
McCarthj's pan endoscope, is emplojed 

J Syd'jey Ritter, H D 

GENITAL ORGANS 

Caulk, J R Obstructive Lesions of the Prostate 
Influence of the Author’s Cautery Punch Op- 
eration in Decreasing the Necessity for Pros- 
tatectomy J Am M Ass, 1930, xciv, 37S 
When examination of the prostate includes micro 
scopic examination of the secretion of the gland 
as well as palpation, surgeiy may frequently be 
avoided Some of the smallest and softest prostates 
have the most purulent contents When earij ob 
struction becomes mamfest, it should be prevented 
from progressing by lesser surger> 

The author’s results indicate that his cautery 
punch operation can cure at least 8s per cent of 
prostatic obstructions to which it is applied When 
the instrument is understood, even large growths 
may be grasped if firm pressure is made When the 
interference with the sphincter is relieved and drain- 
age areas are made in the gland, retrogression of the 


obstruction by absorption takes place and the relief 
seems to be as permanent as that following enuclea- 
tion After prostectomj, a lobule left in the capsule 
falls directly into the sphincter area, whereas after 
the author’s operation, m which the prostate re 
mams undisturbed in its general relationship, this 
cannot occur and with relief of interference within 
the sphincter the inflammatory reaction subsides 
The result is comparable to the relief of inflamma- 
tion of the eje after the removal of a small cinder 
Intra urethral lobes can be removed under vision 
without danger In carcinoma, shrinkage of the 
gland by means of high-voltage roentgen therap> 
and relief of obstruction b> the transurethral tech 
Dique IS far superior to open surgery except m early 
cases in which total prostatectomj is possible 

The author’s operation has been found of value 
in hastening the closure of indolent suprapubic 
flstul^c It was employed also for the removal of 
obstruction in nine cases in which suprapubic ejs- 
totomj had been done as a brst stage operation, but 
the obstruction was not removed, usually because 
of a senous complication In all of these cases the 
surgeon who performed the operation stated that 
the prostate was large and enucleation was thought 
necessary, but when the patients came under 
Caulk’s observation the obstruction bad shrunk to 
such a degree that the punch operation was entirely 
effective not onl> in closing the fistula, but ^so in 
removing the obstruction 

The cauter> punch operation is simple and is done 
under visual control It is associated with little 
danger, but requires proper interpretation of the 
orifice picture and patience m the after treatment 
The compheatjons are few and the mortalitv is 
neghgible C Travers Siepita, SI D 

Larson. L W Embryonal Carcinoma of the Tes- 
ticle / Zab b-CUn l/eif , 1930, x\, 33* 

Testicular tumors are comparatively rare, their 
inadence being between o 05 and o 063 per cent in 
all males admitted to hospitals They constitute o 6 
per cent of all malignant tumors m men 

In 1897, Linghans and Kocher advanced the 
opinion that most testicular tumors are teratomata 
Stevens and Ewing have recently reported a case of 
adenocarcinoma of the testis, and Bell has reported 
four such cases It appears that testicular tumors 
may be of tw o tj pes — the embrj onal caranoma and 
the adenocarcinoma Ewnng classifies these tumors 
as follows (i) adult embrj omata or teratomata, (2) 
embryoid, teratoid, or mixed tumors, and (3) em- 
br>onal malignant tumors Adult embiyomata con- 
stitute a very small group of testicular tumors They 
are similar to dermoids of the ovary and are cured 
by simple orchectomy Embrjoid, teratoid, or 
mixed tumors constitute about one half of the 
mahgnant testicular tumors and are ver> malignant 
Embr>onal tumors of the testicle, which include the 
seminoma of Chevassu and a majonty of the tumors 
reported in the literature as sarcoma and embiy onal 
caremoma, constitute sbghtly more than half of the 
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malignant tumors of the testicle Grossly, these 
tumors consist of a homogeneous svhite or grayish 
white tissue divided into lobules wth numerous 
areas of necrosis and small points of haemorrhage 
They are usuallj large but mav be small and 
scirrhous Microscopically, the cells arc large and 
spheroid and their nuclei have a powdered iy[»p«r 
ante The stroma tends lobe l>mphQid m t>T»e The 
resemblance of these cells to those of sarcoma js 
very apparent 

Traumatism probably favors the growth ol t« 
ticular tumors but in Chevassu s opinion itsimpor 
tance has been exaggerated This is perhaps true also 
of undescended testicle Sfost tumors of the tes<)tlc 
occur during the age of sexual activit> One testicle 
is as likely to be invoh ed as the other, but bilateral 
involvement js rare 

All teratomata, whether mined or embryonal arc 
mahgnant and eventually metastasuc, first along 
the spermatic lymphatics and vema then into the 
lumbar nodes the cccliac axis and the mediastinal 
nodes, and finallj into the cervical nodes In the 
differential diagnosis infiammaior) conditions 
hvdrocele spermat<icei 6 tubercaJosis, and gumma 
must be ruled out 

Malignant testicular tumors ate considered to be 
the most mahgnant neoplasms known The prog 
nosis IS especiallj unfai orabie in children Several 
methods of treatment have been advocated Simple 
orchectomy » curative it cuetastases have not oc 
curred (irom lo to is per cent of cases) Htoman 
and others have recommended a more radical oper 
ation in which the lymph tones in the retroperitoneal 
and lumbar areas along the aorta and vena cava 
are dissected out Radium and \ ray therapy have 
been used either alone or as an aid to surgery 
Ewing recommends \ ray treatment for a lime be 
fore and after orehectomj 

The author reports six cases of embryonal tar 
cinoma of the testicle Ci,ai?oe D Holkes, M U 

Brines O A MaffgnantNeopfasms of the Testis 
/ Lab cf Clm Md 1930 464 

Brines first reviews current theories regarding the 
nature of mahgnant tumors of the testis Ewing be 
heves that all malignant tumors of the tesli-s are 
teratomata whereas Chevassu is of (he opinion that 
while a large number are teratomata an equally large 
number are spermatocj tomata neoplasms composed 
of homologous epuheiial ceils and presenting no evi 
dence of teratomatous elements 

Thirty two mahgnant neoplasms of the testis 
were studied b\ Brines When the original sections 
were rc examined on the basis of an accepted dassi 
fication an equal number 0/ teratomata and sperma 
tocytomata were found but later when from six to 
fifteen more blocks taken from each specimen were 
studied it w as necessarj to remove six tumors from 
the spermatoct toma group and place them m the 
teratoma group The fact that the examinalioo <rf 
a sufficient number of sections usually revealed 
heterologous elements or one type of cell prcJiferat 


ing to the complete or neatly complete obliteration 
of other cells originally present seems to prove 
I winp s contention that the tumors arc only appar 
ently homologous epithelial neoplasms 

Brines discusses the histogenesis of malignant 
tumors of the testis m detail lie concludes that all 
of these neoplasms arc mixed tumore Instead of 
classifying them, as teratomata he prefers to cai! 
them embryonal carcinomata He believes it reason 
able to assume that they arise from very young sex 
cells which arc sliil totipotent, i c , capable ol pro 
duemg cells of any order and therefore capable of 
pving nsc to heterologous elements IIis theory is 
strengthened by the established fact that mixed (u 
mors of the testis arc more mahgnant than the so 
called spermatocy tomata This fact may be inter 
prtied as indicating that mixed tumors are derived 
from very young germ cells capable of producing 
ectodermal and endodermal tissue, and that the 
homologous nature of some of them is due to the 
development of new growth characteristics m the 
misplaced germ cells after the limits of totipotency 
of these cells have been reached 

The article conwns eleven photomicrographs of 
malignant tumors of the testicle 

J Eowpf KiRKrATwev MD 

MISCEIXANEOTJS 

McCurrich 11 J Retention of Urine Brtl il J , 
1930 i 19* 

The causes of retention of urine include pinhole 
meatus phimosis, a congenital fold in the posterior 
urethra acute urethritis prostatitis, abscess, reSex 
spasm from inflammation in an adjacent orgaa, 
trauma overdistention, hysteria, stone, stricture, 
tabes dorsalis hypertrophied prostate, atony vagi 
niiis urethritis displacement or enlargement of the 
uterus prolapse of the urethra, caruncle, and nerv 
ous disease 

Retention with an overflow may be mistaken for 
incontinence and complete retention for suppres 
Sion The differential diagnosis max be made with a 
catheter Retention may be partial or complete In 
pactizt retention the amount of residual urine will 
determine the degree of obstruction 1 f the obstruc 
tion IS at the neck of the bladder there will be an 
overflow when the intravesical pressure reaches a 
certain point If the obstruction is m the urethra 
extravasation of urine will result Obstruction is fol 
lowed by bladder trabeculaiion and dilatation of the 
ureters and renal peixes xxith destruction of (issue 
and function 

The historx xmU often help m the diagnosis The 
treatment of congenital lesions is obvious In reten 
tion due to inflammation or reflex spasm, the cause 
must be treated Hot baths hot applications and 
the administration of morphine atropine, and cal 
cium chtonde may be indicated Strictures should 
be treated under either local or spinal amsthesia 
Extreme care must be taken not to make a false 
passage The author prefers small heavy sounds to 
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the gum elastic bougies If the stricture is impass- 
able, suprapubic drainage with a fine needle may be 
done In the treatment of strictures not suitable for 
dilatation, resilient strictures, and strictures that 
bleed easily and in the treatment of periurethral 
abscess, internal urethrotom> ma> be indicated 
In doing an external urethrotom\, the author 
passes a sound into the posterior urethra through a 
suprapubic incision The stricture is readily located 
between this sound and a sound passed through the 
meatus The ends of the two sounds are joined 
through a perineal incision A No 12 tube is passed 
through the entire urethra into the bladder Each 
end is safeguarded with a safetj pm A large open- 
ing IS made in the tube for bladder drainage The 
tube is left in place for several dajs In order to de- 
crease the chance of urethritis, it is moved to and 
fro daily b> means of the safety pins 

For catheterizing a patient with an enlarged pros 
tate, McCurrich prefers Tiemann’s catheter This 
IS a soft rubber catheter with a solid rubber tip which 
is turned up at the end so that it will nde over the 
prostate Rectal palpation, urinalysis, and cysto 
scopic examination are required for the diagnosis of 
prostatic enlargement Claude D Pickrell, M D 


Hellsttom, J The Importance of Staphylococci 
for the Production of Urinary Concretions 
Ac/a chtrurg Scand , 1929, lx\, 545 
Staphylococcal infections of the urinary tract, es- 
peaally the chronic forms of staphjlococcuna, often 
lead to the formation of calculi consisting of phos 
phates and carbonates with an organic nucleus of 
staphylococci 

The stone formation is due mainly to the ability 
of the staphylococci to decompose urea, thereby 
creating a reaction favorable for the precipitation 
of the alkaline salts 

In every case of staphylococcuria the possibility 
of concretions should be borne in mind 
Examination of the organic substance of urinary 
concretions may be of importance in the determin 
ation of the genesis of the stones 

The treatment of staphylococcal calculi should be 
directed not only against the concretions, but also 
against their cause, the staphylococa 

It 13 of very great importance to arrest staphvlo- 
coccal infection of the urinary tract before stones 
have had time to form because after the formatioh 
of stones the chance for complete recovery is rcia 
tively slight 
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CONDITIONS OF THE BONES. JOINTS, 
MUSCLES, TENDONS, ETC 

Belmonte A AnaJogies Between Various Aseptic 
Bone Necroses (Ueber Analogien bei verschwdenen 
aseptiscben Knociennekioses) !>edert ifaaxfich/ 
>1 Ceneesk , 1929 xn, 301 

In the last twenty years a series of focal bone dis 
eases have been described the etiology of which is 
sliU obscure Among these are Lcgg Perthes disease 
Koehler’s disease, Schlatter's disease, and a large 
number of similar conditions presenting the picture 
of a softening or necrosis of bone or cartilage Many 
attempts have been made to consider these diseases 
from a single point of view 
All of them are strictly localized and they all baic 
a rather constant age incidence They often develop 
symmetrically at short intervals and sometimes occur 
more frequently in one set than the other Their 
course i» always clinically aseptic, and they appear 
and disappear gradually Their duration is limited 
Except for secondary static changes they always 
show a tendency toward complete anatomical cure 
Roentgen etammatioR rev'eals three stages charac 
terized respectively by changes of form, destruction 
and thickening Tbepathologico anatomical pictures 
are similar, show mg primary bone necrosis regenera 
tion from the periphery normal surrounding bone 
medullary cavities filled with fat marrow, normal 
yoint cartilage, numerous bony islands in the bones, 
absence 0/ signs of inflammation, and frequently the 
presence of endartentis obliterans 
According to Axhausen the causes are emboli 
of mycotic origin Mueller and Lecer reyect this 
theory on the basis of the findings of etpcriments 
and Nussbaum rejects it on the basis of anatomy 
The chmcal picture seems to rule out infection 
Amencans have suggested that focal jufcctioD is 
responsible but this has not been proved Gaslreicb 
blames vascular changes of unknown origin Nsiss 
baum suggests that the bone condition is the result 
of a total necrosis with resorption and regeneration 
but he does not caplain the origin of the necrosis In 
Fromme » opimon, the osseous changes are the result 
of late rachitis, but the signs of such a condition are 
lacking Sandor believes the cause is a disturbance of 
internal secretion hut this theory is to be rejected on 
the basis of clinical studies The proponents of a 
traumatic genesis may be divided into two groups — 
those who assume that a direct trauma is responsiWe 
and those who believe that local disturbances CJiuse 
hypersensitivity to normal stimuli If the traumatic 
theory is accepted, a separate injury must be as 
sumed for each bone 

Calot attributes Lcgg Perthes disease to congeni 
tal subluxation of the bip, Murk and Jansen, to 


the influence of a small atnniotic sac and coxa 
plana. Kristen Lange and Goecke, to tissue in 
jury by trauma These theories do not account 
for the frequently observed bone powder Mueller 
caused aseptic necrosis experimentally by trauma 
without finding an explanation for it Arteritis 
obliterans has been advanced as a cause of the 
bone disease by \’’ana, Koenig, Konjetzny, Holst, 
and Chadrikav According to Roesner, Koehler's 
disease is due to venous stasis AschoQ attributes the 
condition to high blood ptessute from flexion trauma 
Pay r believes the vascular disturbances are the result 
of rotation, whereas according to Jaroschy, the vas 
cular changes occur simultaneously with the changes 
m the bone Zay er is of the opinion that the cause is 
a crushing of the vessels during the stage of growth 
when, according to Murk and Jansen they arc espe 
cially susceptible to injury He has demonstrated 
islands of cartilage in the head of the femur and 
agrees with Lenormant that tbe cause is a congenital 
dystrophy in tbe sense of familial multiple exostoses 
This theory also is unsatisfactory as it does sot ex 
plain for instance norma! roentgenograms before 
the development of Lcgg Perthes disease or malaaa 
of the lunate bone in adults 
Belmonte says that, in a consideration of tbe coat 
mon charactemtjcs of the different dioica! sva 
dromes the picture of a "physiological' disease be 
comes evident He advances the hypothesis that 
there is a physiological endartentis obliterans of xes 
sets that have become unnecessary with replacement 
of such vessels by new branches, and that failure of 
the latter to appear leads to a developmental dis 
turbance C E Jancke (Z) 

Junghagen S Spondylitis Deforrnans with hfed 
ullnry Symptoms (Spondylitis deformans nut me 
didlaeren S/mptomen} Acta radial , iijig z 333 
1 be author reports a case of spondylitis deforntaas 
with neurological sj mploms due to the ingrowth of 
exostoses into the spinal canal The rnyelographic 
examination was made according to the method of 
0dm and Rundstrom 

Joachimovtts R The Differential Diagnosis of 
Tuberculosis of the Pubic Bone In the Female 
and the Paths by llTilch the Abscess Spreads in 
Tills Disease (ueber die Differentiaidiagnose der 
Schambeintuberkuiose beim lleibe uad ueber die 
Wegedet Ahscesswcndening hei diesei Erkiankung) 
DeuUckeZtsckr f Chir , 1919 ccsii, *57 
The author reports seven cases of tuberculosis of 
the os pubts and discusses the differential diagnosis 
of the condition and the paths by which the abscess 
spreads He states that since the comprehensive 
report of Bucura la 1919, thirty six cases have been 
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descnbed The knoviledge of the disease has been 
considerably increased by the roentgenogram In 
the interpretation of the roentgenogram certain 
sources of error must be borne in mind Air bubbles 
m the intestine occasionally project themselves into 
the picture of the symphysis, suggesting light areas 
in the bone 

The most frequent localization of the disease is 
the superior ramus of the os pubis As a rule the in- 
fection arises in an embolic manner If, with abscess 
formation, the swelhng occurs in the suprapubic re- 
gion or the labia, it is necessary to consider in the 
differential diagnosis not only osteomjelitis and 
lues but also inguinal hernia and primary tumors 
and their metastases Not rarely the disease ap 
pears after childbirth Latent disease may be roam 
fcsted first by spontaneous rupture of the sj roph> sis 
dunng labor In elev en of the cases of spontaneous 
rupture of the symphjsis reported in the blerature, 
tuberculosis of the os pubis was present 

The spreading of the abscess proceeds, according 
to the localization of the bone focus, along definite 
paths Foci on the ventral side of the ascending 
ramus send their pus toi\ard the median side of the 
th’gh in the prolongation of the gluteal fold More 
rarely, the pus perforates between the adductors 
Abscesses arising in the dorsal side of the ascending 
ramus of the os pubis reach the ischiorectal fossa 
and then perforate laterally from the anus In m 
volvement of the horizontal ramus of the os pubis 
similar differences arc noted according to whether 
the bone focus lies on the \entral or the dorsal side 
Abscesses formed on the ventral aspect send their 
pus, when the focus lies laterally, between the ad 
ductors From bone foci lying medially, which ate 
more frequent, the pus gravitates toward the region 
of the labia and a portion of it may then extend up- 
ward between the fascia of the rectus muscle and 
the abdominal wall and perforate externally in the 
region of the mons veneris When the focus has an 
exactly median location, the pus may collect in both 
labia or appear along the dorsal \ ein of the clitoris 
in the region of the chtons Abscesses arising on the 
dorsal aspect of the honzontal ramus of the os pubis 
reach the floor of the pelvis through the space of 
Retzius In rarer cases they penetrate through the 
levator am muscle into the ischiorectal fossa and 
then externally More often they halt in the ischio- 
rectal fossa and, after fiUing the prevesical space, 
rise behind the rectus muscle and appear as a painful 
swelling abo\e the symph>sis As the deep location 
of the collection of pus renders external perforation 
impossible at this site, the pus may extend from the 
prevesical space through the umbilicovesical fascia 
into the paravesical space and may be confused 
with primary abscess of the parametrium Occa 
sionally abscesses of this type perforate into the 
bladder 

About 70 per cent of the cases reported were cured 
by surgical measures — extirpation of the fistula and 
the remov^ of sequestra — supplemented by the 
usual conserxative treatment Couiaus (Z) 


Tobler, T Macroscopic and Histological Findings 
in the Menisci of the Knee Joint at Different 
Age Periods (Makroskopische und histologische Be- 
funde am Kniegelenk memscus in verschiedenen Le 
bensaltern) Sc/titetz med If , 1929, 11, 1359 

The author studied 400 menisci from 100 cadavers 
ranging from those of nurslings to those of persons 
eighty -SIX j ears old, and, in addition, several menisci 
which had been removed at operation because of 
injury The findings of Ishido and Mandl were in 
general substantiated Degenerative changes were 
found to occur \ er> early Most frequent w as fatty 
degeneration (67 per cent of the cases) This form of 
degeneration could be demonstrated as early as the 
fifteenth year The menisa of all persons more than 
thirty two years of age showed more or less fatty 
degeneration Mucoid degeneration was also noted 
frequently (50 per cent of cases) and as early as the 
sixteenth year In the menisci of persons more than 
thirty sexen years of age it was found constantly 
Often the cartilage had disintegrated in places so 
that ganglia were formed, especially m the lateral 
meniscus Equally frequent was fibrillar degenera 
tion Calcification was found m 35 per cent of the 
memsa The y oungest subject with calafication w as 
sixteen years of age In about 30 per cent of the 
memsci, hyahmzation of the fibrous bundles and 
matrix could be demonstrated Midway on the me 
mscus, close to its attachment , an cedematous sw elling 
of the fibrillar bundles was frequently seen Fibro 
cartilaginous necrosis and necrosis of the cartilage 
cells Were also demonstrated often 

In the memsci of persons more than thirteen > ears 
of age a single form of degeneration was rare, nearly 
always, combinations of different types of degenera 
tion were found No difference in the frequency or 
sex enty of involvement of the inner and outer mems- 
cus could be determined Inflammatory processes m 
the menisci w ere seen only very rarely 

The degenerative changes are the result of fre- 
quent and long continued minor traumata and poor 
vasculanzation Even a considerable change m the 
memsa does not produce subjective symptoms 

In the discussion of this report, Iseun opposed the 
operation of cutting through the lateral ligaments of 
the knee because the studies of Enderlen hax e show n 
that the ligaments do not begin to regenerate until 
after three or four xveeks lie stated that Payr’s inci 
sion IS entirely suffiaent The part of the memscus 
which IS Still firmly attached should be left intact 
He emphasized that internal injunes of the knee 
should be treated at operation as conservatix ely as 
possible In three cases, Isehn fixed a torn off crucial 
ligament back onto the tibia with short nails The 
prognosis is good, spontaneous cure with a good 
result can be demonstrated in the roentgenogram 
Arthntis deformans is the result of xxear and tear 
It is m the main a disease of the laboring classes, but 
is dependent also on age and constitution Trau- 
matic arthntis has a good prognosis w hen the trauma 
docs not leave a source of chrome imtation As a 
rule It becomes cured in one or txvo years 
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Roux stated that he a]vva> s attempts to allewate 
the condition by massage before resorting to attbro 
tomy 

Dubs emphasized that arthntis deformans is not 
indicated by every small irregularity of the joint 
contour lie stated that he performs memscectomy 
under local aniesthesia L Ias* iZf 

Henscheo, C The Blood Vessels of the Menisci of 
the Knee Joint AnatomScophyslologlcal Char- 
acteristics of the Knees of Mountaineers (Qe 
faess^ersorgung der knieBelenksmenisVen Anato 
misch phjsiologische EigMiheiten des Berglaender 
knies) ScAjfi metJ 11 cknickr rgsg ii, J566 
In the normal interarticular cartilage there is a 
pararaensscal artery at the capsular insertion of the 
meniscus from which, m the middle two fourths of 
the cartilage, small arterial branches enter m » 
radial direction to supply the outer third of the me 
niscus Theroost anterior quartersbowsanchatlcnal 
plexus formed by the capsular arteries and the ves 
sels of the crucial hgaments which, in the first two 
thirds of this segment, supplies the entire width of 
the meniscus and in the posterior third somewhat 
less than half ol the meniscus The postwoi quarter 
of the meniscus has a similar blood supply but is less 
vascular 

In old persons the radial internal blood ves 
sels of (be meniscus, even those m the middle two 
fourths advance toward the free edge The artenes 
of the menisci become involved in severe sclerotic 
and degeneratne changes of the arterial trunks 
In native Swiss people the knee joint surfaces of 
the tibia are much more deeply excavated than (hose 
of people living on the plains Other characteristics 
of the knee of mountaineers are a somewhat deeper 
or thicker layer of cartilage in the deeper excavatton 
of the head of the tibia 3 more marked tendenev 
toward a posterior position of the tibiaJ bead, a 
steeper and more marked prominence of the inter 
condylar eminence, greater thickness of the menisci, 
particularly in the posterior aspect, greater width of 
the condylar zone of the femur and tibia, greater 
height of the so called roeotgenological joint space 
le more marked cartilaginous covering of the fe 
muT, tibia and patella, shortening of the sagittal 
length of the femoral condyles particularly the ea 
ternal condyle, a deeper position of the patella, a 
slighter valgUs position, and a flattening of thesagit 
tal curve of the fcraotal eond> les in the antenor and 
postenor profile of the arch As an adaptation to the 
mode of walking required m mountainous regions 
the knee joint of the mountaineer is more forcibly 
closed by ligamentous and muscular power than the 
knee joint of the inhabitant of the plains 
In addition to the greater demands made upon 
the knee in mountainous countries, the snalooucal 
and pbysiologicomechamcal characteristics of the 
knee joint of the mountaineer explain the greater 
frequency of injuries to the meniscus in inhabitants 
of mountainous regions as compared with persons 
living on the plains S Fkey( 2 ) 


Blrcher, B Internal Injuries of the Knee Joint 
(Die Binnenc eiJetzunten des Kniegei enk es) Scknet 
mid Ueknse/ir igt^ 11 , agt, 1309 
Bircber says that lurtber studies should be made 
of the anatomical and physiological characteristics of 
the knee joint A comparison of roentgenograms 
shows several differences in the knee joints of persons 
who live in mountainous regions and those who live 
on the plains In injuries of the menisci, sex, age, 
and occupation play a rfile Constitutional tendtn 
ties (weakness of the joint, a tendency toward arthn 
lis, and endocrine inffuencesl are also factors Sus- 
ceptibility to traumatic lesions may be increased by 
weakness of the menisci caused by disease continued 
trauma, or over work The pathological histology of 
the memsci should be studied m greater detail 
Roentgenograms should be interpreted with great 
care The signs of arthntic changes ui the roentgeno 
gram do not warrant conclusions as to the presence 
or degree of involvement of the knee joint Injection 
of air into the joint is not of much aid jilore atten 
tfon should be paid to auscultation of the joint 
Attempts to explain functional processes such as 
studies on the cadaver, should be evaluated with 
great care in Ibeoretical discussions 
Operations on the menisci should be as conserva 
live as possible Partial resection is sufficient Ac 
cording to the authors expenence and the cases 
reported in the literature, the results of this proce 
durearevery favorable Dissimilar matenal of differ 
ent surgeons should not be used as a basis for conclu 
sions The very frequent combination of several 
different internal injuries and constitutional factors 
may be considered indications for early operative 
intervention 

As a result of the greater frequency of operation on 
the knee joint the diagnosis of injury of the crucial 
ligaments is being made more frequently Severe 
injuries of the crucial ligaments are serious, but their 
operative treatment gives good results 

Hoffa s disease of the fat pads may occur as an 
independent condition, but as a rule is combined 
with internal injuries Operative treatment gives 
good resufts The so called chondroses of the knee 
joint {Laewen Budinger chondropathy of the pa 
tella, osteochondritis chondromatosis) are not yet 
completely understood They are somehow related 
to trauma They are amenable to operative treat 
ment S Foey (Z) 

Laewen A Osteochondritis Dissecans of the 
Talocrural Joint and Its Surgical Treatment 
(Ueber Osteochondritis dissecans am TaJoenifaige 
lenk und ihre operative BehandJung) Zenlrolbl 
/ Cktf 1919, p J498 

The author reports an extremely instructive case 
of osteochondritis dissecans of the libiotarsal joint 
Only fifteen cases of this type are on record as the 
disease usually atfacks large middle joints with 
long lever arms such as the knee and elbow 
Laewen s patient was a woman thirty nine years 
of age who gave a history of pam m the left foot for 
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fourteen years nhich had developed mthout pre 
vious trauma In front of the external malleolus 
there was an area which was tender to pressure, and 
in the region of the trochlear surface the roentgeno- 
gram revealed a arcumscribed bone focus, the size 
of a bean, which began somewhat medialward from 
the center and extended to the internal border 

The joint was inci&ed with temporary resection of 
the internal malleolus and temporary division of the 
tendons of the tibialis posticus and the flexor longus 
digitorum, and after sufficient pronation of the foot, 
the smooth walled bony bodv w as lifted out of an 
absolutely smooth bed together with the attached 
articular cartilage Histologically , the cartilage was 
alive, but the bone was dead After three months 
the mobility of the ankle was again normal, but se- 
vere pain still persisted internal to, and below, the 
external malleolus 

Osteochondritis dissecans occurs most frequently 
in the trochlear surface of the astragalus and much 
more rarely in the articular surfaces of the tibia and 
fibula It may dev elop at any age It occurs after 
external force and also vvithout such force WTien 
the loosened portion of bone is situated on the ar- 
ticular surfaces of the leg bones it is completely ex- 
truded, but when it is situated on the trochlear sur- 
face Its extrusion is prevented by the closure of the 
joint Spontaneous recovery occurs m the astraga 
locrural joint as rarely as elsewhere The best 
method of treatment is operation Bcdde (Z) 

SURGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

Samarm, N End Re^uIt8 of the Treatment of 
Ankylosing Polyarthritis by Parathyroid Extir- 
pation (Dauerrcsultate der Therapie der ankylo- 
sierenden Polyarthritis durcb EpUhclkoerperchen 
extirpation) \ erhatidl d ^oruss Chtr hong, 1^21), 
p iir 

According to the inv estigations of Oppel and his 
school, most cases of ankylosing polyarthntis are 
characterized by an increase in the blood calcium, 
and the morgamc blood phosphorus, an increase in 
the viscosity of the blood with a normal blood cal- 
cium, and a decrease of the electrical excitability of 
the muscles Oppel believes that the disease is re- 
lated to hyperfunction of the parathyroid glands 
which IS manifested climcally by the increase m the 
blood calcium, the decrease m the electrical exata- 
bility of the muscles, andtbewell knownjomtsymp 
toms As treatment he therefore recommends para- 
thyroidectomy with simultaneous nght hemithyroid 
ectomy 

In the course of two years fifty five cases were 
treated in this way It was found that m the spine, 
three tvpes of the disease are to be differentiated 
spondylitis deformans spondylo arthritis ankylotica, 
and mixed forms In the six cases of the first ty^ie m 
the senes reviewed the parathy roidectomy was with- 
out effect, a fact which indicates that spondylo- 
arthntis deformans is a distinct nosological entity 


In theiorty nine other cases the operation was done 
for polyarthntis ankylotica The results in thirty 
cases after from seven to nineteen months are re- 
ported One patient died after a year, seven had 
relapses, six showed no change after the operation, 
and sixteen reported improv ement In one case of 
recurrence a j ear after the operation the calcium of 
the blood w as increased to 1 1 2 mgm per xoo c cm 
although immediately after the operation it w as only 
9 8 mgm It is possible, however, that the parathy 
roids were not extirpated m the operation The six 
cases in which the operation was followed by no 
change demonstrate that the otherwise advancing 
disease was at least arrested 

The operation itself is harmless, there were no 
deaths resulting from it However, in several ca^es 
an unpleasant hoarseness was caused by trauma to 
the inferior laryngeal nerve 
The author concludes that parathv roidectomy is 
contra indicated m cases of typical polyarthntis de 
formans, but is to be recommended for poly arthntis 
anky lotica 

In the discussion, Molodaja (Tejkovo) reported 
an excellent immediate result after Oppel s treat 
ment m a ty pical case of rhizomelic spondy losis The 
pain ceased and the patient was restored to full 
working capacitv from a state of invalidism 
GotjAVicuj (Moscow) reported on three cases — 
an early case of spondy !o arthntis anky lotica with a 
successful result, a case of spondylo arthntis de 
formans with no result, and a case of severe rhizo- 
melic spondylosis with total ankylosis 0! the spine 
and of both hips in which, four months after the 
operation, the pam had ceased and there was free 
motion of the hands and of one thigh 
Kdzvecov (Garodec) reported on three cases of 
polyarthntis ankvlotica treated surgically In two, 
there was no improvement although there was no 
advance of the condition during a penod of a year 
In one, there was very defimte improvement 

Bobrov (\ oronez) reported prompt and very con- 
siderable subjective and objective improvement 
after operation in a moderately sev ere case of spon 
dylo arthntis ankylotica J koRMivjrs (Z) 

FRACTURES AND DISLOCATIONS 

Frantz, R , and Mayer, M Biological and Experi- 
mental Contributions Relative to Osteosyn- 
thesis by Cuneo’s Method (Quelques donnfes 
biologiques et expSnraeiitales relatives i lost^- 
synthese par 1 appareiUage du Professeur Cuneo) 
Presse tnfd , Par , 1929, xxxvu, i6i6 

The authors studied the biological reaction of bone 
to the metal clips and wire emploved by Cuneo and 
to other materials used for osteosynthesis Their 
experiments were earned out on dogs They found 
that Cuneo 's material was well tolerated, provided 
infection did not occur The periosteum re formed 
rapidly The greater the operative traumatism the 
thicker the periosteum Microscopic examination 
showed a reaction of the bone even when tolerance 
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seemed perfect In the periosteum there was cellular 
infiltration tMlh metallic masses and m some m 
stances ne’sily formed spongy trahecuis were found 
In the compact bone there were signs of bone re 
sorption around the matenal In the marrow, the 
formation of a spongy framework around the teeth 
of the slips was noted constantly The same re 
action was observed whatever the material used, but 
its degree \aned greatly in diPerent cases Some 
times It was sharply localized, and sometimes jt 
extended to a distance In all cases m whi^ it was 
tery pronounced there was a certain roobiihty be 
cause the matenal was poorlj applied or betmuse 
the osteosynthesis was mechanically insufhcient 
Robiseau and Contremoulin have repeatedly era 
phasized that absolute immobility « essential for the 
biological success of osteosynthesis 

The authors’ finings seemed to indicate that the 
less the volume of the foreign matenal used the less 
the rarefaction, although even when tbe Robincau 
Contremoulin metal collar was used there was 
excellent tolerance and the reaction tvas minimal 
if absolute immobility was obtarned As callus docs 
not form in the immediate vicinity of the metsil, il 
appears also that the less the \ olume of the matenal 
used the more easily mil union occur The authors 
therefore conclude that Cunfo s material, which 
presents a volume much smaller than that of any 
timilar appliance, a^orda the best biologicaf cod 
ditioos for bone repair 

The article is illustrated with roentgenograms and 
photomicrographs FioecsctA CARrcNTiR 

Faitre and DidUe Tlirce Cases of Recurrent Dis 
location of the Shoulder Treated by the Pro 
cedures of Louis Bazy and Oudard 1 he Roent' 
genographic Technique for DemomtratlnjgLe 
slons of the Head of the llutnerus (Trots ras de 
luxation r£cidi>ante de 1 epnuJe traitSs par les pro 
cMisde Louis Bazy et de Oudard Technique radio 
graphique iKjur mettre en tvideace les ICsions -de la 
tite huBi^ra'e) Dull tt mlm Soc ttat dt 10*9, 
Iv 1413 

The roentgenological demonstration of deformities 
of the head of the humerus requires external rota 
tion for measurement of the angles internal rota 
tion for esammation of the humeral notch (hatchet 
appearance), and ventral decubitus with the band 
on the hip and the elbow slightly elevated so that 
the epicondylo epitrothlear axis is approximately 
vertical 

In the cases of recurrent dislocation of the shoxilder 
reported by the authors, traumatic bony lesions 
w ere absent or unimportant factors m the condition 
Deformities of tie head of the humerus however, 
were found in every instance Closure of the angle 
of inclination w 45 evident in only one case tn vifaidi 
\anis was indisputable in the position of external 
rotation In one case a change in the angle of de 
clination was suspected Lengthening of the neck 
was clearly evident m one case and less certain in 
the two others The inferior tubercle was present 
and the humeral notch was seen in all In the posi 


twn of external rotation the classical jKisiUon for 
exnnuriatjon of the shoulder, the notch was hardly 
visible in the first Case it was a wide but shallow 
depression, in the second, it was narrower and deeper 
am m the third it appeared as a wide and extensive 
loss of substance 

The operative technique employed by the authors 
differ^ riightly from that of Bazy and slightly more 
from that of Oudard In the first case difficulties 
Were encountcKd m fastening the tibial graft to the 
base of the coracoid process because too much of the 
Jattec had been scraped anaj Semiccrelage was 
therefore resorted to In the second case the two 
coracoid fragments nere covered with the osteo 
periosteal graft and the fragments and graft then 
hxed by semicerclage In the third case, following 
the latest technique of Bazy, the authors introduced 
into the thickness of the coracobiccps, not a graft 
from the tibia, but a fragment of the coracoid 
process turned down as in osteoplastic procedures 
Tits from operatwa to operation, the technique 
was simplified The immediate results, at least, 
of the last operation were the best 

Bazy, who read this report for Paitrc and Didiec, 
called attention particular)) to the anterior capsulo 
penosteal detachment which was discovered tn all 
three rases when the joint was opened 

Flows cz A Cawevts* 

Shaft. W Froctvre xd the First Metacarpal and 
Its Treatment (Ueber Brueche dee r ^tittelhaad 
knochem und ihre BehaadluDg) Artk f erlio^ 
CAir , 19)9, zxMi STS 

Fractures of the fint metacarpal are considerabls 
less common than fractures of the fifth metaearpai, 
but their diagnosis and treatment are of «pecial tm 
portance For practical purposes they may beclassi 
fied into two groups—Bennett’s fractures and frac 
turcs of other Ij pes ia the three years since the es 
tablishment of the Accident Hospital in Vienna 
forty cases have been treated in that institution 
Thirty two were recent fractures Among these 
there were fourteen Bennett fractures Fractures of 
this t)pe occur tnott frequently m the right band 
ReerntU they have been found more often in w omen 
than IQ men 

Benwett’s fracture involves the ulnoiolar portion 
of the base of the first metacaroaJ and is usually as 
soaaied with subluxatton of tM entire first roeta 
carpal The degree of subluzation vanes up to com 
plete luxation fhe process broken off does not 
form a i»rt of the joint surface A sharp distinction 
betweco Bennett fractures and other fractures is 
rendered difficult by tie fact that the mjunes vary 
from simple luxation through the typical Bennett 
typ* to the para articular fracture The degree of 
involvement of the joint surface is of importance in 
the treatment 

Ctiiucal examination reveals besides the swelhog, 
which IS often slight, a marked protrusion of the 
base of the first metacarpal radial to the tabatiire, 
dimiiu^ed power of apposition, and sometimes an 
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inflection of the axis of the bone toward the alnar 
side Frequently there is \ery little pain The 
roentgenogram clinches the diagnosis 
Functional treatment is not fa\ored In recent 
cases the treatment has consisted of reposition ac- 
comphshed b> abduction and extension without local 
anssthesia In cases of subluxation without frac- 
ture, Bennett’s fracture with and without subluxa- 
tion, in which only the extra-articular process is 
broken off, a plaster splint has been applied In the 
other types of fracture with in\oKement of more 
than the ulnar third of the joint surface, wire exten- 
sion has been appbed The technique of applying 
the plaster bandage directly on the skin and the 
subsequent reposition which must be maintained 
until the plaster hardens must be read in the ongina! 
article The plaster dressing is left in place for four 
weeks Wire extension is made on the end phalanx 
of the thumb The pull is obtained bj means of a 
Kramer splint which is fastened to the thumb b> a 
plaster of-Pans dressing Only the w nst and thumb 
joints are immobilized All of the others are allowed 


free movement The wnst does not Brorir 
during immobilization for four weeks. TheF 
heals well with this method In the cases 
there were no pseudarthroses PersoTis xi- 
tures well healed by this treatment dolin'" 
compensation as, at most, there is a esat 
only 5 or 6 per cent for three months.. T 
marked improv ement ov er the usual pnafr- 
Bennett’s fracture with severe secondre » 
for which compensation for disability -up it 
cent is given for years 

In the cases reviewed there were 
fractures of other parts of the metacarpm: O 
mne were open fractures (two due to muia 
ten were transverse fractures of the hast, 
majority of the cases the fracture was -mxi. 
indirect force In the cases without 
treatment consisted of immobilizalaor r. _ 
splint or plaster cast In cases w h. ■ 
consisted of reposition and wire ertensur t 
phalanx of the thumb Open fractures --sri 
formed into dosed ones 
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BLOOD VESSELS 

EmBe Weil, P , and L^vy FrancLel A The Syn 
drome of Arterial Obliteration of theThrotobo 
Angiitis Type in the Loiter Extremities Ob 
serrcd for Nine \ears (Syndroine doUitfralion 
artfneJie des tnemlires infdneurs i type de throtnbo 
angSite oI> ervi pendant neuf ans) Bull tt t»im 
Sac med d hSp de Far , igjg, xlv, 1409 

A Jew, aged foitj sa jcars developed phlebitb 
of the left saphenous vein of unknown otigin and 
recovered, but three months after hts clinical cure 
a stud> of the circulation revealed a decrease »n 
the arterial tension at the malleolus and a difference 
between the oscillometnc indices determined at 
the right and left malleoli The patient had had no 
symptoms such as pain or coldness to draw his 
attention to the circulatory system Three > cars 
later arteritis of the left lower extremity was 
manifested by painful cramps and intermittent 
claudication Two years later the right lower 
extremitj became involved and the vascular obUler 
atioR ran a more rapid course in this leg than m the 
left leg The following > ear violent pains developed 
jQ the left leg, necessitating the use of morphine for 
the first time The arterial tension and the osciUo 
metric index fell pregressivelv at both malieoli 
and in both ^pliteal spaces until they approached 
zero Since that time (July 1928) the patient has 
complained of coldness of the feet but gangrene 
has not appeared In December 1929, nine tears 
xhet the onset of his disease he was still able to 
ke^ at his occupation, but he avoided long walks 
and walking uphill 

This case has all of the characteristics of the 
obliterating thrombo angiitis described by Buerger— 
race, age absence of known cause, normal blood 
cholesterm and blood sugar, prodromal phlebitis 
disappearance of the pulse m the dorsabs pedis and 
posterior tibiai arteries and slow evolution wth 
exacerbations and remissions 

The authors emphasize the importance of careful 
osallometry m the cases of all pereons with a 
pathological condition in the lower extremities 
Attention is called to the fact that in the case 
reported the arterial tension and the oscillometnc 
index were sometimes lower in the popliteal spaces 
than at the malieoii 1 his phenomerton may perhaps 
be explained by the vicarious funcOonaJ r 61 e of the 
artenoles and tapiUanes In some cases the authors 
have observed also complete disappearance of the 
oscillations in the dorsalis pedis without pain or 
gangrene It appears as \aque2 Maudaire, and 
Giroux have pointed out that the oscillometnc 
index can remain at zero without complete internip 
tion of the arculatioa 


Although treatment can have no effect on the 
organized lesion it is not without value in the spastic 
crises, during which alone, there is pain These 
transient crises are brought on by excrase, especially 
walking uphill, by cold by compression of the vas 
cular trunks due to prolonged sitting and, perhaps, 
by emotion and fatigue Diathermy, hot air under 
pressure, genesenn and acecholin given b> sub 
cutaneous injection seem to have a favorable effect 
on the crises FtoRtKCE A Cabpewter 

McCarthy. P A The Treatment of Aneurisms of 
the 1 horacic Aorta and Innominate Artery' by 
Distal Arteriovenous Anastomosis Ann Surg , 
(Ojo, vci i6c 

The author reviews the history of aneurism of the 
thoracic aorta from the lime of Vesalius up to 1935, 
when Babcock treated the condition by anastomos 
ing the internal jugular vein to the common carotid 
artery He states that, w ith the exception of w iring 
ail methods of treatment proposed in the past have 
been discarded as useless, and that wiring can be 
done with success in only a very limited number of 
cases 

The action of moving fluids is discussed on the 
basis of tbe following elementary hjdrodynamjc 
laws 1 Moving fluids acquire resistance from tbe 
cohesion of molecules to each other and their ad 
heston to the sides of the conducting vessels a 
Moving fluids have velocity which depends on the 
force dming them and vanes inversely with the 
lumen of the conducting vessel 3 All fluids, whether 
m motion or at rest, have a constant % olumc, and the 
resistance of fluids may be considered as the total 
volume of all fluid ahead of a certain point 
These laws when applied to the arculating blood, 
establish the following facts i The intraventricular 
pressure and arterial pressure are positive 2 The 
venous pressure is negative 
On tbe basis of these facts it is evident that when 
the common carotid artery is anastomosed to the 
internd jugular vein little or no strain will be ex 
erted otv the point of anastomosis W hen the blood 
supply of one half of the head is cut off above a cer 
tarn point, the head pressure, which includes the 
resistance caused by all vessels ahead of this point, 
IS removed Removal of this resistance removes 
some of the lateral or radial pressure on the artery 
from the point of the anastomosis back to the ven 
tnde and thus will reduce tbe pressure in an aneu 
nsm la that area In addition to the removal of the 
resistance, an aspirating effect is exerted on this 
point by the venous suction Removal of tbe bead 
pressure then affects the velocity of the blood flow, 
and as the velocity is affected so is the driving force, 
the heart 
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The author reports m detail ten cases of aneurism 
of the thoracic aorta, in four of which there was also 
an aneunsm of the innominate artery Distal arte- 
riovenous anastomosis was done in eight cases with 
an immediate mortality of 25 per cent In the cases 
in which the operation was successful it gave im- 
mediate relief from the pain and the difficultj m 
breathing and swallowing The author concludes 
that arteriovenous anastomosis is the operation of 
choice in aneunsm of the thoracic aorta and in 
nominate arterj Lotus P Gaubee, M D 

BLOOD, TRANSFUSION 

Dienst, A Further Investigations on the Nature, 
EfTcct, and Site of Origin of Antithrombm in 
the Organism and Its Clinical Significance 
from the Diagnostic, Prognostic, nnd Thera- 
peutic Standpoints Also *t Clarification of the 
Objections of Witte of Hannover to the Diagno- 
sis of Early Pregnancy on the Basis of Anti- 
thrombln Determinations According to the 
Author's Method and of the Objections of 
Salacz and Gyulal of Budapest and WlslansU 
of Lemberg (Wcitere Untersuchungen ueber das 
Wesen, Wirketi und den Ursprungsort dcs Anti 
thrombins im Organismus und seme kmische Be 
deutung in diapnostischer prognostischer und 
theiapeutischer Ilmsicht Zugieich erne Klarstel 
lungder Emwaende \on Witte, Hannover, gegendas 
Antithrombm als Etkennungsmitiel der Irueh 
schwangerschaft nach meiner Methodc, fetner von 
Salacz und Gyulai, Budapest, und Wislanskt, Lem 
berg) Arch J Gynatk , lo'-g, cvxzviii, 751 
Dienst refutes the objections which Witte has 
raised against the diagnosis of pregnanej on the 
basis of the metathrombin content of the blood The 
antithrombm apparentlj has the function of fixing 
the dangerous throrabokinase It is a source of dan 
ger only when it occurs in the circulating blood m 
pathologically increased amounts When thrombin 
IS present in ph> siological amount its action consists 
only in the formation of the fibrin by fixation with 
the fibrinogen, whereby it produces blood thrombi 
and protects the body against death from h<emor- 
rhage m injuries of the blood vessels, but when it is 
present in an atypicallv increased amount as m cer- 
tain pathological conditions it has an eattemel> 
toxic effect on the orgamsm as a whole 
In eclampsia and the toxicoses of pregnancy the 
author found first an increase of fibrmogen and then 
a decrease down to complete absence When the 
threshold value of the toxins of pregnanc> is reached, 
an cedema of the brain develops as a result of the 
at>picall> increased thrombin and produces the 
eclamptic convulsions by exerting pressure on the 
motor areas of the cerebral cortex Antithrombm is 
produced not onlj by the liver, but also by the uter- 
ine mucosa, the placenta, the follicular fluid, the 
theca cells, the corpus luteum of pregnancy, the 
thjroid gland, the adrenals, the breasts, the pan 
creas, the testes, the sperm, and the h>poph>sis 
Following impregnation, the antithrombm pre- 
dominates in the mucous membrane of the uterus, 


while m the non pregnant state the thrombin pre- 
dominates 

Determination of the antithrombm is not a spe- 
afic test for pregnancj As the greatest destruction 
of leucocytes during labor is demonstrable during 
the labor pains, and as the excessively formed throm- 
bokmasc may be effectiv e at the moment of its de- 
velopment whereas the amounts of fibrmogen de- 
veloping simultaneously therefrom do not teach the 
blood and become effective there until later it ap 
pears that possibly, when only the eclamptic thres 
hold value of the thrombin is reached, a previously 
normal appearing woman m labor may be suddenly 
attacked bv puerperal eclampsia without a distinct 
increase of fibrinogen and vnthout albummuna The 
further course of the puerpenum then depends upon 
whether the heart can provide a sufficient perfusion 
to even the antithrombm producing organs The 
final outcome of the condition depends far more 
upon the amount of fibrmogen than upon the 
amount of thrombin Large doses of sodium bicar- 
bonate such as are given for aadosis have a favor- 
able effect on the toxicoses of pregnancy 

O 0 lELLNERfO) 

lundberg, A Lecithin as a Substance Capable of 
Inhibiting Hsemo-Agglutlnation la Ifci 
thiae, en taut que substance capable d’lnhiber 
rMmoagglutination) Actapted Scand , Ixsii, 
^95 

In a senes of txpenments ni vtfro, Groeberg and 
the author showed that lecithin acted to increase the 
resistance of the red blood cells to a hypotonic solu 
tion of sea salt and to h®moly tic substances such as 
saponin and extract of bothriocephalus latus In 
complementary expenments it was shown that the 
only kind of lecithin that had this effect was ovo 
leathm reduced to a fine emulsion 
In the author’s latest experiments, the blood 
group of a sample of citrated blood was first deter- 
mined m the usual way If agglutination occurred, 
the blood was mixed with the lecithin emulsion and 
the group was again determined If the blood be 
longed to Group A, B, or AB (Dungern and Hirsz 
feld), 2 drops of the lecithin emulsion were added so 
that the composition of the blood and lecithin was 
as follows I c cm of 3 8 per cent sodium citrate plus 
I drop of blood plus 2 drops of a o 25 per cent emul- 
sion of leathm (70 drops to i c cm ) At the end of 
five rmnutes the blood group was determined again 
with the blood thus treated 
In all cases m which the blood belonged to Group 
A or B, agglutination was then absent, the blood re 
acted as though it belonged to Group 0 Blood be 
longing to Group AB did not react constantly in the 
same manner In one case it reacted as though it 
belonged to Group A, in four cases, it reacted as 
though It belonged to Group 0 , and m one case, no 
effect was observed (the patient from whom this 
sample of blood had been taken was m hospital for 
thrombosis) A leathm concentration less than 
I 15,000 had no effect on haemo agglutination A 
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latent period of at least five nurmtes was observed 
Aitogether, eight) one samples of Group A blood 
seventj eight samples of Group B blood and sit 
samples of Group AB blood n ere tested 

The author ha made three clinical experiments 
using "belpine," ubich contains ierithm and is ob 
tamable sterilized in sealed capsules Five cubtt. 
centimeters were injected intravenonsl) The pa 
tients belonged to Groups A and B In each of these 
bloods agglutination was manifest to the nated eye 
at the end of half a minute When a second test was 
made with the same scrum twenty four bouts after 
the injection in the case of the Group B blood and 
sicfeen hours after the injection in the case of Group 
A blood about one and one half minutes elapsed 
before agglutination tool, place 

ri.oarj>CEA Caspime* 

Bogomolec A The Scientific and Practical Impor- 
tance of Blood Transfusion (Zur Frage d«r wis 
epsiiiaftiichen. und praliliscben Oedtutimg der 
BJutlransfusion) troc DeU ipjg in 415 

The author reviews the "orl of the etpenmcntal 
divisuiU 0? the Institute fut Blood Ttansfuaoft 10 
Moscow 

The fact that the «r> tbrocv tea persist for a long 
time IP the organism of tbe reupient leads to the as 
Buaiption that the other constituents of the blood 
persist fof an equally long time This however is 
not true The severe reactions which frequently 
appear several dajs after transfusion suggest (hat 
as in foma protein therap) there is partial de 
struction of the plasma protein with colloidocjasia 
Tbe investigations of Mcdvedjeva showed that more 
protein IS destroied in the blood of the recipieot 
than IS introduced with the donor s Nood There 
fore tbe absence of isohtctno agglutination is not an 
afa«olute guarantee of a teactionless transfusioa If 
the bloods of the donor and recipient are entirely 
compatible there is a permanent increase in the 
plasma protein without an increase in the residual 
mtrogen 

The use 0/ transfusion to substitute for hormonal 
insufScienc^ was aho studied It i as found that 
following removil of the pancreas transfusion was 
wholly without effect In paratfej roprival tetan) a 
better result was obtained from the transfusion of 
blood and calaum cbJonde than from the transftt-ion 
of either of the^ie agents alone Uwdsua) 

Since the organism possesses an enormous rcgen 
erative capacit) after severe bsmorrhage tlK favor 
able eSett of blood tran-sfiisjon in profuse hieing is 
explained chiefiv bv us stimulation 0/ vascular tonus 
and Its relief of shock. 

In anffiima following intoncalioa with benaol 
phenj Ihydrazin or lead the beneficial effects of 
blood transfusion are striking Lead cohcs disap 
pear after the traasfusion hut the eSect does not 
persist long 

With the as umption that cancer cansot snae in 
an organism in i hich the connective tissue appa 
ratus IS healthy, the author studied the effect of 


blood transfusion on the dysoxidative carbonuna 
associated with canccc He found that the carbon 
nitrogen ratio in the unne of the patient wjth car 
ORoma may become normal again under the inSu 
enoe of blood transfusion, therefore, tbe transfusion 
affects tfie factor which is of the greatest importance 
la the productroa of cachexia However, this effect 
isonH temporary 

These results and the fact that the blood trans 
fuaon cumulates the ph) siplogical connective tissue 
S) -tern suggest to Bogoraolec that it may he possible 
to employ blood transfusion to prevent cancer and 
combat metastasis and recurrence 

Ltopotn IlorsT (Z) 

BetenAlJ I> ExperUncntal Studies of Blood Trans 
fusion (Ecpenaienteile Beitraege lurLehte vender 
Bluttransfusion) Aas CAir drr* , rpjo, xvu, 189 
3 * 7 , 459 

Tbi.> report is based on 370 experiments carried 
out on 4 id dogs fhe chief object of the mvestiga 
lion was to determino the value of sodium citrate 
Tbe Wood was alwavs taken from the femoral artery 
and injected into the fetnotal vein The blood pres 
sure and respirations were recorded by means of a 
kymograph The same dog was never used as a 
dooor more than once All of the experiments dealt 
with acute h emorrhage 

Tbe resufts shoned that citrated blood has the 
same restorative effect as w hole blood 1 1 w as found 
to be a complete substitute, fulfilling all of the funo 
tionsof whole blood iti gaseous metabobsm 

Vtieniion is called to the fact that while blood 
transfusion is a specific therapeutic procedure in 
severe acute hemorrhage, it )s effective only within 
certain definite phj siolo^cal limits of acute blood 
loss U these limits are passed, no transfusion, of 
either w bole or citrated blood can ciai&taia bfe even 
if complete cardiac failure has not resuJted A trans 
fusion will stimulate cardiac action somewhat, but the 
blood pressure very quickly falls and death results 
Blood plasma serum and a mixture of one part of 
blood to three parts of physiological salt solution cm 
iriso bring about -ubstaatia! improvement after 
acute hemorrhage but artificial solutions such as 
physiological saline solution alone and Lehmanns 
solution only exceptionally have a fastisg effect 
Citrated blood is always somewhat toxic as it con 
tarns an excess of sodium citrate Its toxicitv is de 
temuoed by the amount of the excess Howe\« 
the therapeutic margin of safety of sodium citrate is 
relatively large fn cases of citrate poisotuag, 
autn is the only certain remedy It is promptly 
effective even m acute cases 
The experiments showed aUo that blood trans 
fusion IS by no means a transplantation of blood as 
the formed elements of the transfused blood are 
always rapidly destroyed in the body of the recipi 
ent This destruction occurs after the transfusion of 
whole blood as well as citrated blood However a 
sfunufalisg effect on the banaatopoietic sy stem must 
be taken into account 
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The author concludes that blood transfusion is the 
most cffecUv e treatment of acute hiemorrhage, and 
that there is no reason for abandoning the use of 
atrated blood The problem of citratcd blood is the 
problem of the tonicity of the sodium citrate The 
tolerance of human beings to this substance is rather 
great The amount of citrated blood that is usually 
transfused — not more than 3 per cent of the body 
weight — IS associated with no danger of poisoning 
Aliwiv (Z) 

RETICULO-ENDOTHELIAL SYSTEM 

Scheyer, H E Streptococcus Sepsis and the 
Reticulo-Endothellal System Monattsthr f 
Geburtsh u Gynaek , 1929, i'cxxm, 335 
The reaction of the reticulo endothebal system of 
mice to streptococcus infection is described 
Within a feu minutes after infection there was a 
datkemng of the nuclei of the phagocytic cells 
Soon enlargement of the cells and increased phago 
cytosis of bacteria, erythrocytes, cell fragments, pig- 
ments, etc , were noted, this is the stage of hyper 
trophy In the third stage, hyperplastic changes m 
the phagocytic cells took place If the phagocytic 
cells were not victors over the infection, necroses 
occurred, particularly in the liver and spleen Ex- 
perimental animals which succumbed quickly to the 
infection showed scarcely any changes in the reticulo- 
endothebal system Surviving animals showed all 
stages of phagocytic cell proliferation, an indication 
of increased functional activity In animals which 
succumbed to the infection aRer a longer time, nec- 
roses were found m the parenchymatous organs in 
ad^tion to probferative processes of all types 


Similar differences m reaction to infection in sep- 
sis ha\ e been noted m man Three types of cases are 
distinguished In those of one type there is a good 
reaction with recovery In those of another, there 
IS a good reaction at first, but death ultimately results 
from exhaustion In those of the third type there is 
no reaction and the infection causes death quicUy 
These differences which were observed previously 
in sepsis from various causes were noted by Scheyer 
m human puerperal sepsis Scheyer studied twenty 
cases of streptococcus sepsis following abortion and 
deUvery, seven cases of puerperal staphylococcus 
sepsis, and sev eral non puerperal cases of sepsis 
onginating in the genital organs These cases were 
divided into three groups as follows Group i, con- 
sisting of five cases of streptococcus peritomtis, 
three cases of non puerperal, but genital, streptococ- 
cus peritomtis, and one case of staphylococcus peri- 
tonitis, with a maximal duration of life of from four 
to five days, Group 2, consisting of four cases of ful- 
minating streptococcus sepsis m which death re- 
sulted within a few days wathout peritonitis and 
without thrombophlebitis, and Group 3, consisting 
of eleven cases of streptococcus sepsis and five cases 
of staphylococcus sepsis with thrombophlebitis, 
with a duration of life of from one to five weeks 
The cases m Groups i and 2 were representative of 
the type in which no reaction occurs, whereas those 
in Group 3 were examples of the type in which death 
results after a primarily good reaction 
The case with a good reaction is one m which puer 
perai fever does not develop in spite of definite op- 
portumties for infection, or m which, in spite of 
puerperal fever and repeatedly positive blood cul- 
tures, the infection is overcome H Hxidler (G) 
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OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 

Nikisin F The Individuality and Resistance of 
Surgical Patients (Individualitaet und Wider 
standsfaehigkeit der chiturgisch KranLen) Acta 
chiruT^ Scand 1930 Ixvi, 63 
Pirogoff, the founder of Russian surgery encour 
aged the study of the individuality of surgical dis 
eases and foresaw the development of a school 
through which the scope of this question would be 
widened The work earned out at Martynofl’s clinic 
at Moscow and b\ Rehn at Freiburg and the studies 
of American and English surgeons prove that Piro 
goff’s anticipations have come true 
In Czechoslovakia Kukula’s clinic now that of 
Jirasek paid particular attention to the problem 
The author bases his theory on the assumption of 
Bernard, Pfluger and Lepeschkiti that life differs 
from death in its capability for synthesis and assimi 
lation In order to explain the synthetic properties 
of the protoplasm of his patients be determined the 
oxyhtemoglobm of the arterial and venous blood, the 
oxidation coefficient in the tissues, the hydrogen ion 
concentration of the blood (Cullen), and the alkafi 
reserve He determined also the vital capacity of 
the lungs the urinary reaction (pH), and the am 
monia coefficient of the urine 
In this way forty two patients were investigated 
most of whom had ‘■orae abdominal disease Of 
these thirty eight were operated upon and eleven 
died soon after the operation 
The author classifies those who died into two 
groups In the first group he places six men who died 
of peritonitis or hemorrhage and m the second 
group three who died of bronchopneumonia and two 
who died of cachexia He states thnt those of thesec 
ond group presented thephenomenon characteristicof 
patients who die from slight operative trauma and 
after a short anesthesia viz an msuffinent suppiv 
of oxvgen to the organism (82 per cent) or poor 
utilization of the oxygen in the tissues (009 to o 12 
instead of 0 ■’3 too 7 per cent), that istosay.aweak 
ness of the synthetic properties of the protoplasm 

JirSsek, A The Preparation of Patients for Opera 
tion (Die \ orbereitung des Kranien zur Operation) 
A.ctachirur% Scand 1930 Ixvi 
This article deals with two questions which every 
surgeon must ask him'^elf before proceeding to oper 
ate \\hat kind of an individual i» this patient con 
stitutionally and in a physicochemical sense and 
how is he going to stand the proposed operation? 
The answer reqmres careful observation of the syn 
dromes in fatal cases and a study of the causes of 
death following operation To show the necessity 


for a clear recognition of the pathological type pre 
vious to operation the author reviews the dangers 
associated with different operations m the cases of 
certain constitutions He discusses in particular the 
influence of decreased and increased coagulability of 
the blood Following a rwiew of the possibilities 
and shortcomings of functional diagnosis, he points 
out the causes of postoperative non infectious ileus 
and discusses whether it is possible to guard against 
such an idiopathic ileus 

He attaches great importance to the determina 
lion of the patient s physicochemical type before 
operation and shows the possibilities in this diagno 
sis He then speaks of the general preparation of the 
patient particularly along the chemical and bacte 
nological lines (administration of glucose prophy 
lactic vacanation) Finally, he describes the special 
preparation for vanous operations such as those for 
pseudarthrosis 

Boshamer k Investigations on the Origin and 
Prophylaxis of Thromboses (Untersuchungen 
ueber die Thrombosenentstehung uad propbylaxe) 
Dtutscht Ztschr / Chtr , 19 9 ccxxi, 93 

According to modern views, thrombosis is the re 
suit of retardation of the blood stream of a central 
and peripheral nature injury of bloodvessel walls, 
and blood changes However, even though we know 
(0 a certain extent the formal genesis of thromboses 
we have no knowledge of the causal genesis The 
questions as to how the extraordinary rise of the 
residual nitrogen values in the blood occurs what 
causes the delav of the peptidase excretion, and why 
one organism reacts to a serious operation with only 
slight deviations in the albumin content of the blood 
and another reacts to a slight operation with exlraor 
dinanlv large deviations of the plasma colloid still 
remain unanswered 

\on Seemen and Bmswanger believe that consti 
tutional factors must be considered According to 
the author 5 investigations, there are two types of 
constitution the Rehn type characterized chiefly by 
a labile nervous system, and the type characterized 
by pronounced parasympathicotonic hypertonia 
The Fruend theory, according to which the ptedis 
position of the organism to thrombus formation is 
due to a weakness of the thyroid gland, is rejected by 
the author on the basis of observations of the iodine 
cxintent of the blood and basal metabolic studies 
of twentv three patients with thrombosis A pro 
nounced hvpothyroidism in these cases is an excep 
tion The author believes that thrombosis is due to 
shock in the sense of Rehn, Coenen, and Schoen, the 
result of operativ e trauma and the chemical irnta 
tion of the postoperative cell destruction ‘ in which 
the chief sy mptom is paraly sis of all or a part of the 
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\ ascular system ” As a rule this operatu e shock is 
rapjdl> o\ercome The manner of reaction of the 
autonomic nervous s>stem is of decisive significance 
since, according to Rehn, the tendency toward the 
de\ elopment of shock maj be of constitutional origin 
or acquired, but in the last analj sis is based upon a 
lability of the vasomotor nerves 
The author studied the effect of operative inter- 
vention on the autonomic nervous sjstem as indi 
cated b> Widal’s h^moclastic crisis, a reaction which 
IS “the result of a \asomotor stimulation m the 
splanchnic region or a \agus stimulation produced 
chieflj in a reflex manner, but partly also by a direct 
effect of albuminous substances reaching the liver 
and blood \ essels b> resorption ” Whereas, nor- 
mallv , a contraction of the abdominal vessels follows 
vasomotor stimulation, in paralysis of the vasomo 
tor centers from external influences or those of a 
constitutional nature a dilatation of the splanchnic 
vessels results To this is added a contraction of the 
liver veins which further increases the dilatation of 
the abdominal vessels In nearly all cases of ab- 
dominal operation the Widal test is positive, usually 
within the first few days or, after a short convales- 
cence, on the third to the fifth da> As a rule the 
reaction is again normal after five or six davs, but in 
cases of thrombosis it remains positive for a long 
time (for from ten to fourteen daj s) In some of the 
cases studied, this Widal reaction persisted “as the 
sign of a constitutional paras>mpathicotonic hvper- 
tonia and a tendency toward shock ’’ 

Included m the author’s investigations were tests 
of the circulation of thrombotic patients carried out 
according to the methods of Kauflmann and Usadel 
and estimations of the respiratory quotients Ac 
cording to the results of these studies, the majority of 
persons with thrombosis may be designated as “per- 
sons with an abnormally marked reaction to opera 
tive mterv ention and postoperative lesions,” and as 
“persons with a special lability of the vasomotor 
nerves and of the autonomic nervous system, or 
with parasympathicotonic hypertonia ” 

Unnalvses revealed increased indicanuria at the 
time of the development of the thromboses 
The ratio of thrombosis after abdominal opera 
tions to thrombosis after operations on the thorax or 
extremities is 4 2 i Two subgroups of thrombotic 
patients are to be distinguished those with dis- 
turbed renal function, and those who have had a 
hone injury or bone operation 
The author maintains that a probable diagnosis 
of thrombosis can often be made from the blood 
changes, but reports a case with very slight blood 
changes which shows that this is not true m every 
instance 

As prophylaxis, Boshamer recommends the intra 
venous or peroral administration of 1,500 cem of 
Ringer’s solution on the day before the operation, 
combined with atropm and thyroxin Just before 
the operation, he gives i mgm of thyroxin subcu- 
taneously As postoperative treatment he recom- 
mends the administration of atropm and thyroxin 


interrupted by the oral administration of 1,000 c cm 
of Ringer’s solution on the third and eighth days 
after the operation 

Experiments on dogs which were carried out to 
prove the author’s views did not give the desired 
result as it was impossible to produce a pronounced 
parasympathicotonic hypertonia and circulatory 
weakness m these animals Wvnbie (Z) 

Mayer, A Thrombosis and Embolism (Ueber 
Thrombose und Embolie) Zenlralbl f Gynaek , 
i<)29, p 2770 

Thrombosis is verv common at May er’s dime in 
Tuebingen Before the War, the incidence of puer- 
peral thrombosis in Tuebingen (i 9 per cent) was 
exceeded only by that at Berlin (2 5 per cent) and 
that at Basel (2 per cent) The cause may he in the 
unusual frequency and severity of varicosities, states 
of exhaustion, frequent pregnancies, and the hard 
physical labor to which the Swabian women are sub 
ject (conditional factors) The assumption of con 
stitutional factors possibly resulting from extensive 
inbreeding and the inheritance of a predisposition 
toward the development of varicosities is entirely 
hypothetical Since the World W’ar the frequency 
of thrombosis has been 2 per cent T he increase has 
therefore not been noteworthy, but embolism has 
become considerably more common Before the 
War, emboli w ere formed m o 1 7 per cent of the cases 
of thrombosis m obstetrical practice, whereas today 
thev occur in o 5 per cent Accordingly, there hab 
been a threefold increase The incidence of puer 
peral thrombosis was higher than that of post 
operative thrombosis (2 08 per cent), but the m 
adence of puerperal embolism (o 52 per cent) was 
lower than that of postoperative embolism (o g per 
cent) 

With lengthy, ingenious explanations which re 
veal an extensive knowledge of the findings of in 
vestigations m other fields of practice, the author 
discusses the reasons for these phenomena His ob 
senations are well worth reading but can be men 
tioned here only briefly After eliminating a num- 
ber of possible causes, Mayer calls attention to the 
facts that the maximal inadence of thrombosis and 
embolism occurs between the thirtieth and fortieth 
years of age whereas the maximal inadence of preg 
nancy is generally reached between the ages of 
twenty and thirty years, and the inadence of em 
bohsm and thrombosis is higher in multiparai (2 S 
per cent) than in primiparaj He states that the 
habitus, lues, and constitutional degeneration do 
not deserve consideration Of greater importance is 
injury to the heart persisting from the years of 
starvation and bodily and psychic disturbances 
Another factor is the change in the behavior of the 
endoenne glands caused by the hunger blockade 
which is manifested by late menstruation and hvpo 
function of the gemtal glands associated with a 
senes of other changes that may be designated 
bnefly as “endoenne inferiority’ of the blood and 
vasc^r system onginating from the World War 



INTERNATIONAL ABSTRACT OF SURGERY 


The author calls attention espeaallv to the vascidat 
endothelium %\hith, as a result of increased resorp 
tive power (Dietrich) caused by alien protein bfec 
substan<es, favors thrombosis formation This m 
creased power of resorption is lo part di^pendent 
upon the diet and leads to sensibzation of the vas 
cular endothelium 

Of practical importance is the author's discussion 
of the Trendelenfaurc treatment of pulmonary em 
holism and the question as to whether g> necologists 
should pe'-form this operation The mortality of 
puerperal embolism is about 3* per cent, the mor 
tahtv of postoperative emboh-m, about 70 per cent, 
and the total mortality in eases not operated upon, 
about 70 per cent The operative danger decreases 
with the surgeon’s increasing etpenence However, 
in 3$ per cent of all embolisms and in 50 per cent of 
Vho-e -which art fatal from the hegvnrung, death 
occurs immediately or after a few minutes AH ob 
servations prove that it is CTtraordinanlj difficult 
to establish the indication 

"Most important rorv as b» fore, is prophylatis 
In the pre operative treatment digitalization pla>s 
an important part Rccentlv alters of the Ma% 0 
Clinic, has tried out nrophylactic thyroTin treat 
ment The surgicoterhmcdl ptophjlazis (accurate 
hsmostasis careful asepsis and careful handling of 
the tis jes) IS Well known In the after treatment 
great importance is attached to gymnastic ezera es 
following operation or during the puerpenum 
Maver cites the tigures ot IValihatd vfhich sho« 
otilv 6 fatal embolisms amonj, 31 631 pucnicral 
woren who were given gvirrastic cte’cise^ flow 
ever in the author s C3«<*s treated by g) mna«tic c< 
erases embolism has been more frequent than m 
those in which gymnastic etercises were not used 
Kfayci believes that his patients have a coostilu 
tional predisposition toward thrombosis which is 
dependert upon their type occupation, family and 
race II FtcTU (G) 

ANAESTHESIA 

Ipsen J The Arteries and Anaesthesia (1 es art^rev 
et 1 anestheaie) /lefo cAifi<r| Aeono 1930, Uv, 487 

If during general amstbesia the superfiaal tem 
perature is taken on the foot under felt with a mt>T 
cury thermometer it will be found that under not 
raal conditions the temperature rises at the beginning 
of the anaestbetization The rise m> be explained 
as being due to the elimination of a physiological 
spasm of the artenes of the foot It ceases only 
when the patient has become completely anssthe 
tized 

In the cases reviewed b> the author the tempera 
tuie at the beginning of the nse averaged about 30 
degrees C , but varied between 34 and 34 degrees 
When it ceased to nse, it had usuJIy Teached^ram 
34 to 36 degrees C Ipsen w as unable to note a ton* 
sponding nse of the superfiaal temperature in other 
parts of the body except in the low ermost part of the 
leg In children under ten years of age the uutia) 


temperature was on the average higher, and in pet 
sons beyond fifty years of age it was lower than in 
young adults In the older persons it rose only up to 
between 33 and 33 degrees Having once nsen, it 
remained fairly constant in most cases, even during 
prolonged operations 

Of 400 operations, considerable deviations (18 
per cent) were noted in 72 Some of these deviations 
could be explained by local influences Thus for in 
stance, the temperature did not nse when an 
Lsmarch bandage had been applied to the leg and 
It did not nse on the affected side in cases of em 
bolism In cases with a local process m one foot the 
initial temperature was sometimes considerably 
higher in the mvahed foot thin in the normal foot, 
but ultimately the temperatures of both feet were 
about the same In cases of damage to the sciatic 
nerve (war lesions), the temperature rose only on the 
normal side It was noted also that whenever the 
sympathetir gangha were affected dunng the opera 
tion as in sev ere kidney operations, the temperature 
fell on the same side In anccUons ol the centr j 
nervous svstem, such as meningitis and sv’nngO’ 
myelia other irregularities m the temperature curve 
were noted 

In addition to these cases there were 35 others 
10 which the curve of the foot temperature was ah 
norma), showing no n<e or only a slight nve or else a 
fall in both feet after the normal me Nine were 
those of piiients over fifty five years of age, most 
of whom showed onlv a slight nse or none at all Of 
9 > outiger patients w ho show ed no nse, the majonty 
were in poor condition, suffering from peritonitis or 
some other severe complication In x case with no 
nse in the temperature, collapse with arre t of the 
respiration and pulse occurted at the end of & sim 
pie appendectomy This was the only case of after 
collapse that the author has observed A secondary 
fall m the temperature of a or more degrees occurred 
in 17 cases 

It was found that of the patients with normal 
temperature curv es, 7 4 per cent died, whereas of the 
patients -with an abnormal tempeTature curve 4" 9 
per cent died 

The author discusses n some detail his theory 
that the abnormal course of the temperature curve 
was due to a shock like condition in which large as 
well as small arteries contracted In agieement with 
this theory was the fact that the temperature in the 
foot ceased to fall and sonetimes even rose follow 
mg the intravenous injection of gum Arabic in sa 
hue solution to relieve shock 

Dassen R Mental Confusion, Severe Headache, 
and Parinaud » Syndrome After Spinal Antes 
thesia (Confusion mental cefalea grave y sindrotoe 
de lannaud despufs de una raquianesteua) Sem 
tfr« mid tOjO iKvii, XJ3 

A man thirty six years of age was operated on 
under spinal anssthesia for inguinal herma The 
postoperative course was normal When the patient 
left the hospital eleven days after the operation he 
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had a slight headache The headache increased to 
such an e'^tent that he uas re admitted to the hos 
pital t\\ent> fi\e days later He then showed a 
psjchosis of the t>pe of mental confusion with in- 
tervals of oneinc delirium, but neurological e\aini- 
nation was Degati\e and there were no signs of men- 
ingitis The headache was of the classical type that 
sometimes follow s spinal anaisthesia or lumbar punc 
ture The patient had an azot-emia of o 57 per thou 
sand, but this could hardly have caused a headache 
so severe Although a history of chancre was gi\en, 
the Wassermann test was negative and speofic 
treatment was without any very defimtc effect 
Moreover, the patient began to show improvement 
in two weeks and finally recovered entirely with no 
changes in the nervous system, another indication 
that sjphilis was not the cause 

From this case and similar cases cited from the ht- 
erature, the author concludes that spinal anesthesia 
should not be used when it is possible to employ 
general anaisthesia Audrey G Morgan, M D 

Hendersen, V E , and Lucas, G H W Cjcfo- 

propane A Now Anaesthetic Ams £>* Anal, 

1930, n, I 

Cyclopropane, an isomer of propylene, is prepared 
from trimethylene bromide 

The authors report experiments in which lyclo* 
propane was used as an anesthetic for cats and dogs 
The amount of the gas required ranged from 10 to 
IS per cent The remainder of the mixture consisted 
of varying amounts of oxygen and air Toxic fea- 
tures were noted when concentrations of from 18 
to 20 per cent were used and were mamfested prin- 
cipally by a fall m the blood pressure and slow, 


shallow respirations Aniesthesia became established 
in four or five minutes Following removal of the 
gas, consciousness usually returned in five minutes 
Verne G Burden, M D 

SURGICAL INSTRUMENTS AND APPARATUS 
Meleney.F L How Can We Insure the Sterility of 
Catgut? Sur^ ,Gynec & Obst , 1930,1, 271 
It has been prov ed that in certain instances cat- 
gut was the source of postoperative tetanus and 
gangrene This report is based on a study made m 
cooperation with the American College of Surgeons 
to determine a standardized process for the prepa 
ration of catgut which would insure its sterility 
Of eighty -three specimens of raw surgical catgut 
examined to determine the presence of pathogenic 
anaerobes, the organisms were found in thirty eight 
In the thirty eight positive specimens there w ere 
forty-two strains of pathogemc spore forming anaer- 
obes including all of the three common speaes of 
gas-gangrene organisms 

Mefeney concludes with the statement that in the 
consideration of any sterilizing process to be applied 
to catgut It must be assumed that any or all of the 
well known gas gangrene spore forming anaerobes 
are present in the material Tests to determine the 
sterility of the final product after it has passed 
through the sterilizing process must be able to bring 
to life any organism which may be present The 
media and the method must be favorable to culti 
vate the anaerobes which require the strictest anaer 
obic environment, and a sufficiently long incubation 
time must be allowed for the organisms to make 
themselves manifest Verne G Burden, M D 
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Schoenig A The RetJculo Endothelial S\8iem 
under the Influence of the Roentfien Bay and 
Its Relations to Roentgen Intoxication (Ueber 
das reticuloendotheliale System unter Roentgen 
wtung und seme Beziehungen rum Roent^n 
I:ater) SlraJsleti htrapte, 19*9, trtm, SJ 
The effect of therapeutic rocnlgen irradiation on 
the reticulo endothelial system '\as studied with the 
aid of the Congo red method Immcdiateh after 
irradiation with castration and carcinoma do ts a 
reduction in the function of the reticulo endothelial 
system was noted A close parallelism between the 
level of the Conto red index and roentgen intoxica 
tion was demonstrated ^\ hen the absorptive power 
of the reticulo endothelial system for the dve was 
poor, a marked intoxication developed and when 
the absorptive power was good intoxication did not 
occur The absorptive power ot the reticulo 
endothelial system for the Congo red seemed to 
correspond to its power of absorbing tissue toxins 
Roentgen intoxication is considered a sign of 
intoxication of the body bv the products of cell dc 
struction It8se\erity depends upon the amount of 
such products which is formed under the influence 
of the roentgen ravs and the power of the reticulo 
endothelial system to absorb them As roentgen 
intoxication is the expression of a basic change cs 
pecially ot the protective apparatus of the organism 
an attempt should be made to prev ent it by admmis 
tering the therapeutic dose in several sittings 

II Heiuie* (G) 

Ewing -I Factors Determining Radlorcslstante in 
rumors RadtOlcgy igyo xiv 186 
The factors determining radioresistance in tumors 
are numerous In neoplasms in which radioresist 
ance is due to the adult churaacr of the stroma, the 
best results are obtained with repeated full doves 
given with the object of restraining growth As an 
illu tration the author cites a case of osteogenic sar 
coma of the femur m a girl eighteen y ears of age In 
this case, thirteen \ ray treatments of high voltage 
which were given over a period of two years resulted 
in devitalization of the cellular portion of the tumor 
without a leduftion iti its size The fact that no 
metastaves occurred in two and one half years is 
attributed to the effects of the irradiation Chon 
droma, chondrosarcomata and neurofibromata may 
also be restrained m their growth and prevented 
from forming metastases bv irradiation In a chon 
droma in a boy four years ol age cessation of grow th 
and calcification resulted from persistent irradiatioQ 
Kelotds are fibrous adult tumors that form an excep 
tion to the rule of resistance they respond slowlv to 
full dosage 


The adult character of epithelial cells and the sub 
stantial blood supply render adenomata and papil 
lomata radioresistant Adenomata of the breast and 
thyroid and cpitheliomata of the skin mucous mem 
branes and larynx do not respond to full dosage 
Epitheliomata of the bladder usually require inter 
stitial irradiation of the pedicle for their destruction 
It is thought that m the case of these tumors the cut 
ting off of the blood supply plays an important part 
m the effect of the treatment as it docs in myomata 
of the uterus which are types of adult tumors form 
mg an exception as regards radioresistance 

Carcinomata are resistant in inv erse proportion to 
the degree of anaplasia The differences in the de 
grec oi anaplasia of carcinomata are so great as to 
warrant attempts at grading these tumors according 
to radioscnvitivitv 

In mixed tumors one element may be sensitive 
and another resistant and sterilization of the mahg 
nant portion without an appreciable change m size 
of the tumor mav lead to the false impression of 
radioresistance Mixed tumors of the testis mav 
remain unaltered m size follow mg irradiation though 
deprived of then capacity for growth 
\ety vascular giant cell tumors present a special 
type of spurious resistance 

The nature of the tumor bed influences resistance 
Tatty tissue increases resistance to irradiation this 
being one of ibe reasons why mammary cancer la 
often relatively radioresistant 
Infected tumors which arc the site of exudative 
inflammation do not react well to irradiation The 
poor results obtained when regression la sought indi 
cate the influence of the environment of the tumor 
Acquired resistance is undoubtedly budl up Tumor 
cells seem capable of adapting themselves to the 
effects of ravs and later becoming very active 
However, Ewing believes that m over irradiated 
livsucs there is a loss of growth restraint 
The natural history of tumors is a guide to inadia 
lion therapy It is thought by many that all tumors 
possess unlimited powers of growth and unless they 
arc dciUt with summarily they will continue to grow 
indeflmtcly This assumption is not justified 
Chondromata often cease to grow after the bones 
have reached tbcir full develonment Fvbtosar 
comata mav continue a v erv slow grow th o\ er many 
years without forming metastases Sahvarv gland 
tumors have a limited growth capaaly Restraint 
of the growth of benign tumors seems to be a large 
field for irradiation therapy 
In mixed tumors of the salivary glands which may 
fail to show an immediate response to irradiation a 
to to 20 per cent reduction in growth capacity may 
be produced by irradiation after a y ear, the neoplasm 
being reduced to a harmless, quiescent mass and the 
?4 
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function of the facial nene presen. ed In a case of 
recurrent spindle cell periosteal sarcoma treated 
heavily by irradiation for four months without ap- 
parent effect, regression began after six months and 
the tumor finoUj disappeared ne\ er to recur In the 
case of a child one year old a hmphangioma of the 
tongue presenting a protruding ulcerating mass 
gradually stopped growing after persistent irradia- 
tion and at the age of six the child w as normal and 
had good function of the tongue Juacnile mjtosar- 
coma of the nares or phar\ nx not infrequently jields 
to persistent small doses of irradiation The mecha 
nism bj which irradiation affects the growth of re- 
sistant tumors should be further investigated 

A James Larkik, M D 

Sante, L R A Rational Method of Procedure in 
the Irradiation of Malignant Tumors Am J 
Roentgenol , igjo, \xiii, 57 

The effect of irradiation is dependent upon its 
selective action on certain radiosensitive cells, inter- 
ference with cell nutrition through its effect on the 
blood supplj of the tumor, and possibl> its influence 
on general resistance to tumor growth Reactions 
to irradiation are classified as autolytic, necrotic, 
and growth restraining 

The author recognizes the advantages of grading 
tumors histologically, but states that it is his rule 
to forego biops> if securing the specimen entails 
breaking through the zone of normal tissue sur- 
rounding the tumor 

Sante’s dictum is, "Never consider an> malignant 
growth, no matter how small it ma> be or how 
slight the inv olvement may seem, to be insignificant, 
and conversel), never consider an> malignant 


growth, no matter how large or extensive it may 
seem, to be hopeless imtil it has been giv en the test 
of irradiation " If complete regression occurs within 
three or four weeks following a single intensive 
course within the tolerance dose of irradiation, the 
tumor IS of the verj sensitive type 
If the tumor shows partial regression, the cells 
are at least somewhat more sensitive than normal 
l>od> tissues More vigorous treatment bj the 
Pfahler saturation method or bj interstitial irra- 
diation should be given 

When no regression results, it is doubtful if anj 
amount of irradiation short of that capable of caus 
ing necrosis of normal tissues will destroy the tumor 
Onl> growth restraint can be hoped for 

C D IIaagensen, M D 

Zondek Late InJurj After Roentgen Irradiation 
(Spaetschaedigung nach Roentgenbestrahlung) 
Ztsckr f Geburtsh it Gynaek , 1929, xcvi, 167 
The author reports the case of a woman fift> one 
>ears of age who, following a senes of thirt> four 
roentgen irradiations administered twentj >ears 
previously for pruritus vulvas, developed a carci 
nomatous ulcer of the skin as large as a 5 mark com 
on the inner aspect of the left thigh a hand s breadth 
below the groin Excision of the carcinoma in 
health> tissue was followed b> good cicatrization, 
but two >ears later the patient developed a second 
caranoma which extended from the frenulum of the 
labia almost to the anal opening The second 
caranoma will be treated with radium The author 
is convinced that the carcinomata were due to the 
skin injur> produced by the roentgen irradiation 
\\ EHETRITZ (G) 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Newburgh L II > and Johnston, M Endogo 
nous Obesit>— A Misconception 1 »» Int 
\{ei , 1930, $ 1, 815 

It IS weif icnonn fhaf certain obese ppfsons fail to 
lose Tvcight during a period of observation m which 
thej are restnc-ted to a low calone diet This phc 
nomenon has been attributed to ahnormalitj of en 
dot-nne glands c«pcciaU} the bvpophjsis tfavroid 
and gonads Those who support the endocnn** gland 
hypothesis assume a precarious poaitton as they 
deny the principle of the conservation of energy and 
disregard the quantitative facts that form the foun 
dation of our knowledge of energy transformation 
by man 

The authors cite the case of an obese young 
Woman who required 2 300 calories to mamtam her 
weight An abrupt decrease in the energy' value of 
the diet to i <00 calories was followed by a rapid 
loss of weightlasting two days but during the avxt 
eleven days no wei^t was lost in spite of the un 
doubted calorie deficiency of the foocL Another pa 
tient gained 3 lb in nineteen day s on a diet far befot? 
her maintenan>.e requirement 

The possibility that these patients might have 
received extra food was ruled out by (he fact that 
they were under constant supervision in espeoaUv 
constructed rooms and that uboratory anahses of 
the diets were made to make certain that thev re 
cened only the energy allowances prescribed. 

In order to predict the change in weight that will 
occur on a diet of a known caloric value it is nercs 
sary to measure the outfloiv of energy during the 
period of observation The authors used a modihta 
tion of the method of Benedict and Root Benedict 
and Root have shown that under certain conditions 
w'hich are easily established the weight 0/ the insen 
sible perspiration is parallel with the metabohe rate 
la the basal state 11 the gain or loss of weight foe 
each twenty four hours is corrected for the weight 
of the food and drink on the one hand and for the 
weight of the unne and faices on the other the resuJt 
is the weight of the insensible perspiration for the 
period By reference to the proper table, this value 
may be directly converted into the total loss of heat 
for the twenty four hours 

In studies made on a normal voung man in bed 
the authors found that when a diet with a known 
deficit of 600 calories was given the subject g-uned 
I lb in five days This response of the nonn 5 man 
made it clear that the abihtv to maintain theongin^ 
weight when the diet yields less energy than is used 
)s not characteristic of any particular type of obesitv 
but IS iepCDdent upon the composition of (he diet 


An obes.. young woman with a maintenance diet 
of 2 £00 calories was put on a high carbohydrate 
(260 gm) diet yielding i,8ooca!ones For ten days 
a. slow steady loss of weight occurred When the 
carbohydrate vws suddenlv reduced to 42 gm daily, 
the weight dechred rapidly for a short time but 
ti«*n remained cortstazit for nine days Accordingly, 
this subje t was fit«t made to lose weight progres 
siveh and then to maintain her weit,ht by the suc- 
cessive use of two diets which were about equal in 
CD/rgy value, but widely different in their carbo- 
hydrate content 

The literature does not reveal the length of time 
that weight may be maintained on a diet deficient 
m cafori-»s but the authors' observations show vt to 
be a matter of days the longest period being sixteen 
day s In the ca'e of an obe<c voung woman who was 
given a diet containing about one half her calone 
requirement cssentiallv no weight loss was noted 
for ten davs Then abruptly a continuous rapid 
loss occurred until the thirteenth day , when the pre- 
dicted weight was reached The uUinatc weight 
was predicted by converting the calone deficit for 
thirteen days into the weight of the adipose tissue 
that would be oxidized by the subject if her me- 
tabolism conducted it.<If in accordance with the 
phv<ical principles that apply to normal persons 

By comparing the total heat production and the 
(oul nitrogen output with the energy value and 
composition of the diet it is possible to calculate 
precisely the weight of the body tissue oxidized to 
furnish the portion of energy given out but not con 
tarn'll m the diet This gives the composition and 
the amount of bodv ti-sue destroyed 

f rora theit attempts to determine the water ex 
change in their subjects the authors conclude that 
the organism is ver^ unstable with regard to water 
Lveti in Qutnttonal balance the body may increase 
or dinumch Us percentage of v atcr from day to day 

A low carbohydrate diet causing undcrnutntioa 
tirdl destroy large amounts of gl/cogen and cause a 
rapid weight loss for sc eral days A second phase 
thf^n occurs with progressive water retention by the 
tissues After sc eral days the extra water is all 
given off and at the end of this third phase the total 
loss of weight from the inception of the underfeeding 
corresponds to the calculated weight of the tissues 
destroyed 

In conclusion, the authors state that obesity is 
always cau.ed by an over abundant inflovx of 
energy The e^^cesi is deposited as fat The dispro- 
portion arises from over-irdulgencc and ignorance 
or a randitioo such as lessened activity or a lowered 
baiU metabolic rate If the long-established food 
habits do not respond to the lessened demand, 
obesity is inevitable Morris A Stocuir, M D 
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GENERAL BACTERIAL, PROTOZOAN, AND 
PARASITIC INFECTIONS 
Loehr, W Infection with Anaerobic Gas-Formlnfi 
Dacllli, Particularly Its Significance in Surgical 
Ailectlons (Die Infektion nut anaeroben Gasoed 
embaciUen, insbesondere ihre Bedcutung als Infek 
tionserreger chinirgischer FrLrankungen) Schdet’ 
med iVcknschr , 1929, 1, 433 

The author limits his discussion to surgical con 
ditions m which an anaerobic infection had been 
demonstrated definitely As a result of the system 
atic in\estigations of Zeissler, it is now known that 
there are only fourteen or fifteen anaerobes which 
may be considered of pathogenic importance In the 
first group of gas cedema bacilli are Fraenkel’s gas 
bacillus, the cause of tj^iical gas gangrene, Novy’s 
baallus of malignant cedema, the anthrax and para 
anthrax bacilli, and bacillus histolj ticus A pure in- 
fection by the last-named micro organism has never 
been observed in man, but a mixture of this baallus 
with the other gas oedema orgamsms is extremely 
dangerous In a second group, Zeissler places apath- 
ogemc spore formers, and in a third group, the pure 
toxin producers such as the tetanus and botuUnus 
baaUi 

The examination for anaerobes is tedious because 
of the great difficulty in isolating the organisms The 
baaUi hve m symbiosis with each other and with 
aerobes and it is difficult to separate them from the 
symbiotic relationship As a thorough bacteriolog- 
ical examination will take too long for prophylactic 
and therapeutic purposes in most cases, it is of great 
\ alue to know the cumcal maiufestations of the v an 
ous types 

The best known form of anaerobic infection is gas 
phlegmon or gas cedema It must be emphasized, 
however, that gas formation does not always occur 
and therefore the diagnosis is not always obvious 
Moreover, anaerobic sepsis ma> occur without typi- 
cal local mamfestations A good example of anaerobic 
infection without gas formation is anaerobic pentom 
tis after gas gangrene of the uterus, or, more rarely, 
anaerobic infection of the fetus In animal expen 
mentation it has nev er been possible to cause gas 
formation m the abdominal cavity by infection with 
anaerobes ^though in other parts of the body these 
orgamsms have always caused tj pical gas gangrene 
Another example of gas gangrene infection without 


gas formation is anaSrobic sepsis which closely re 
sembles other forms of sepsis and can be recognized 
only from the results of cultures of the blood or the 
formation of metastatic gas abscesses The author 
cites also a form of gas cedema following injections, 
thirty cases of w hich hav e been reported to date He 
states that when we consider how frequently anaer- 
obic spores can be demonstrated on injection instru- 
ments and m injection fluids, it appears evident that 
these infections are much more common than is 
generally believed However, m most cases a suit- 
able me^um is not present for the development of 
the orgamsms In spite of the fact that much of our 
food contains numerous anaerobes, these orgamsms 
rarel> occur in the stomach because the stomach does 
not provide a nutnent medium suitable for them 
They are quite rare also m the upper portions of the 
healthy small intestine, but occur more often in the 
lower portions of the small intestine and in the colon 
In the author's opimon, the inadence of gas gan- 
grene of the gastro intestinal tract as given in reports 
m the war literature is too high as these reports were 
based chieflj on autopsy findings Loehr believes 
that It IS the good arculation of the gastro intestinal 
tract which protects this part of the body from gas 
bacillus infection as there is certainly no specific de 
fense mechanism He states that a normal loop of 
intestine becomes subject to anaerobic invasion onl> 
when Its nutrition is disturbed, as m ileus, or when 
It IS exposed to concentrated toxins (appendicitis) 
Kinks and enteroliths hinder the self cleansing action 
of the intestine, therefore it is not surprising that 
gangrene of the appendix often extends only up to 
an enterolith Although the abdommal cavity does 
not become specifically infected by anaerobes, it is 
affected b> the general deleterious action of the 
toxxmia The resulting vascular paralysis causes 
engorgement of the blood vessels and a serous or 
biomorrbagic exudate m the abdominal, thoraac, and 
cramal cavities, although a true gas phlegmon of 
these parts is not observed dunng life 
The prophylaxis and treatment of all gas cedema 
infections consists of proper surgical treatment and 
serotherapy Theverv favorable results obtained by 
the French in the World War and m Morocco indi- 
cate that we should employ serotherapy prophjlac 
tically in all conditions in which anaerobic infection 
IS feared Decs (Z) 
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HEAD 

Morris, J II Chronic RecurnnS Temporomaxil 
lary Subluzation Surgical Consldention of 
“Snapping Jaw,” with the Report of a Success- 
ful Operative Result Surg , G>nec 6* Obsl , 1930, 
1. 483 

Chronic recurring temporomaxiUar> subluxation 
or "snapping jaw " is usually attributed to abnormal 
periarticular relaxation which permits undue mo 
bility of the condylar head of the inferior maxilla m 
the glenoid cavity 

In works on arthrology, the temporomaxiUary 
articulation is classed as a diarthrosis, subdivision 
gingl> mo arthrodesis, signifying a mobile joint 
capable of executing both a hinge like and a gliding 
motion 

The joint is enveloped in a thin loose capsule by a 
capsular ligament passing from the margins of the 
glenoid cavity and the articular emmeni.e immedi 
ately in front to the upper margin of the inter 
articular fibrocartilage and from the lower margin 
of this cartilage to the neck of the cond>Ie, which it 
complete!} invests The joint cavitv i» therefore 
divided b> the interarticulir fibrocartilage into two 
separate and unequal compartments 

The articulation is stabilized by three important 
hgaments — the external lateral ligament, the stylo 
mandibular ligament, and the internal lateral liga 
ment 

The external lateral ligament is attached to the 
outer surface of the zygoma in front of the joint, 
when It is directed obliquely downward and back 
ward to secure attachment to the outer and pos 
tenor border of the neck just belo ' and behind the 
head 

The stjlomandibular ligament extends downward 
and forward from the tip of the styloid process to 
the posterior border of the angle of the jaw and is 
attached at a point distal to the axis of rotation of 
the bone 

The internal lateral ligament is disposed so as to 
stabilize lateral mobility of the inferior maxilla 
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The articulation has three t}pes of movement 
(i) a hinge like motion about a transverse hon 
zontal axis drawn tangentially to the upper articular 
surfaces of the condylar heads, which takes place 
entire)} in the inferior synovial cav it} , (2) an antero* 
posterior gliding movement along a horizontal plane, 
taking place entire)} m the roomy upper compart 
ment between the upper surface of the meniscus and 
the glenoid cavity , and (3) an oblique rotatory mov e- 
ment made up of two components, (a) a rotatory 
movement about a vertical axis through each con 
dylar bead, confined to the lower synovial com* 
partment, and (b) an oblique gliding movement, 
confined to the upper compartment, the meniscus 
gliding forward and inward on one side as it moves 
backward and inward on the other 
In an investigation of the nature and causation of 
subluxatJon of the joint these structural and func 
tional details must be taken into consideration 
Pringle suggests that under certain circumstances, 
c g , sneezing with the mouth wide open, a sudden 
violent contraction of the internal pterygoid muscle 
mav act to displace the loosely applied cartilage so 
that the thick central ridge lies obliquely instead of 
transversely The cartilage then acts as a foreign 
body caught between the rolling condvle ind the 
glenoid surface The disk is crushed between the 
opposing bonv surfaces and painful locking of the 
joint IS apt to follow These events cause stretching 
of the periarticular tissues, promoting recurrence of 
the same phenomena and giving rise to the annoy mg 
snapping noise characteristic of the subluxation 
AUhougb superficially placed, the joint is difficult 
to approach surgicalh Cosmetic demands limit 
the incision and the facial nerve, superficial tem 
poral vessels aunculotemporal nerve, and internal 
maxillary nerve must be protected 
Forarthrotomy, a simple vertical incision m front 
of the pinna has usually proved to be quite ade- 
quate This incision is earned down to the deep 
fasaa Dissections demonstrate that the temporo- 
faaal nerve remains deep to the deep or external 
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parotid fa cia until it reaches a point well above the 
level of the zvgoma where it pieces this fascia to 
continue its course superficially The deep fascia of 
this region splits below into twolajcrs to enclose the 
parotid m its fascial capsule, the external and in 
ternal leaves again uniting at the zygoma to become 
continuous walh the temporal fascia The operator 
may widel> retract the vertical skin incision and 
transversely incise the external leaf of the parotid 
fa cia for a distance of 2 in parallel with, and )ust 
below, the zygoma As the nerve is deep to the 
fascia at this point, it is safe from injury, and the 
gland thus freed ma> be retracted downward and 
forward to carr> the nerve with it out of the field 
of operation 

Operative effort must be directed to (1) the 
meniscus itself, which ma> require ffzation or re 
moval and (s) the undul> mobile condylar head and 
the abnormally relaxed capsule the former requiring 
limitation of its excursion and the latter some ex 
pedient to overcome periarticular laxity 
A classiffcation of operative and non operative 
methods suggested for the treatment of subfuxation 
of the inferior maxiUa is discussed 
In conclusion the author cites a case in which 
joint scarification and plication of the lax cap ule 
gave relief \\ N Rowiey, M D 

Fichler 11 Resection. Plastic Operation and 
Prosthesis of the Jaw (Ki«ferres«ktion pUstiL. 
und prothese) Fertschr d Zah»h 1920 v, 1027 
Not raretv patients with a malignant tumor of the 
jaw are injured when roentgen or radium irradiation 
IS attempted before operation Operation is far 
superior to every other method of treatment and its 
results are better the earlier it is performed The 
removal of involved bone very considetablv improves 
the effect of subsequent irradiation If operation is 
done after irradiation, unfavorable postoperative 
disturbances may occur m the soft parts especially 
the skin as a result of externally unrecognizable 
irradiation injury The defects produced bv muti 
laling operations should be corrected by prosthetic 
dentistry Under certain conditions a purelv surgical 
operation may be supplemented by electrocoagula 
tion and subsequent irradiation Patients with 
tumors of the lower jaw are certainly much worse 
off than those with tumors of the upper jaw 
The factors upon which operabditvdependsaredis 
cussed individually the general condition the area 
of involvement in the jaw and the extension of the 
condition toward the brain the base of the skull 
the pharynx the tongue the cervical glands and 
the skin Favorable results are sometimes achieved 
in tumors of the upper jaw by resection the early 
application of a prosthesis and radium irradiation 
Precautions must be taken to prevent neuralgia 
from radium necrosis The nature, preparation aud 
advantages of a hard rubber prosthesis for use jdter 
resection of the upper jaw are discussed 

Follownng the report of a case of true giant cell 
sarcoma (polymorphocellular spindle cell sarcoma) 


of the upper jaw which may have developed on the 
Ixuis of an Osteodystrophy fibrosa and was removed 
operatively , Pichlcr discusses the procedures pre 
ferred today by various surgeons for overgrowth and 
unde^towth of the upper and lower jaws and 
askew biting and then describes certain procedures 
which he has devised himself The latter include a 
modification of von Eiselsberg s step like sawing 
through of the lower jaw for the purpose of lengthen 
ing it in micrognathia and an orthopedic operative 
backward displacement for the protrusion of the 
dental process of the upper jaw in macroglossia 
In operations for cancer of the tongue the author 
has previously been entirely satisfied with median or 
paramedian section through the low er jaw He nev er 
observed any difficulties in healing if the bone was 
not sutured and only a rubber plate was placed over 
the resected lower jaw next to the tongue However 
he now prefers a procedure similar to that used by 
Krassin and proposes to make the sawed section in 
the form of a swallow’s tail and at the same time to 
make it converge toward the oral cavitv in such a 
way that the piece of bone looks like the step portion 
of an approximal gold inlay and is held m place by 
muscle tension He states that in the chin portion 
where the bone is extraordinarily well nourished, 
such artificial pieces can be made without danger 
Glorc Sckiiidt (7) 

EYE 

Evans J N An Interpretation of Defects in the 
Visual Held Ank Qphik , 1930 111, 153 
Evans examined the visual fields in a large num 
ber of subjects and made maps of numerous blood 
vessel scotomata Interest having been centered on 
fiber bundles to account for field defects he de 
velopcd a technique for the observation of scolo 
mala associated with involvement of the blood 
vessels and perivascular ly mph spaces 

\ISC1lV\1 SCOTT MD 

Stine O 11 VariatlonslnRefracilonoftheMsual 
and Estravisual Pupillary Zones Im J Ophth , 
1030 nil 10( 

The author reports his skiascopic findings in 277 
normal cy es examined under cy doplegia Ik divided 
the pupiUarv glow into 5 zones — a central an upper, 
a lower a nasal and a temporal zone He found at 
times a decided difference in the refraction He 
classified the difference as a positive aberration if 
there was a greater refractive power 1 e , more myo 
pia in the eccentric zones as negative, if the refrac 
live power was less in those zones, and as mixed if 
the scissor movement was noted Eighty three per 
cent of the subjects were under twenty years of age 
At times a variation of as much as 7 diopters was 
found between adjacent quadrants and a variation 
of as much as 7 so diopters betw een the central zone 
and one of the quadrants In no eve in this group 
wax there perfect symmetry The refraction was 
usually highest in the superior and nasal quadrants, 
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next highest in the temporal zone, and least in the 
inferior zone The tj-pe and degree of aberration 
were not dependent on the kind or amount of re- 
fractive error nor on the size of the pupil The lens 
nas the most important factor producing the aber- 
rations 

The article is concluded with a lengthv bibliog 
raphv Thomas D Allen, M D 

Fnedenwald, J S Permeability of the Lens 
Capsule, with Special Reference to the Etiology 
of Senile Cataract Arch , 1930, in, 182 

Despite former opinions to the contrary, the work 
of Jess and Warburg demonstrates that the lens has a 
definite protein metabolism and a no less definite, 
but smaller carbohj drate metabolism The perme 
abilitv of the lens capsule places certain limitations 
on the character and amount of substances con- 
cerned in the metabolism The author attempted to 
determine what substances can diffuse through the 
lens capsule, and whether a sufficient alteration m 
the permeabilitj of the capsule takes place to inter- 
fere with the metabolism of the lens and thus cause 
cataract From this stud\ the following conclusions 
are drawn 

t The capsule is permeable to all electroly tes and 
true solutes in water 

2 The capsule acts as an semi permeable mem 
brane, and its permeability is decreased by calaum, 
cyanides, and proteins 

3 The permeability vanes m individuals, but not 
m species, and is much greater m v oung animals than 
m older animals 

4 Exposure of the capsule to the action of cata 
ractous lens cortex increases Us permeability 

Virgil Wescott, M D 

EAR 

Valeno, A K Clinical Study of Mastoiditis (Cnsaio 
clmico das mastoiditcs) trch brasil dc mcd , 
1930, XX, 72 

Mastoiditis ma> be caused bx otitis, a general 
infection such as grip, svphilis or tuberculosis, cer- 
tain diseases such as diabetes or arthntism, or 
accidents in the region of the ear It may begin 
slowly or suddenly In some cases it is subacute 
The diagnosis is made from the historv, the dis 
charge from the ear, the localization of the pain, 
sensitiveness on pressure, and the findings of per 
cussion and otoscopic and roentgen examination 
The prognosis is always doubtful If operation is 
not performed, the pus may be evacuated spon 
taneously at the lowest point If this does not occur, 
a serious complication such as facial paralysis, extra 
dural abscess, pachyuneningitis, thrombophlebitis, 
meningitis, menmgo encephalitis, pyaimia, cerebral 
or cerebellar abscess, acute labyrinthitis, or incur- 
able deafness may develop Operation is justified 
by persistent spontaneous or provoked pain and by 
irregularity or disappearance of the suppuration 
Coincident with an increase in the pam and con- 
tinuous fever 
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^tastoiditis can often be prevented by performing 
paracentesis systematically in acute otitis when 
spontaneous perforation does not take place 

The opieration for mastoiditis may be a simple 
antrotomy or a partial or total antromastoidectomy 

Partial or diffuse incomplete labyrinthitis should 
never be operated upon In acute labyrinthitis, the 
labyrinth may be trephined if there is a gradually 
increasing hvperlymphocytosis in the spinal fluid 
and if the vestibular symptoms increase constantly 
Audrev G Morgan, M D 

NOSE AND SINUSES 

Borries, G V T On Nose Bleeding J LarMigol &* 
Otol , 1930, xlv, 81 

Nose bleeding may border on a phy siological proc- 
ess when It results from general causes which in- 
crease the fragility of the blood vessels or lower the 
coagulability of the blood and when it is produced 
by factors exceeding normal phy siological limits only 
very slightly In other cases it may be a manifesta- 
tion of a hjemorrhagic diathesis 

The most common causes of nose bleeding are 
(i) traumatic lesions, (7) foreign bodies m the nose, 
(3) inflammations, (4) tumors, (5) internal diseases 
assoaated with an increase in the blood pressure, (6) 
diseases of the blood (h®morrhagic diatheses), (7) 
lesions of the h\ er, and (8) acute phosphorus poison 
mg 

Among the more severe traumatic lesions asso 
aated with nose bleeding are fracture of the nasal 
bones, fracture of the base of the skull, and post- 
operative lesions 

Inflammations which may cause bleeding from the 
nose may be divided into acute and chronic non 
specifle inflammations and specific inflammations 
such as those due to tuberculosis and syphilis 

Special forms of nose bleeding include epistaxis 
assoaated with menstruation, pregnancy, and the 
cbmacterium and habitual nose bleeding 

The treatment consists of measures to remove the 
cause and local measures to stop the hiemorrhage 
The usual local treatment is postnasal tamponade 
with cocaine adrenalin or iodoform or xeroform 
gauze In some cases ligation of the external carotid 
may be required The tampons may be left m place 
for several davs if necessary In their removal great 
care must be taken not to start the hemorrhage 
anew 

The author emphasizes the follov\ing points 

1 The most frequent cause of nose bleeding is 
rupture of vessels in Kjeselbach’s area due to an 
tenor dry rhinitis, exconation, blood crusts, ulcer, 
telangiectases, or perforation 

2 Anterior dry rhinitis is the most frequent cause 
of septal perforations A small perforation in Kiesel- 
bach's area which involves only the cartilaginous 
part of the septum is never syphilitic, U is the result 
of antenor dry rhinitis or a tuberculous process 

3 In nose bleeding due to fracture of the nose the 
fracture must be reduced The external swelling will 
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usually make it impossible to decide wfaetber any 
disfigurement of the nose will result A septal hsnia 
toma the size of half a cherry in each nostril in cases 
of traumatic nose bleeding is an indication for im 
mediate operation 

4 Among infectious diseases, nose bleeding is 
particularly frequent mt> phoidfever, influenza, and 
smallpox 

5 A sanguineous purulent cotjza is present m 
cases of nasal foreign bodies, diphtheria, and con 
genital syphilis of infancy A persistent coryza in a 
poorly nourished infant, especially when the secre 
tion IS blood tinged, is suggestive of congenital 
sjphihs 

6 In diseases of the nose, severe spontaneous 
nose bleeding is due most often to a nisopharyngeal 
fibroma or ozaina 

7 Spontaneous unilateral epistaxis in an eldetl> 
erson e5peaall> whcnitisassoaated with unilateral 
locking of the nasal passage, is stTongl> suggestive 

of malignant tumor 

8 Of the extranasal diseases which ma> be asso 
ciated with nasal bleeding the most importint are 
chronic nephritis arteriosclerosis, heart lesions, and 
diseases of the blood such as leukicmia in-cmia, and 
hsmonbagic diatheses Ma-vtobdR Wactz MI) 

Axhausen G Plastic Closure of Openings Detween 
the Antrum and Buccal Cavity (Uebcc den pUs 
tischen Verschluss von Antrum ^Iundhoehlenvef 
bindungen) Dtulseht Menaltschr J Zchnh 1930 
xlvm 193 

la the course of one year the author saw twenty 
SIX patients with openings between the oral cavit> 
and the maxiliar> sinus An operative procedure 
to dose such an opening must be technically easv 
must not saennee functionally important parts 
(teeth, bone), and must not leave an open wound 
The Zange Pichler and Peters operations for fistulx 
which open on the crest of the alveolar itdgc do not 
meet all requirements 

The author describes mmutelv and with illustra 
tions a procedure with which he hds obtained good 
results even in ciscs operated upon elsewhere un 
successfully b> the Zange or Pichler method A 
rectangular incision extending down to the bone 
and into the buccal cavity is made about the listula 
and the fistula is excised together with the gum 
Then bv extending the long side of the rectangle 
into the buccal space a flap of mucous membrane 
lined with the upper layer of muscle of the check 
and pedicled tow ard the cheek is cut This is turned 
into the quadrangular opening in the gum, and sc 
cured there by sutures in the mucosa of the palate 
and buccal mucous membrane 1 he defect formed 
by the removal of the flap is easily closed by sutunng 
its lips together \ special plastic closure of the 
upper operung of the tistula m the antrum or of the 
defect in the antral mucosa is usually necessary 

Of the twenty six cases operated upon in this 
way, smooth healing occurred in twenty five Even 
in the one exception the flap grew fast and only a 


small fistula at the neck of the adjacent tooth re 
mained to be closed by plastic operation The 
author shows by w ord and picture that the procedure 
desenbed may be employed successfiflly for the 
immediate closure of large, fresh openings into the 
maiilHry antrum such as may be produced by a 
difficult tooth extraction, and for the covering of 
large antral openings made during partial excisions 
of the maxilla for carunoma 

Communications between the antrum and the oral 
cavity in the canine fossa are dealt with by the 
Lautenschlaegcr method In this procedure, two 
flaps pedicled toward the buccal opening are made, 
freed up to the opening, thrust into it, and, when 
necessary, sutured together hen the commumca 
tion IS small or of moderate size the deep closure 
IS covered by suturing together the lips of the oral 
wound When it is very Urge, asfoUowing aPartsch 
I operation, the deep closure is covered by turning 
a laterally pedicled mucosa muscle flap from the 
cheek 

fhe author emphasizes that an infected antrum 
and a Urge cy st space must hav e adequate drainage 
into the nasal cavity Geoxc ScjiitmT (7) 

MODTH 

Klelne, 11 O Congenital Basal Cell Tumors of 
the Gums A Contribution on the Histogenesis 
of So Called Congenital EpuUs (Die aagebo* 
renen Basalzclhumoren der Gingiva Beitrag zur 
fhstogenese der sogenantten hpulis congenita) 
IffA / Cynaei , 1919 cxxxviii, 897 

The author reports two tumors 0! the gums of a 
peculiar type which occurred in otherwise healthy 
newborn children After describing the histological 
findings m detail ond reviewing the literature be 
comes to the conclusion that these neoplasms were 
congenital basal cell tumors In support of bis 
opinion be cites the following facts 

1 The cells of the tumor, which was surrounded 
on all sides by stratified epithelium of the oral mu 
cosa showed a distinct connection with the basal 
epithelium The tumor cells ly mg on the basal lay er 
or close to it were smaller than those lying more 
centrally Moreover, the tumor cells were not 
massed near the basal layer, a fact which can prob 
ably be explained by the growth of the neoplasm 
from within outward toward the periphery On the 
contrary, only isolated tumor cells or at the most 
small groups of such cells, were found lying im 
mediately next to the basil layer 

2 The tumor cells did not become cornified, but 
always preserved the embryonal character of the 
gerroinalive layer 

3 In their relation to the connective tissue, the 
tumor cells showed the same behavior as Krom 
peeber tumors The causes of the marked increase 
in the conneriive tissue are unexplained as yet 
The correctness of Krompecher’s view that, m case 
of increased nutrition, the basal epithelium can be 
come changed into connective tissue in the mature 
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organism (and certainly, therefore, in the emboonal 
organism) j!> \ ery doubtful The difBcult problem of 
metaplasia comes into question here Moreo\er, the 
connective tissue surrounding the tumor cells has a 
tendency to undergo hyaline degeneration as m the 
Krompecher tumors 

4 The basal epithelium has an inherent tend- 
ency toward gland formation In general, the basal 
cell should be considered less from a topographic than 
a functional standpoint In the cases reported there 
was a formation of mucous gland cells Their mu- 
coid nature was confirmed by the straining reaction 
of the intracellular granules, the organoid structure 
of the tumor with the development of a rich capillary 
network, the formation of mucous m the immedi- 
ate vicinity of the cells, and the anlage of excretorj 
ducts 

5 Elements that can be stained with sudan have 
been found in embryonal basal cells after the sixth 
month (Nicolau), and the occurrence of the same 
diffuse reaction to sudan in both the tumor cells 
and the basal laj er may be interpreted as an indica 
tion of a common relationship between the two 
groups of cells 

6 There are certain relationships to the xantho- 
mata of undetermined origin, the cellular fat storage 
of which can be explained at least partly b> l>mph 
and blood stasis Corten and others hav e called at 
tention to the fact that immature, not fully differ 
entiated epithelial cells (basal cells) are especially 
predisposed to xanthomatou<s change 

7 We know that the basal cell tumors of Krom 
pecher (in contrast to squamous epithelial car- 
cinomata) usually do not metastasize The tumors 
herewith reported were clinically not malignant, 
there were no metastases or recurrences 

In conclusions, the author saj s that similar tumors 
have been observed by Massin, Olivier, Fuetb, and 
Schoor Hans 0 Neumann (G) 

Brunschwig, A Mixed Tumors of the Tongue and 
Sublingual Gland Surg , Cytiec 6* Obst , 1930, 

1, 407 

So called "mixed tumors" are found not infre 
quently in the saliv ar> glands, buccal mucosa, palate, 
lips, and orbit They vary histologically but have m 
common certain epi*^helial elements and "meso- 
thehal” elements such as hyaline cartilage, immature 
fibrous connectiv e tissue, and mucous tissue There 
is also a tjpe with cuboidal epithelial cells arranged 
in tubules or cords which are called "cylindromata " 

Mixed tumors of the sublingual gland are very 
rare The author has been able to find only 2 re 
ported in the literature Of 360 mixed tumors of the 
salivary glands collected and studied by Heinecke, 
80 per cent occurred in the parotid gland The 
author reports a case of mixed tumor of the cyhnd 
roma tjpe occurring in the subbngual gland The 
grow tb was apparently benign for nineteen > ears, but 
at the end of that time became malignant, causmg 
extensive local destruction and forming metastases 
in the lungs and pleura 


Onl^ ro mixed tumors 0/ the tongue have been 
found in the bterature These are review ed They all 
resembled closelj the tumors occurring in the sail 
Vdr> glands The treatment consisted of exasion 
Also reported is a case of slowl> growing mahgnant 
mixed tumor of the tongue of several > ears’ duration 
which formed metastases in the regional Ijmph 
nodes Combined excision and radium therapj ap 
peared to eradicate the process 

Lawrence Curtis, M D 

PHARYNX 

Sonnenschein, R Mixed Tumors In the Soft Pal- 
ate Reports of Two Cases and a Survey of the 
Recent Literature ArcA Laryngol , 1930, 30, 137 
Mixed tumors involving the soft palate are rare 
Their ongin is not defimtelj known According to 
one theory, the> are entirely epithebal, whereas 
according to another, they are the result of acci- 
dental sequestration of embiyonal cells during the 
earlv and complicated development of the base of 
the neck They are probabl> individual entities 
not related to the structures in which they occur 
Whdc the> are apparently benign, they often 
recur after removal If frequently disturbed, thev 
may become locally destructive even though they 
produce no metastases 

When histologicallv examined, they may show an 
apparently malignant character although the dim 
cal history usually indicates that they are benign 
The prognosis should be determined from the his 
tory of the case rather than from the histological 
observations James C Braswell, M D 

NECK 

Moller, £ A Fatal Case of Exophthalmic Goiter 
Commencing During Thyroid Gland Adminis 
tration kctamei Sctfwd , 1930, Ixxiii, i 
The author reports a case of exophthalmic goiter 
which began after the patient had taken thyroid 
gland tablets for a few weeks to reduce her weight 
Although the thyroid medication was stopped im- 
mediatdy, the disease progressed and in six months 
terminated fatally The diagnosis was confirmed at 
autopsy 

On lumbar puncture two days before death, the 
albumin and globulin of the spinal fluid were found 
to be increased The number of cells was normal 
The possible importance of hyperthyroidism in 
the etiology of exophthalmic goiter is discussed 

Hueck, H Results of the Operative Treatment of 
Basedow's Disease (Ergebmsse der operativen 
Behandlung der Basedowkrankheit) Deutsche 
Ztschr f Chir , 1929, ccxn, 171 

The author begins his article with the statement 
that internists in general treat cases of Basedow’s 
disease conservatively whereas surgeons are willing 
to forego operation and attempt treatment by con- 
servative measures only in mild cases He believes 
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that internists and surgeons should get together in 
a stud> of their end results and that as a result of 
such a stud> the> rvould agree to classify the cases 
into the following 3 groups 

Group 1 The hjperthyrcoses and mild cases of 
Basedow’s disease with onl> a slight increase m the 
basal metabolism, without definite eye signs, and 
without severe nervous sjmptoms 
Group 2 Moderatelv severe Basedow s disease 
with marked e>e signs but with oni\ slight nervous 
sv mptoms and an increase in the basal metabolum 
of from 30 to so per cent 

Group 3 The most evere cases \n which all 
sv mptoms are verj pronounced and the basal 
metabolism is between 50 and 100 per cent 
In cases of Group i, conservative treatment ma> 
be given Roentgen treatment has an excellent 
effect systematic irradiation often resulting in a 
complete cure Even in this group however the 
surgeon usually obtains better results The author 
Uses irradiation for patients who fear operation 
but onlv for those w ith true h\ perthy reoses and not 
for those with toxic adenoma 
In the second group also treatment bv irradiation 
may be beneficial, but its failures are more numerous 
than m the first group Operation gives the best 
results and its mortalitv is almost ml However 
the value of irradiation cannot be denied 


In Group 3 the results of conservative treatment, 
including irradiation are very poor and the best 
treatment is the earliest possible operation \\ hile 
operation has a high mortality and cannot prevent 
recurrence with certainty, its results are on the 
whole not unfavorable The problem for the future 
in the operative treatment is the determination of 
the best prt operative preparation According to 
statistics the incidence of cure following operation 
ranges from 65 to 90 per cent and the mortality 
between s and 7 percent The statistics of individual 
surgeons are sometimes excellent Kasper for ex 
ample, reported 150 operations performed in, the 
Hochenegg clinic without a single death 
The author believes that geographical differences 
are an important fact explaining difierences in re 
suits He emphasizes the relatively high mortality 
under conservative measures This is higher than 
the mortality of operation Moreover the incidence 
of cure following conservative treatment is less 
than that following operative treatment 
In conclusion Hueck discusses the material from 
the Rostock dime which shows a cure in 78 per 
cent of cases He emphasizes the importance of the 
basal metabolism test which indicates the effect of 
preparatory treatment and operation and of the 
end results He recommends preparatory treatment 
with I Ugol S solution VOCEIEB (z) 
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BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Veraguth, O Tumors of the Central Nervous 
System (UeberTumorcnam Zentrilnervcnsystem) 
Deutsche Ztschr f Airienh, 1929, ci<, i**! 

The author discusses the problem of the develop- 
ment of neunnomata and endothehoraata from the 
standpoint of the pathological anatomy of tumors 
of the central nervous svstem and on the basis of a 
case of Recklinghausen’s disease with mtramedul 
lary, extramedullarj, and meningeal nodes The 
theory of Verocaj, hlasson Corml, and others that 
these structures are of ectodermal origin is contrasted 
with the theory held b\ Krumbein, Quatti, Pcnfield, 
Casper, and others that they are of mesodermal 
origin In a rev lew of the embrv ologicaf evidence, 
attention is called to the very suggestive investiga- 
tions of Oberhng and Antoni, both of whom believe 
that the neural crest is the origin of the normal 
endothelial sheath and that the abnormal develop 
ment of this crest is the prerequisite for intra- 
medullary neunnomata and menmgiomata The 
secondary changes caused b\ tumors of the nervous 
system in the bony coverings, the meninges, the 
cerebrospinal fluid, and the parenchyma near the 
neoplasms are described briefly 

The physiopathologv of the central nervous sys 
tern affected by an epicentral tumor shows three 
stages of capacity for accommodation an asymptom 
atic stage, a more or less oligosv mptomatic stage, and 
a stage of lack of accommodation The second stage 
may persist for manv years without change or may 
show remissions of the disease picture or a charac 
tenstic, gradually increasing development of symp 
toms In the third stage the complete lack of ac 
commodation capacity does not necessarily mean 
the immediate onset of an irreversible condition 
Uhen such a state exists, it depends upon manv 
and not merely local factors Among the dynamic 
distant effects in the nervous system, the diaschisis 
warrants special consideration in the presence of 
epicentral tumors 

Although the clinical manifestations of tumors 
of the central nervous system have been well 
studied, surprising diagnostic errors are still made 
even by men with considerable experience With 
regard to the differential diagnosis attention is 
called to the subdural haimatoma w hich occasionallv 
has a latent period as long as three months, also to 
an apparently characteristic peculiarity of patients 
suffering from brain abscess, namely repeated 
placing of the hand in the region of the focus The 
differential diagnosis of epicentral or endocentral 
tumor is discussed in detail as regards tumors of the 
anterior cerebral fossoi and, with reference to de 


tailed tables, as regards tumors of the posterior 
cerebral foss® and the vertebral canal In a table of 
differential signs the probability of an endocentral 
or exocentral site is indicated by the words “fre 
quent,” “rare,” and “possible ” For doubtful 
cases of spinal cord tumors, exploratory laminec 
tomy or opening of the dura is still recommended 
as a last resort m spite of the use of Iipiodol 

Finally, Veraguth discusses the fundamental prin- 
ciples of the treatment of tumors of the central 
nervous system He states that operation is contra- 
indicated only in cases of malignant and multiple 
tumors and cases of tumors situated at the bony 
base of the skull In cases of pmealoma, the indica 
tion for operation should be determined with great 
reserve Roentgen therapy is recommended as after 
treatment following all operations Of the requisites 
for success m operations for tumors of the central 
nervous svstem, the author mentions especially 
early diagnosis, timely operation, the application 
of all suitable advances of surgery, and a correct 
technique Adolf Wiedemann (Z) 

SPINAL CORD AND ITS COVERINGS 

Alurralde, M , and Seplch, M J Cauda Equina 
Syndrome, Fibrosarcoma of the Dura Mater 
(bindrome de cola de caballo, fibrosarcoma de la 
duramadre) Rev de cspectahdades Asoc med or- 
gotl , 19.9, i\, 1270 

The case reported was that of a man twenty four 
vears of age There was first a period of pain in the 
left leg which simulated sciatica and was treated as 
such by the first physician who saw the patient 
This was followed by weakness of the muscles in 
walking Two months later, pam and muscle weak 
ness developed in the other leg This painful para- 
plegia was followed by retention on the part of the 
sphincters There was pam in the sciatic and crural 
nerves with paralysis and degenerative atrophy of 
the muscles of both legs The response of the muscles 
of the thighs to electrical stimulation showed onlv 
quantitative changes 

These symptoms developed over a period of nine 
months The diagnosis of sciatica w hich w as made at 
first was rejected because of the muscle weakness 
caused by the trophic changes in the muscles which 
were revealed by electrical examination Meningo 
myelitis of the dorsolumbar or lumbar region was 
ruled out by the early onset, persistence, and distri- 
bution of the pain, the weakness and degenerative 
atrophy of the muscles which was marked in th*e legs 
and slight in the thighs, the distribution of the dis- 
turbance of sensation which was perianal or saddle- 
shaped with slight extension to the inner surfaces of 
both legs, and the absence of the pupillary signs of 
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nerve s>phJlis. The onl> condition that could have 
caused a s> ndrome with pain atroph) , and arefietia 
characteristic of a penphcral lesion and nilh rcten 
tion of urine and fxces and distribution o! sensation 
characteristic of central diseajC was ft ie^on of the 
Cauda equina with or nitbout involvement of the 
sacral cord and conus terminalis The tentative dug 
nosis of compression of the cauda equina 6v a tumoc 
was confirned by roentgen examination and opera- 
tion diaclosed a fibroajrcoma of the dura mater 
I/nevent/al recovery resulted 

AUOREV G lIORuAV W D 

SYMPATHETIC NERVES 

Adson, A tv and Brown G E Thoracic and 
Lumbar SympnthetJe Ganihonectomy In Pe 
ripheral Vascular Diseases Tlierflpeutlc\ilue 
J tm 'I ArSjigya vm is« 

Vtith the advent of surgical procedures capable 
of producing artcnal dilatation m the extremities. 
It becomes highly important clearlv to define the 
types of vascular diseases that may be benebled by 
vasodilator measures Considerable discrimination 
and caution should be employed in the election of 
op^irable cases 

Primary diseases of the arteries of the ettremilics 
can be classified into too mam groups (/) those of 
a vasomotor or functional nature of which there 
are two types vasoconstrictor distutbinccs (mild 
spastic attacks and Raynauds diseased and vase 
mlator disturbances fery thromelalgia), and (t) those 
of organic disease of the arteries (tbrombo angiitis 
oblite ans and artenoscleros a v ith thrombosis) 

S) mpatheljc gandionectomy and trunk resection 
is a surgical preceaure of considerable loagDitude 
which vie are justified m using in the treatment of 
advanced case^- of Payraud s disease in the early 
developing vasospastic cases of scleroderma and m 
cases of tbrombc) angiitis obliterans in which vaso 
spasm of the collateral arteries exists The operation 
IS probably indicated in allied and borderhnv cases 
but should be cmploved with caution, as il j» not a 
cure all for all peripheral vascular diseases 

MISCEtLANBOirS 

Parker II L Pain of Central) Origin ABiscuwJorr 
of Some Diseases of the Cemrai ^e^vtnJ»S^9^^^» 
In Which Pam Is a Main Sympiom im J M 
be, 1930 dxxix 241 

The author studied only cases in which the pain 
was produced by a definite structural alteration of 
the central nervous system He sa\ s that it is difli 
cult to understand " h> in the many diflettnt lesions 
involving the spinal cord it is so seldom that pain 
IS produced which may be considered of central on 
gin and quite apart from that due to involvement 
of the dorsal roots In a group of cases of gunshot 
injuries indirectly affecting the spinji cord which 
were reported bv Holmes the injury was followed 
almost immediately by the development, beJow the 


level of the lesion, of a burning shooting, stabbing 
paio which was more marked in thefoner extrenut) 
that bad become paralyzed n hi!e remaining normally 
sensitive This pain was poorly described and poorly 
focafized by the patient It was increased by penph 
eraj stimuli particularly by passive movement of 
the leg and even by jarnng of the bed, and it was 
seldom sev'erc or persistent in the side that was an 
esthetic to pain, touch or temperature Pm pnek 
and thermal stimuli were extremely unpleasant and 
the responses to them tended to radiate widely over 
the limb although the thresholds for pam and ther 
mat stimuH were unaltered or even slightly raised 
Tho pain retched Its maximum in about tvtoorthree 
days and gradually subsided in about three weeks 

Cases of sjrmgomyelia have bctft repotted in 
which pain was penisteat throughout the course cl 
the vLsease It is possible for hydromyeba to cause 
pam Both intramedullary and extramedullary tu 
mors involving the spinal cord sometimes produce 
paifis which arc not scgmentally distributed or due 
to compression of the roots, but occur tn regions well 
btjo'v the site of the lesions Often the pam js /eft 
in a lower extremiti on the side opposite that of the 
tumor It ma\ come on early iw the course of 
the compression of the cord bv the tumor and before 
root pains begin Root puns may never develop, 
and the distant pains mav constitute a. promuiest 
symptom Constant severe burning pains in the 
lower extremities arc not uncommon following the 
removal of spinal cord tumors they develop coiaci 
dentally with the lessening of the aassthesia and 
during convalescence from operation Later, with 
the restitution of both rootoT and sensory function 
they vtasc Experimentally, pain mav be produced 
by irntatjon of the structures within the spisaf 
cord. 

The spinothalamic tracts arc continued up into 
the mcdufla and as they are dorsolateral to the in 
ferior olivary nucleus they come m close relationship 
With (he spinal root of the fifth nerve and its nucleus 
\ single fcbion in this region may involve both of 
these structures and mav produce anxsthesia for 
pam and temperature on the side of the lesion in the 
ates supplied by the fifth nerve as neUas m tie op 
positc vide of the body It is not generally kno vn 
that pam mav oti ur in one or more of the anxsthetiv 
areas 

Pam mav develop not only m cases of syringo 
mvclta of the spmil cord, but also in cases in whuh 
this divea.o: '•ttacks the medulla The author has 
observed two cases of tumor involving the fourth 
ventneJe m which the early vomiting so character 
istic of the lesion was associated with abdominal 
pavw pootW locabitd and poorly described by the 
patient 

Just as m the meduUr various lesions situated m 
tfaeponsmay give rise to pain Ifecpesinvolvingthe 
bfth erannf nerve especially in its first and second 
divtsioas IS often associated with persistent, severe, 
constant burning pain, an unpleasant pirxslhesta 
and hypersensitivity in the region involved I ir 
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ticxdarfj' in dderl> persons, these symptoms may 
persist for many years after the acute phase has 
passed Often the scars ^\hich are left are aniesthetic 
or anesthesia :s spread over wider areas, and at any 
time in the course of this so called postherpetic 
neuralgia around the forehead, orbit, and cheek, there 
maj be a strange combination of pain, hjpenes- 
tbesia, and anesthesia 

Injection of alcohol into the nerve or its ganglion, 
avulsion of the supra orbital nerv e, and even section 
of the posterior root of the gasserian ganglion or 
avulsion of the ganglion has been done for rehef of 
pain, but without constant success 

Recent w nters, including Wilson, hav e agreed that 
spontaneous pains and various t5^ea of unpleasant 
sensations hitherto considered characteristic of le 
sions of the thalamus may arise as sequels to struc- 
tural disease anj where below the thalamic level 
Although the so-called syndrome of the thalamus is 
no longer considered peculiar to thalamic lesions, the 
original work of Dejenne and Roussj is worth re- 
calling An interesting feature of thalamic lesions is 
the effect of emotion on patients with such lesions 
In cases cited by Head, music was peculiarly likely 
to evoke a different reaction on the two halves of 
the body One of the patients could not go to church 
because he "could not stand the hymns on his af 


fected side " Another stated that during the funeral 
service for the late King Edward VH he felt “a 
homd feeling come on in the affected side and the 
leg was screwed up and started to shake” as soon as 
the choir began to sing In many of these patients, 
therefore, the mental emotions ev oked by music or 
disagreeable sounds intensified preexisting pains and 
discomfort Among other lesions of the thalamus 
produang the so called thalamic sj ndrome are in- 
flammations such as epidemic encephabtis, trau- 
matic lesions, and tumors 
With regard to pams arising from cortical lesions 
there has been some difference of opinion Clinically , 
however, the pain produced by pathological irnta 
tive lesions is usually not marked and is seldom con- 
tinuous like that produced by lesions in the thalamus 
and in levels below it More often, it is paroxy smal 
and appears as a sensory component preceding a 
Jacksonian or general convulsion Sensory auras in 
the form of tingling sensations, a sensation of formi- 
cation, wave like sensations, feelings of constriction, 
and, according to Foerster, deep, dull pains mav 
develop m a hmb or in one side of the body before 
convulsive movements begin It is common knowl- 
edge also that, especially m children, painful auras 
ID the form of abdominal pains frequently usher in 
general convulsiv e seizures or attacks of petit mal 
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CHEST WALL AKD BREAST 

Keynes C Radium Treatment of Carcinoma of 
the Breast Lancet igja cctviii 439 

There are three methods of applxiog radium to 
mammary caranoma (i) the external applnation 
of radium plaques oxer a diffracting medium made 
of a mixture of sawdust and wax, (a) irradiation b> a 
beam of ravs from a so called bomb , and (%) 
burial m the tissues of radium in suitable form The 
author prefers the third method because it is based 
upon sound surgical principles He implants 
platinum needles containing radium into the tissues 
in such a \\ ay that not only the primary grow th but 
also evco accessible area of ly mphatic drainage is 
adequately irradiated The distribution is m and 
beneath the breast beneath the pectoraJ muscles m 
the axilla on the costocoracoid membrane abase 
the clav icle and in the upper three or four intercostal 
spaces The two variable factors m the process are 
the ttnae of exposure aad the size of the mammarx 
gland and the tumor mass The principle involved 
is long exposure (usually for seven days) to a small 
dose of radium 

keynes reviews 149 cases In the first 50 the 
diagnosis was established by biopsy shonW after 
irradiation but in the otners this method was 
abandoned as a routine procedure because m several 
instances icnplantation nodules appeared Kevnes 
says that after a proper dose of radium piimarv 
growths may gradually disappear in from six to 
nine months but a certain number shnnk to a 
minimal size and Chen remain stationacv \ residual 
tumor mav consist only of tibrous connective tissue 
or max still contain active carcinoma cells in which 
case a repeated radium treatment should be given 
As manv as 4 such irradiations have twren done on 
r patient Permanent residual tumors are excised 
When examined histologically they arc visuallv 
found to consist of fibrous connectiv e tissue only but 
in some instances structureless remnants of car 
cinoma celts have been discovered within them 

Of the 149 patients whose cases are reviewed 108 
were considered operable One hundred and one of 
those whose condition was regarded as operable and 
22 of the 4t whose condition was regarded as snoper 
able are alive from one to five years after the irradia 
tion In 13 cases a tumor mass had been surgically 
removed before irradiation and found to Ik car 
cinoma In 1 of these a recurrence took place 
From 13 patients a residua! swelling vias resected 
One hundred and nme p itients had radium treat 
ment onlv Of these 23 had 2 treatments j had 3 
treatments and 2 had 4 treatments 

The objection to radium treatment of the breast 
lies in the danger of injurv to other strxictares such 


piercing of the pleura in an intercostal space 
piercing of a nerve or 3 blood vessel, or possibly, 
piercing of the pericardium 
The author is convinced that radium irradiation is 
the Ireilment of choice in early cases becaase jt 
usually causes the tumor to disappear it produces 
noetdemaof the atm or mutilation and it is seldom 
followed by recurrence J DwielWiiiews Vf 1) 

TRACHEA, LUNGS, AND PLEURA 
BrAdford Sir J R Massive Collapse ot Che Lung 
Lancet 1030 ccxmi jji 

Massive collapse of the lung may result from paral 
\s>s of the respiratory musiles or from brorehial 
obstruction but theccis also a group of cases in which 
It IS necessary to look for some other mechanism 
The most striking phy steal signs of the condition 
arc absolute immobility of the chest wall on the 
affected side and displacement of the heart and 
abdominal viscera resulting from upward displace 
ment of the diaphragm The heart may be dis 
placed to a degree suggesting congenital transposi 
tion of the viscera In the earlv stage of tbecon 
diiioft there is weakness or even complete ertinc 
tion of the breath sounds on the involved side In 
(he second stage there is tubular breathing of the 
most perfect variety which m manv caves is much 
more marked than that associated with pneumonic 
consolidation This sign will give me to confusion 
unless the possibililv of massive collapse is borne 
m mind In the later stagcv crepitations and riles 
suggestive of pneumonia develop 

I he degree of collapse mav be far out of pro 
portion to the svinptoms In some cases svmptoms 
mav be totally wanting whereas in others dyspntca 
of marked severity may be present, and in the later 
stages especially when fine rAIes and crepitations 
arc noted the condition mav cause cough with 
expectoration The author emphasizes that a verv 
large area of one lung may be collapsed without 
the development of serious respiratory svmptoms 
The basal portions of the lung ire the portions 
most liable to collapse but the entire lung may 
be affected In some cases the condition may he 
bilateral \ striking fciturc is the rapidity with 
which the phv&ical signs change Thcintlxmmatory 
changes that may occur van from pleurisy to 
bronchopneumonia Mhen such changes develop 
the diagnosis of collapse is impossible unless the 
case has been observed from the beginning 
The fact that a very slight lesion on one side of 
(he chest may lenl to extreme collapse of the op 
posite lung 10 the course of a few hours can be 
explained only on (he basis of x rcilec mechanism 
of some kind It cannot be explained b\ bronchial 
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obstruction or respiratorj pnraljsis The author 
believes that the reflex mechanism acts, pnmariiy 
on the diaphragm and the intercostal muscles, 
therebj bringing about immobilitv of the thtst 
wall which results in absorption of the air in the 
lung Anthonv F Sava, M D 

Bezangon, Azoulay, and Duruy Primary Car- 
cinoma of the Left Lunfi with Cavitation and 
Abscess Formation (Forme cavitaire d’un cancer 
pnmitif du poumon gauche i tj^ie d absces putnde) 
Bull el mlm Soc mid d hip de Par, 1929, xlv, 
1478 

The case reported was that of a t3pographer 
fifty one years old who, in January, 1922, was seized 
with pain in the left chest associated with dvspncea, 
hajraoptysib, and a temperature of 39 degrees C 
This attack was followed bj a cough and expectora- 
tion Dunng the succeeding five jears the patient 
experienced three similar attacks without haimopty 
SIS In July, 1927, the haimoptjsis recurred and 
thereafter he remained in bed with fever, morning 
sweats, a severe cough, and constantly increasing 
foul expectoration 

Physical examination shortly before the patient’s 
death in December, 1927, revealed a flatness, a 
feeling of resistance, and absence of breath sounds 
in the base of the left lung and roentgen examination 
disclosed in the same lobe a cavity the size of an 
orange, which had a fluid level The sputum 
amounted to 250 gm daily It was seropurulent, 
greenish, and odorless 

At autopsy, the lower lobe of the left lung was 
found to be adherent to the chest wall by a hard, 
white lardaceous tissue The lobe contained a 
cavity the sue of an orange, the walls of which were 
formed by nodular, hard, white tissue Histological 
examination confirmed the diagnosis of squamous 
carcinoma C D Haagensen, M D 

Paterson, R Roentgenological Aspects of Em- 
pyema Am J Surg , 1930, vm, 638 
Stoloff, E G Radiological Demonstration of 
Pleurisy In Children Am } Si/ri , i93o,\iii,C62 

Patekson states that in suspected cases of em- 
pyema the roentgenologist’s cooperation is required 
for the diagnosis of the presence, amount, and posi 
tion of fluid in the pleural cavity , and in established 
cases, It IS required to observe the progress of the 
disease, to determine the effects of surgical proce- 
dures, and to elucidate factors preventing resolution 

He discusses the application of the various roent- 
genological methods used m the study of empvema 
and presents a number of excellent roentgenograms 
He emphasizes that the roentgenological and clinical 
findings should be correlated after independent ap- 
praisal of the condition by the roentgenologist and 
clinician 

Stoloff also presents a number of excellent 
roentgenograms He states that the pleura; are 
not roentgenologicallv visible m their normal con- 
dition and relationship to the other parts of the 


chLst, but With the deposition of librm in even IP s 
layers the affected part of the pleura is outlined bv 
a shadow The shadow is seen as a fine ha-iLne 
density closely adjacent to the lateral thoracc wall 
or m the regions of the interlobar fissures It rnzvbe 
encountered early m a pneumonic process with winm: 
pleunsy is associated or later, when it is reanuEl 
to a serous or purulent effusion 

1 he initial \ ray evidence of free serous effcaon is 
always manifested at the most dependent per^jn? 
of the chest, m the costophrenic sinuses of the bases. 

The accumulation of large amounts of fimd 22 the 
pleural cavity is associated with a wndeninr r/ tift 
interspaces and with a fullness and immobfli*Vc*^iiJt 
affected side, observed fluoroscopicaUv , which ere 
characteristic of such effusions m chili-en. 

Empyema may arise from a serous effusion TilJh 
has become purulent, from the rupture of an abscjrv; 
into the pleural cavity, or from a 
exudate arising m pneumonia 
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the interlobar fissures u given and the charact^istic 
shadows are dcscnb d 

After the resolution of a pneumonic irtftUration 
a fine hairline or narrow band like shadow may ap 
pear adjacent to the lateral costal wall as the result 
of fibrosis caused by infiltration Fibrous adhesioas 
bfitreen the pleurie and the diaphragm or mediasti 
num frequently follow pulmonary infiammation 
Their presence may not be seen, but is suggested 
by impairment of movement of the diaphragm or 
the mi-diastinum noted when the patient is studied 
f!uoroscopicall> 

In infancy and childhood pleural thickening or 
etudation may be suggested by the position of the 
scapula the inner margin of which maj overlap 
the penpber> of the lung casting a linear shadow 
parallel with the outer boundary of the Ihcrat The 
differentiation of this shadow from that of a pleural 
thidcening may be made by demonstrating us con 
tiaiuty With the shadow of the rest of the scapula 
An erroneous diagnosis of pleural thickening or 
eeudation is sometimes caused afso b) rachitic 
widening of the epiph>ses of the nbs at the stetnal 
junctions Occasionall> this widening isso markeJ 
that the shadows are continuous and suggest artbbon 
shaped shadow adjacent to (he lateral thoraav wail 
However cloae eaaminatjon will show evidence of 
rickets, and the clinical history and signs will 
definitdy ebminate pleural disease 

J Fjw-vk DouentY 'f D 

HEART AND PERICARDIDM 
SchloRer, If Cardlofjsts <Zur Cerdiol^ e) \tf4 

}Urt, ipip II, t77j 

By the tern "cardioljsis ' (Draucr) was formerly 
understood the liberation of the heart from adhe 
sions to the antenor chest wall bv nb resection Bv 
this procedure the sjstohc retraction of the chest 
wall and the diastolic dnving forward of the carduc 
region are relieved Guleke has reported swtv cases 

For several years another operation dciortication 
of the heart (DelormeJ, has bee i frequently per 
formed in cases of eatensne pencarditic scar tissue 
By t^s procedure diastolic dilatation is again ren 
deted possible The first cases were operated upon b) 
Sauerbruch and Rehn In 35 per cent of such cases 
the conition is of tubermlous origin 

Following the recommendation of \oIhard and 
Schmieden, a large window is cut in the chest wall 
the pleura pushed to one side and the pericardium 
then resected The greatest difficulty hes in csti 
mating the depth in which it 15 necesaaty to work 
to avoid entering the ventride the auridc, ard the 
vena cava It is best to free the left veatride first 
and then the right ventride At least one phrenu: 
nerve must be preserved 

Of thirty patients subjected to this oper,.tioa, 
eight died during or soon after the operation Of the 
thirty one on whom the operation could be com 
pleted, four died of cardiac insuffiuenvv, one of 
acute dilatation, and two 0/ the original trouble (the 


operation was not done with sufTicient thoroughness), 
and one of insuffiaency of the hwr with marked 
cachexia Twenty were benefited bv the operation- 
one of Sauerbruch’s patients for eleven years and 
seven others for more than a year 

The author recommends more frequent use of the 
operation, but emphasizes the necessity for timely 
diagnosis and limelv intervention He states that 
to date only a few young persons with cicatricial 
pericarditis have been optrated upon in the manner 
described 

Schloffer reports a case in which calcincatioa of 
the pericardium was found The patient was a boy 
se/enteen years of age who had been ailing since 
earliest eft tdhood ilc presented dilatation of the 
abdomcfl, but no certain cause of pericarditis 
Swelling of the legs and scrotum had own ptesent 
for a year Esamination in the NoanebrooL Clinic 
revealed marked ascites, hv drothorac, slight enlarge 
meat of the heart toward (he right systolic retrac 
tJOD, no change jn the dullness with a change of 
posture a rhy thmic, paradoticaf pulse of about 100 
beats per minute, clear heart tones, no congeition of 
(he Veins of the neck, and enlargement of the hver 
The secretion of uniiv did not cvcecd 500 gm per 
dav Roentgen tvamiDalion disclosed enlargemeDt 
of the heart to the right absincc of movement along 
the nght border, and moderate movement along 
the left Side The posterior contour of the heart was 
somewhat prominent The heart shadow was «s 
teiuiveSy enclo«ed m shadows indiuting calcifies 
tion 

At operation performed under conductioa anss 
(besia from B to jo cm of the third to the eighth 
nbs were resected Adhesions between the pen 
cardtum and the endothoraac fascia were easily 
loosened After the nght heart had been liberated 
from the chest wall and the left pleura had been 
pushed aside the pcncardium was opened at the 
vput, V here a free space filled with crumbling 
masses was found The 6 cm thick cicatricial cov 
enng together with its calcium deposits was dis 
seeled away from the surface of the heart, the left 
ventricW being liberated first and then the nt,ht 
ventricles and the auricles At the end 0/ the opera 
tion the pulse w as So The soft parts were replaced 
Rubber drainage was establbhed for twenty four 
hour;, bmooth convalescence resulted The patient 
is now able to do light inside work, and the ffidema 
and ascites have completely disappeared 

J V otuiAjry (2) 

Fischer, II The Fundamental Principles of Thorn 
coplnstlc Measures for the Production of a 
Mechanical ElTect on the W ork of the Enlarged 
Ucart (Die Onindlagea thoracopJastischtr Mass 
nabnsea aut mechanischen UeeiuflussuDg drr Arbfit 
do vMj,ro»-sserttn llerzcnsj Ar«A / F/i« Chr , 
1919 dvt, ft 2 

Following a rtview of the surgery of the heart 
1 isciier stati.s that in cardiac enlargement there is 
interference with the action of the heart due to 
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limitation of space similar to that occurring m fibrous 
pencarditis He cites two cases of pronounced fi- 
brous contracting pericarditis in which the removal 
of the fibrous covenng onlj- in the region of the left 
\entncle was sufficient to reheve the entiie disturb 
ance in the circulation, a disturbance described b> 
Volhard as “influential stasis ” With the excocUea- 
tion of the left \entricle, the compression of the 
other parts of the heart, especially the left aunde, 
and the entire pulmonar\ circulation was relieved 
simultaneously Fischer cites this result as evidence 
that the disturbance of cardiac function in fibrous 
pericarditis is due chiefl> to displacement and com 
pression with resulting diminution in size of those 
parts of the heart which have the weakest musde, 
namel\, the right \entride and the stiU A\eaker 
auricles In the left \entncle, which has a greater 
internal pressure and a considerably thicker wall, a 
diminution of the chamber volume is little to be 
feared The author therefore believes that the con 
dition of the heart with fibrous pericarditis is similar 
to that of decompensated mitral stenosi* 

Other intratboraac disease conditions act m a bke 
manner or through a unilateral increase of pressure 
in the pleural space, particularly as the result of 
kinking of the \ena ca\a, displacement of the heart 
to the left, or mechamed stimulation of the atno 
ventricular node (cardiac flutter) 

Disturbances of cardiac activity m this sense 
result also from deformities of the bony thoraac 
cage caused by compression of the thorax, tumors of 
the chest waU, circumscribed local traumata, and 
surgical changing of the chest wall, and such con 
ditions as chicken breast, funnel breast, kyphosis, 
scoliosis, and kyphoscoliosia Histones and roent 
genograms of illustrative cases are induded m the 
article 

As spatial limitation is relative and depends not 
only upon the size of the thoracic space but also on 
the size of the heart itself, the decisive factor is the 
reciprocal relationship between the size of the organ 
and the thorauc capacitj Therefore when the 
heart is enlarged it may lack sufficient space even 
when the thoraac space is normal The manner in 
which, under certain conditions, the enlarged heart 
IS compelled to provide space for itself is exidenced 
by a number of phenomena such as changes in the 
thoraac wall (the “choc en dome” of the French, 
swinging mo\ ements in the cardiac region, displace 
ments of the thoraac wall with every movement of 
the heart) and especially the formation of a costal 
gibbus By means of roentgenograms it is shown 
that in cases of lack of space due to enlargement of 
the heart there is a disturbance of the relationship 
between the size of the heart and the thoracic ca- 
pacity particularl> m the sagittal diameter 

In studies of the topographical relationships of 
the heart in cadavers b> meansof a thoracic window 
cut on the right side, the author determined what 
changes in position and form of the individual parts 
of the heart lead to lack of room in the thorax He 
found that in constriction of the enlarged heart the 


IIS 

sternovertebral diameter of the thorax is of special 
importance If this diameter is abnormally large, 
signs of constriction of the heart may be absent ev en 
when the heart is greatly enlarged and a constriction 
of the heart between the thoraac wall and vertebral 
column would otherwise be demonstrable anatomi- 
cally 

The results of a lack of space for the heart are 
functional inhibition and injury of the cardiac 
muscle, uselessly increased work which is lost to the 
circulation, limitation of filling of the heart and 
espeaally in the pumping power of the right auricle, 
and perhaps also disturbances in the bundle of His 
The most marked changes in the position and form 
of the heart are demonstrable when absolute spatial 
constnction is superimposed upon cardiac enlarge 
ment, as is the case m extremely high elevation of 
the diaphragm m ileus 

Citing examples from the literature, the author 
expresses the opinion that constriction of an enlarged 
heart is amenable to surgical aid as the bony re 
sistance of the thoracic nbs and the sternum to the 
heart muscle can be removed bj plastic procedures 
on the thoraac wall By such a procedure the en- 
larged heart can be protected against decompensa 
tion, and internal therapy to establish compensation 
of the circulation will be effectively aided 

R SyixER (Z) 

(ESOPHAGUS AND MEDIASTINUM 

Mosher, H P The Lower End of the (Esophagus at 
Birth and In the Adult J Laryngol Otol , 
1930, xlv, 161 

At birth, the cesophagus tapers downward to a 
point at the border of the left crus, where it changes 
Its axis and proceeds between the crura from right to 
left toward the stomach In many cases there is 
present at birth a cardiac sphincter consisting of a 
crescentic enlargement of the terminal muscular 
fibers of the cesophagus In the adult, the sphincter 
is more constant and easier to demonstrate 

The oesophagus is subject to infection before birth 
as well as later, and infection plays a major r61e m 
cardiospasm Ulcer of the lower end of the cesoph- 
agus IS rare at birth, but more common in the adult 
There may be marked segmentation of the lower end 
of the cesophagus without any pathological changes 
In cardiospasm there is alway s a narrowing of the ter 
minal portion of the cesophagus and very frequently 
ulcers are present 

J Damel Willems, M D 

Selflert, A Operation for Carcinoma of the 
(Esophagus by the Endoscopic Route (Opera- 
tion des Oesophaguscarcinoms auf endosLopischem 
Wege) Ztschr f Hals , Nasen , u Okrenhttlk , 
ig-O. Txiv, 58s 

Although carcinoma of the cesophagus is usually 
not very malignant and does not form metastases 
until late, the results of operation have been very 
poor because exposure of the tumor by the methods 
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gencraU> emp5o\ ed lo dftte is difiicuU "uid dangerous 
\s tlie natiitaJ approach to the tumor is b\ •tta> of 
the resophagus, it occurred to StifTert to attempt 
circular resection of the oesophagus bv the cesc^ba 
gostopu, route He accomplished such a resection 
successful!) in the case of a patient sixty jears old 
who was suffering from a carcinoma m the thoracic 
poTUon ol the ersophagus ;u<:t behind the manu 
bnura sterni which completely closed the tesopha 
Real luinen and had been causing difllcultj m swat 
lowing for four months 

The tumor having been brought into the field of 
vision of the asophagoscope novocain was m 
jeUed into the pericesophageal tisaues A circular 
mciMon was then made above the tumor with scis 
sors and the neoplasm dissected fret from the wr- 
roundmg tissues Because of the injection of novo 
cam the dissection was accomplished vef> casdy 
There was verv htlle bleeding The tuinor was re 
moved bv morcellation down to normal oesophageal 
tissue and a rubber tube then inserted through the 
nose and orsophagus into the stomach lour davs 
later the tube w as removed because of the danger of 
decubitus ulcer of the lamina of the cncoid cartilage 
After the removal of the tube the patient was able 
at first to take on!) fiu ds but soon was able to take 
soft foods Or the ninth da) he w as able to swallow 
solid food On the fourteenth dai , treatment v ith 


bouge< was begun lodv), fourteen months after 
the operation the patient feels pecfccU) well 

Sims U) 

K^nblum, K , and Cooper, D A Tuberculou* 
Mediastinttls \<n J Racnlgtncl lo^atsm, ij6 
Mediastinal involvement in varying degree is a 
constant finding in all cases of pulnonar) tuber 
culosis, but during the past few years the authors 
have seen five cases of mediastinal tuberculosis in 
which there w as little or no evidence of pulmonarj 
tuberculosis ^Vbile tobercu!o«is of the mediastinum 
is usuiUv conhned to the tracheobronchial hmph 
gtand>, the extension n the authors’ cases was well 
^)ond the fimph nodes, involving various medi 
wstmal structures in a true mediasCmitis 
Tuberculous disease involving the mediastinum 
IS alwavs primarily a disease of thv lymphatit 
svstenv U hen it remains corhned lo the !j mp’-atic 
structures the term “rnediastinitis 'is not justifiable 
In the cases reported, the evidence of mediastinal 
disease was the outstanding feature and cau«ed 
considerable difficulty in the diagnosis 
The authors believe that diffuse tuberculous m 
voKcment of the medtastinum without accompany 
ing extensive pulmonarv disiase is probably more 
common than is generall) supposed 

Witiuul- 'tiivciUTON MD 
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ABDOMINAL WALL AND PERITONEUM 

ObdaleL, W True Peritonitis in Children {Ueher 
die genuine Peritonitis bei Lindern) Deutsche 
Ztsehr / ChiT , 1929, ccxx, 307 
True, 1 e , pnmarj , pentomtis in children is not a 
rare condition It furnished the indication for opera- 
tion in one of thirtj cases m which a laparotomj 
was done Of fort\ eight cases which came to opera 
tion, pneumococci were found in thirtj fi\e, strep- 
tococci in eleven, gonococci in two, staph>]ococci 
in one, and colon bacilli m one True pentomtis 
occurs most frequenll> in children in the second 
half of the pre-school age and the first half of the 
school age Fortj one of fiftj children with the 
condition were girls, and ten of the elexen cases of 
streptococcic infection were those of girls The prog 
nosisis\er> unfa\oiable In the cases reviewed, the 
mortahty was about 34 per cent In cases of pneu 
mococcic infection the prognosis is considerabb 
better for the male than for the female, as of the six 
boys with this tjpe of infection whose cases are re- 
viewed by the author all recovered, whereas of the 
twentj-nine girls, eight (27 per cent) died The 
greater frequency of the condition in females is 
probably to be a®cnbed to the complicated relation- 
ships of the female pelvic peritoneum 
It IS probable that only gonococcal peritonitis 
has a genital origin In the cases reviewed, a genital 
origin of the other types of infection was never de- 
termined with certainty In onl\ one instance was 
the streptococcus viridans present in both the ab 
dommal cavity and the discharge from the genitals 
The author believes that a baimatogenous ongin is 
equally improbable From the frequent observa- 
tion of marked congestion of the lower loops of the 
small intestine and the appendix and swelling of the 
mesenteric glands of the aboral ileum, he concludes 
that the condition is often due to the penetration of 
bacteria through the wall of an intestine damaged by 
trauma, enteritis, or some disease condition such as 
bronchitis, angina, or pneumonia In nearly every 
case reviewed there was a mild pharyngitis or tra 
cheitis The lowest loops of the ileum, which have a 
Weaker bactericidal power than the upper portions 
of the intestine, are especially apt to allow the pene- 
tration of the virulent contents which collect in it 
from higher foci of infection such as the tonsils 
True peritonitis is to be regarded as a dimcal 
entity Espeaally characteristic is its sudden onset 
with severe pain m the right hypogastrium or the 
region of the umbilicus, which ceases after tvro or 
three day s ev en when the condition does not become 
walled off Ultimately, vomiting nearly always 
occurs, and in all cases in which the infection is of 
intestinal origin there is diarrhoea Frequently 


there are symiptoms of menmgismus Tenderness to 
pressure is most marked on the right side about the 
umbilicus and in the region of the appendix, a fact 
explamedby the frequent involvement of the appen- 
dix iti enteric infections Tension of the abdominal 
wall IS not always entirely absent, but is somewhat 
disproportionate to the marked tenderness of the 
abdominal wall to pressure Pronounced meteonsm 
usually sets in only with intestinal paralysis which 
renders the prognosis more unfavorable 

Differentiation from pentvphhtic peritonitis is 
frequently impossible, but is aided by the sudden 
onset of the symptoms, the marked detenoration of 
the general condition in a short time, the diarrhcca 
and the symptoms of meningismus associated with 
a high leucocy te count (30,000) 

Of value iQ differentiating the syndrome from the 
abdominal symptoms of pneumonia is the much less 
marked tenderness to pressure over the abdomen, 
especially during sleep 

Because of the difficulty of differentiating the con 
dition from appendicitis, the impossibility of de- 
termining the source of the trouble (diagnosis by 
puncture is not done in the Bittner clinic), the un 
certainty of walhog off of the process, and the 
occasional occurrence 0! a fatal turn for the worse 
after beginning improvement, the author advocater 
early operation He states that this gives bettes 
resiuts than was previously supposed Of five pa 
tients with diffuse pneumococcic peritonitis who 
were operated upon within the first twenty four 
hours, only one died and this one died of a \ery ful- 
minating infection before the end of twenty four 
hours Of four chJdren operated on on the second 
day, three died , of sev en operated upon on the third 
da\, two died, and of those operated upon on the 
fourth or fifth dav , none died Of the mne patients 
in the abscess stage of the condition, all recov ered 
Apparently early operation is able in some cases to 
arrest the spread of pneumococcic infection Pneu 
mococcic as well as streptococcic infections may 
have a relatively favorable course 

In fatal cases of primary pentomtis, autopsy dis- 
closes a picture of the most virulent sepsis with 
swelling of the spleen, parenchymatous degenera- 
tion, and bronchopneumoma 
Operation consists in opening the abdomen on 
both sides, sponging it out, draining it toward the 
pouch of Douglas with intercommunicating drains, 
and flushing it with physiological silt solution The 
drams seem to hasten walling off of the process and 
must not be shortened or removed too soon It is 
best to leav e the drams and dressing in place for ten 
or eleven day s W hen complications do not dev elop, 
long persistence of fever is explained by infection 
of the mesenteric ly mph glands Sievers (Z) 
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Uulsfen J Cure of Thrombosis of the Superior 
Mesentenc \e5n by Resection of the Entire 
Small Intestine {Hejjuns einer TbroRiLese dec 
\cna me'^entcrici superior rlurch ReseLtion <1« 
gcsamtcn Duenndarmes) j^rnlroUl f Ckif 1919, 
P 5‘55 

Tbe author reports a case in which ioliowing 
marvjfestalions of thrombophlebitis in bolh legs 
operation was performed because of the tfe\eiop 
ment of svniptoms of ileus Resection of 3 ^ m of 
the small intestine was done and the )c^unal stump 
implanted into the excura After the operation pan 
erratic preparations were administered hen the 
patient was discharged as cured after tea neeis he 
was passing two soft stools daiK The symptoms 
were caused bj thrombosis of the tncsenten*: \ein 
In a review of (he literature on embcdism <»£ the 
arteries and thrombosis of the veins \\ ulsten found 
that the most ertensive resection of thcmlcstme was 
done bj BenL, who resected 5 40 m A scar and a 
half later the patient died from nulntional dis 
orders The normal length of the mtestin* ranges 
from 3 to 9 m \ o*sc»n rr (7) 

GASTRO-INTESTINAI. TRACT 
WanEe R Operation for Failures o( Operation for 
Gastric Ulcer and Chronic Gastritis Recurrent 
Ulcer and Gastritis tn tbe Surgical)}’ Treated 
Stomach Postoperative Adhesions and Neu 
rosU (Openerte c hirurt^iache ^luKrfelge drs Ulcus 
leidens und der cbroniw hen Cirstritn Krzidivulcus 
and f aviritisimotHncficn Magen sc poslopctaUie 
\tihaesiontfl und Neurosel Dcutffhe yitekt / 
C.kir 1919 cevt 6j 

In X previous article bv W ankc the surgical treat 
ment 01 gastric and duodenal ulcer and chronic gas> 
tntis was discussed from the standpoint of the re 
suits In this article Wanhe starts out with the 
failures of operative treatment the diagnosis of 
whi( h w as confirmed bv rc oficration Iff states that 
if the operative failures arc classiitcd according to 
the pvthologico anatomical ulcer findings discovered 
at the first operation it is to be concluded that the 
number of failures is the greater the slighter the or 
game ibanges in the stomach and duodenum at the 
time <j( the tirsl operation. This is to be explained 
only fo\ the assumption that the extwit and degree 
of the chronic innammaJor) reactive changes in tbe 
ulcer stomach are of decisive importance m the late 
result of surgical treatment particularU resection 
From a fabidation of the entire number of failures 
reviewed it is evident that ten limes as man} sec 
ondarv operations were done on the stomachs which 
showed no macroscopic changes at the time of the 
first operation as on those with perforated or penc 
Irating and tumor ulcers at that time 1 he fewest 
secondarv operations were done in eases in which 
tbe pnmiT^ operaiton disclosed a perforated nicer 
with very severe and extensive acute laflamniatorv 
changes or a callous penetrating ulcer CtURior or 
organic hour glass stomach) w ith v erj severe chronic 
infiammatory changes 


The mture of the operatively treated surgical 
failures may be classed under two diagnoses 
recurrent ulcer, and (2) chronic gastritis As regards 
recurrent ulcer the recent stud) confirms the ob 
scrvation of the first investigation namely that the 
more severe the anatomical ulcer finding in the 
Stomach at the time of tbe first operation the lower 
the incidence of failure but the greater the ptobabd 
»tv that, if failure results, it will be manifested bj 
recurrent ulcer Among the seven cases operated 
upon secondanl) following a pritnar) operation for 
perforation, a recurrent ulcer was found in five (70 
per cent) On the other hand it is relatively rare 
that a dinicall) diseased sforaach is operated upon 
first for chronic gastritis and comes to secondat) 
operation for ulcer The recurrent ulcer, especiidiy 
the recurrent ulcer developing after the most extea 
sue radical operation, constitutes a limitation of 
surgical treatment of ulcer { the surgicatly incut 
aWc ulcer disease ’ or the ulcer « bich is curable only 
with difficult}) The other form of the “sutgicaiij 
incurable ulcer disease” is the chronic irremediable 
gastniis of the residual gastric fundus 
The nature of the failure {recurrent ulcer and 
chrome gastritis) is independent of the method of 
operation, but the number of failures is greater after 
palliative operations and transverse resection than 
after the pv lotus antrum resection of BiUroth The 
results of a secondary operation are successful in 
from 80 to 05 per cent ot cases when a recurrent ulcer 
K the cause 0/ ihc failure and when pylorus aairam 
resection is done The Billroth I method is by far 
superior to the Billroth 11 method (successful results 
rn 03 percent 4< compared u;lh 66 percent) 

In the second part of the wotC. the author tlis 
cusses chrome Bavtntis following operation which b 
usuilK dngnoseil as postoperative adhesions 
neurosis vbdoroinal hernia with gastric svmp 
toms and chronic vicious circle ihisisauni 
form anatomical disease condition of the gastric 
mucous membrane a gastritis with more or !e»» 
marked perigastritis Ihe neurasthenia and h)S 
term arc characteristic cbnical symptoms of the 
gastritis \\ hen one knows the century old conflict 
of internal medicine on tbe question of neurosis or 
gastrilw the disease picture is readily understood 
The So called determinaUon of tbt otgan involved 
in a general neurosis in lbcscn.se of thepsvehoneuro 
SIS of V on Bcrgraann is possible only w hen there is a 
local organic injury with a subsequent affective or 
reactive disease process 

So called postoperative adhesions arc found most 
often after operations on the macroscopically un 
changed stomach (chronic gastritis) and least often 
after perforated ulcers Here again the method of 
operation piavs an absolutely subordinate part In 
order to show the relationship of chronic gastritis 
m the stomach that has been operated on post 
operative adhesions and neurosis, the author re 
{»rts tn detail with roentgenograms and anatotmcaJ 
dlustraiions lour of a senes of fourteen cases in w hich 
cbnical and anatomical studies were made Among 
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these there wis one c;se of Billroth I failure with 
severe chronic, incunble gastritic disease in a resid 
ual gastric fundus In order to shovv that m this 
case the severe chronic gastritis in the Billroth 
stomach was the cause of the disease, a section of the 
mucous membrane from a healed Billroth stomach 
is descnbtd and shown in a photomicrograph The 
patient from whom the section was obtained died as 
a result of a suppurative adnexitis and peritonitis 
She was completely cured of her gastric disease for 
four > ears after resection of the ulcer b> the Billroth 
I method These are the first two histological studies 
of healed and unhealed Billroth stomachs With the 
exception of two cases reported by Konjetznj, no 
anatomical studies of surgical failures (without re- 
current ulcer) have been made previouslv The 
Billroth I failure due to chronic gastritis is an example 
of “surgicallj incurable ulcer disease” Such ca’^es 
have not been generallv recognized heretofore 

Chrome gastritis in the stomach that has been 
operated upon is bv far the most common cause of 
operative failure It will not do to figure the per- 
centage of our successful surgical results merel> on 
the basis of the number of our surgic'tll> treated 
cases of recurrent ulcer If this were done, the Kiel 
Clinic would show good results in q 4 per cent of 
cases after gastro enterostom> and m 09 per cent of 
cases after resection Ihese figures do not corre- 
spond with the actual facts Gastritis in the stomach 
that has been operated upon also provides a basis for 
recurrent ulcer The four cases observed m Kiel 
after a Billroth resection are reported briefly 

Finallv , the author discusses the importance of the 
duration of the disease in the prognosis of surgical 
treatment He states that an ulcer with a duration 
of the disease of less than three jears should not be 
operated upon on the basis of a relative indication, 
but if the duration of the disea«e is more than twent> 
years and if a chronic callous ulcer or a penetrating 
ulcer IS situated high up on the lesser curvature, the 
prognosis should be guarded even when a Billroth 
resection is done \s regards the late result, such 
cases he in the upper limits of possible surgical sue 
cess as there is usuallv a chronic incurable gastritis in 
the fundus v\hich favors persistence of the gastric 
svmptoms and failure The results of secondary 
operation in cases of chrome gastritis in the stomach 
which has been operated upon are not very satis 
factorv The best outlook is given bv secondary 
pylorus antrum resection (successful results in 40 
per cent of cases) if gastro enterostomy was done 
primanlv ankf (Z) 

Gregoire, R Silent Perforation of a Gastric Ulcer, 
Free Gas and Fluid In the Abdominal Cavity 
Without Clinical Signs (.Ulcire gastnque perfore 
en silence gaz et hquide libre dans le p^ntoine sans 
signe clmique) Bull et tnim Soc nal de chir , 
1030 hi, 225 

The patient whose case is reported was a woman 
thirty five vears of age who was seized with epi 
gastric pain associated with hcemateroesis The 
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clinical history had begun a year ago with a feeling 
of distress in the epigastrium three or four hours 
after meals The patient gradually lost weight and 
strength At the time of her admission to the hos- 
pital her temperature was 37 degrees C and her 
pulse 80 The abdomen was soft and not painful 
to palpation Two days later pain began in the 
epigastrium, but no vomiting occurred The ab 
domen was still soft The temperature was 37 b 
degrees C and the pulse 80 The patient was able 
to walk to the \ ray division 100 meters awav from 
the surgical service Fluoroscopic examination dis- 
closed a duodenal ulcer and the presence of air in 
the peritoneal cavitv A diagnosis of perforation 
was made Clinical examination revealed rigidity 
below the umbilicus, resonance over the liver, and 
dullness in the flanks 

An emergency operation was performed under 
local anxsthesia A midlme incision was made 
above the umbilicus Gas and liquid escaped from 
the peritoneal cavity The site of the perforation 
was m the anterior portion of the first part of the 
duodenum in the center of a large indurated area 
Barium was escaping from the orifice Closure of 
the perforation was done in two lavers and re- 
enforced with a part of the omentum A posterior 
gastroenterostomy was then performed near the 
pylorus, a suprapubic incision made, and a drain 
placed in the pouch of Douglas 

Uneventful, afebrile recovery resulted The dram 
was removed on the ninth da\ 

Examination of the liquid in the abdominal cavity 
showed a few leucocytes Cultures were sterile 
The author states that the presence of air free 
m the abdominal cavity is a reliable sign of perfora 
tion Vaughn and Singer verified this observation 
in sixtv three cases either at operation or at autopsy 
In the discussion of this report, Fauri; agreed with 
Gregoire that the severe pam of perforation of the 
stomach is due, not to the perforation itself, but to 
the peritoneal reaction He cited cases of acute ap- 
pendicitis with perforation due to calculus or gan 
grenc without much pam He thinks that in the 
majoritv of cases the pam is a sign of grav e peritoneal 
involvement rather than of perforation 

Mondor cited Hertzler’s report that in operations 
for perforation performed under local moisthesia 
he had found the pam to be associated with spasm 
of the intestine and the accompanvmg escape of 
liquid through the perforation into the peritonea! 
cavitv With relaxation of the intestinal spasm, 
the pain diminished Hertzler is of the opinion 
that the pain is of spasmodic origin, the result of 
the peritoneal irritation caused by the escaping 
liquid The fruste forms due to covered perforations, 
posterior perforations are particularly treacherous 
Mondor stressed the importance to the clinician of 
roentgen examination in these urgent cases He 
stated that although it is possible to find hyper- 
resonance on percussion in seven out of twelve ca'^es, 
roentgenoscopy is more reliable than percussion 
Jacob E Klein, AI D 
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Li Cravinese, N The and Treatment 

of Cistro Emerocollc Ustul-c (hAtogeaea e 
iraUawtnlo dsUe £s^<i\e gastf«.5\lcKica!iclic} Pelx 
c/iB , Rome, 1930 sx^mi, sea thir 66 
Gastxo enterocohc fislul® at«> cauaed ti> {lepttc 
ulcers following gastrojejunostomj An carlj ^ag 
nosis IS important because persons suffering from 
such lesions lose strength rapidlj if they ate not 
operated upon and arc profoundly depressedbj the 
foetid regurgitation from the colon 
The characteristic symptoms are djarrheca fortH) 
regurgitaUon, faicalovd vomiting and rapid loss 
of strength but when the fistula is smalj there mav 
be chronic constipation from stenosis <j{ the trans 
verse colon Occasionallj the diarrhcea is bloody 
IVhen this is the case the vomitus mav contain 
blood When operation is performed earlj 11 rc 
V eals only a circumscnbedpentoneal reaettonaround 
the tract but when U vs delated an inftammatorv 
tumor is formed around the tract the efTerent loop 
of 3«junum becotaes dilated and thichencd and as 
a rule a stricture of the transverse colon is formed 
at the site of the fistula 

The author believes that cxcostomy js the best 
operation as m the three caves m which he per 
iormed it be obtained good results ffc does not 
advocate ileosigmoidostom) as it is more senous 
than escostotnv He states that right hemicolec 
tom> with gastropv lorcctomj as practiced b) 
I^aucheC facilitates the colonic stage of the opera 
tion and with treatment of the loop b> the ^Ilbu}lc^ 
method is less severe than segmental resection of 
the transverse toh>n wuh ond to end anastomosis 
but IS nevertheless a serious operation and may be 
compbeatedbv adhesions Moreover it necessitates 
general anesthesia, which he regards as inadvisable 
in cases of fistula of (he tvpc under discussion 
AuuwyG MoaoAN MD 

Mandl r Protection of Castro Intestinal Sti 
cures by Pratns ami Gauze Strips (I 7 eber den 
Schmr \oa Magen tiarmaachten durch Dram und 
Strufen) Diuls<hcZMhr J Ckir 1919 ccsis 107 
7 he quiidon 0/ drainage fo/loning suture of the 
gastrointestinal tract is not jet settled borne 
surgeons advocate drainage whereas others claim 
that It endangets the suture line 
EKpenment il studies earned out bv the author 
on rabbits showed that gauze stnps and drains even 
when thev art placed directly against the stomach 
wall, do not produce dehiscence of the iitasion It 
IS true that the foreign bodv substance causes vana 
tions m the process of wound healing but under 
normal conditions the latter da not endanger the 
suture line W hen an insecure suture line gives wav 
the adhesions produced b\ the drainage coaterud 
cause the formation of a localized abscess 
Gauze stnps seem to produce more marked 
changes in the serosa of the stomach Ibatv lubbei 
drams A gauze strip should not be loosened before 
the sixth day and a cuhhec drain should not be 
loosened before the fourth day 


Of the fast xso resections of the stomach per 
formed m Hochenegg’s clinic, drainage was Used m 
33 and pntnary closure was done m iij In the 
cases wth drainage there were 9 deaths and in those 
with primary closure 29 deaths The mortality w as 
therefore about the same in both groups Pen 
toRitis resulting from insuiTicicncy of the suture line 
was responsible for 25 (S6 per cent) of the 29 deaths 
fallowing prtmarj closure and for ontv 6 {66 per 
cent) of the 9 deaths following the use of a dram 
T«o of the g deaths in the cases «Kh drainage fof 
lowed total resection of the stomach the drainage 
in these cases being therefore rendered less rehabte 
bv the movements of the diapbragra 

From these results the author concludes that 
when the suture line has been protected by a rubber 
dram or gauze stnps, loosening of the sutures lead» 
not to pcntonicis, but to a localized abscess 

COZilEXS CZ) 

RecLer F C^stfc Tumors of the fntestfneand fti 
SupiKirtlng Apparatus fUeiirag zur Kenntnis 
dcr cystischcn Tumoren dc Dirmes und settles Auf 
haengcappvtates) S(fuci nitd H thuscln , i^t9 
t> 9/9 too6 

After detailed pathologicxi anatomical observa 
tions and a discussion o( the classification and 
nomenclature of cvstic tumors of the intestine and 
Its supporting tissues which admittedh arciotnanv 
respects not yet entireiv clear the author reports a 
case observed by himself Tha patient wa* a girl 
ilfteen years of age who was born in a precipitate 
labor and hid fallen to the ground from a height of 
about 50 cm without sustaining anv eitemal 
injury Two days before her admission to the boa 
pital she was seized suddenly with cobeVy pains 
which at first occurred throughout the abdomen 
but later became locaUied in the right h\ pogastnum 
and were a:>soc]atcd with vomilins On her admi5 
sion to the hospital a diagnosis of appendicitis was 
made ffer temperature was 3S2 degrees C and 
her pulse 85 

Operation revealed a very abundant clear exudate 
«etb fhccuh ol tibnn As a cysbc mass uas Wl 
emciRing from the lesser pelvw and the appendix 
was found negative the abdomen was opened in 
the mi^ine The cystic mass was in such close 
relation to the sigmoid that the intestine wis lilted 
up b\ It and Kv upon the dome of the tumor 
Enucleation of the evst appearing to be impwnbk 
without injury to the intestine the evst was removed 
together with the affected portion of the sigmoid 
Prwnirv union foilowed 1 he pathological Ungnoais 
B4S lirtiphangiomatous mesenteric cyst with signs 
of inihnimation 

On the basis of the statistically collected cases of 
mescntenc cvslv lieckcr reports that such easts 
have been observed considerably more frequently 
vn reeesvt years evidently as the result of more 
fiertucDt operative interventions but arc still a rare 
finding Kccause of the greater length of the mesea 
tefy of the small intestine, the absolute nufttber 01 
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cjsts IS greater in this portion of the mesenteo* 
to I meter of the mesocolon there are ten evsts, 
nhereas to i meter of the mesentery of the small in 
testine there are onh seven cysts The distnbution 
is about the same in the different portions of the 
mesocolon 

The symptoms are too varied to be of much aid 
alone in the diagnosis, and the clinical examination 
often discloses only the presence of a tumor without 
revealing its nature Therefore the diagnosis can be 
only suspected in most of the ca^es The prognosis 
in cases operated upon ib by no means faxorable, 
the mortality ranging from 22 to 31 per cent and in 
acute cases sometime:, being as high as 52 per cent 
With regard to the \anous methods of treatment 
the author says that puncture not onh fails to give 
a permanent result, but is associated with the danger 
of injury of the intestine and peritonitis and, in 
cases of echinococcus disease, with metastasis 
Marsupialization gives good end results, but is 
associated with a protracted and not always un 
complicated course and also with the danger of 
peritonitis Enucleation is the cleanest and quickest 
procedure, but is applicable in only from 30 to 40 
per cent of the cases In the others there remains 
only resection of the cyst, usually with the involved 
portion of the intestine, an operation which is 
contra indicated when the general condition is 
poor For inoperable cases, the treatment is puncture 
and radium irradiation Deus (Z) 

Valkanyi, R Inflammatorv \ohulus of the Small 
Intestine and the Ileocaecal Portion of the In- 
testine (Entzuendi)cher \olvulus des Duenndarmes 
und desiieocoecalen Darmabschnutts) Oncskcpzes, 
1929, xuc, 4t 

The different tv pes of % olvulus are discussed from 
the standpoint of morphology and etiology, and 
eleven cases are reported from the clinic of Adam 
Case I was that of a woman thirty nine years of 
age with volvulus of the small intestine resulting 
from inflammation of Meckel's diverticulum Re 
covery followed detorsion Four months later 
strangulation of the mesentery of a twisted loop of 
the ileum w as caused bv an omental cord Resection 
of the intestine was followed by recovery 

Case 2 w as that of a man forty two y eats old with 
volvulus the ascending colon from chronic ap 
pendicitis A common ileocolic me«enter> wasfound 
Appendectomy was followed by death 

Case 3 was that of a man thirty four years of age 
With volvulus of the ileum due to acute appendi 
citis In this case also, appendectomy was followed 
by death 

In Case 4, that of a boy seventeen years of age, 
volvulus of the small intestine resulted from acute 
appendicitis Ileocolic resection was followed by 
recov ery 

Case s was that of a woman twenty three years 
of age with volvulus of the crecum due to acute 
appendicitis Appendectomy was followed by re 
covery 


In Case 6, that of a man fifty live years old, vol 
\ulusof the caicum resulted from acute appendicitis 
Appendectomy was followed by death 

Case 7 was a case of volvulus of the ileum from 
chrome appendicitis Appendectomy was followed 
by recovery 

Case 8 was that of a man twenty years of age with 
volvulus of the entire small intestine due to post- 
operative adhesions following appendectomy Re- 
covery resulted 

In Case g that of a man forty -nine vears of age, 
volvulus of the ileum resulted from adhesions fol 
lowing a herniotomy Intestinal resection was fol 
lowed by recovery 

Case 10 was that of a woman thirty seven years 
of age who had a volvulus of the small intestine 
caused by adhesions following mvomectomy In- 
testinal resection resulted in recovery 

In Case ii, that of a girl seventeen years of age, 
volvulus of the ileum resulted from acute peritonitis 
due to adnexitis Intestinal resection was followed 
bv death Endue ilAKAi (Z) 

Dubouclier, H BHiary Ileus (A propos de 

bihaire) Bull <i mlm Soc nat de chtr , 1930, 
Ki, 205 

The author reports brieflv his experience with 
four cases of biliary obstruction of the intestine 

In the first two cases, operation was done under 
genera! an'esthesia on the basis of a diagnosis of 
obstruction of the small intestine A median ab- 
dominal incision was made and the calculus causing 
the obstruction was extracted through an enterot 
omy from 12 to 15 cm above it Death supervened 
rapidly from collapse 

In the third case, roentgenography showed a cal- 
culus and a diagnosis of biliary obstruction of the 
intestine was made The enterotomy onfice was 
brought out to the intestinal wall and a drain placed 
in the superior loop for drainage The patient show ed 
improvement, but great difficulty was caused by 
the fistula in the small intestine, which showed no 
tendency to dose up The sutures separated, the 
surrounding skin became affected, the general con 
dition rapidly became worse, and death ensued fif- 
teen days later, before it w as possible to re establish 
the continuity of the small intestine 

The fourth case was that of a woman of seventv 
two years Except for emaciation, the general con- 
dition was good The signs of obstruction of the 
small intestine had been present for twelve hours 
The pam was at first rhythmic, but later assumed 
the type of the pain of the Koenig syndrome Then 
the passage of stools and gas ceased, the abdomen 
became distended, and vomiting of intestinal matter 
and bile began The general condition was as yet 
only slightly affected The pulse was rapid The 
abdomen vvas painfully distended in the region of 
the umbilicus Only the small intestine was dis 
tended There was no abdominal dullness and no 
fever An intravenous injection of 20 c cm offayTser 
tome saline solution was admimstered In a few 
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rainutes the \omitine ceased, the pulse became 
slower (he facies imprci\etl and the general con 
dition became favorable for intervention Local 
anesthesia preceded scopolamine and moraine, 
was induced and a median incision made At the 
lowest point of the dilatation a hard nodule the sue 
of a nut was felt withm the intestine When (las 
bod) was extracted. ihrongK a ttansvetse irvltsttnal 
ittasion it was found to be a biliarv calculus about 
20 cm in Circumference which was caught between 
two pieces of fxcal matter Theintesti/iewassutured 
ind the vicinit) of the suture bathed with hjper 
tonic saline solution The abdominal waU was 
sutured in. three lavcrs without drainage The pa 
tient made a smooth recoven and v\as complete!) 
cured 

In the discussion ot this report Sauve said that 
in hi> use of a 20 percent hvpertonicsahae solution 
intravenousl) be has never seen anv untoward re 
actions such as the hvpercxvitabihtv mentioned bv 
Quenu lie has croploied the solution in more 
than filtv cases and has seen two tares of generalized 
pentonrtia in the terminaf stage mirxcuiousfv cured 
bj It In a case of ileus following operation for 
rupture of an in/evted dvrniotd evst the occtusioQ 
developed while he was awai on a vacation and on 
his return he found the patient in a moribund eon 
ditiOTi Mut the inttAvenous injection of hvper 
tonic saline solution there w as marked improvement 
and the patient evcntuallv made a complete re 
coverv However Sauve believes that this iherapv 
IS an cmergcnc v treatment and should he emplovcd 
onlv in gtive wres 

iJ-^BTUAss nporlid three cases operated upon b> 
him fhe hr>l wt, that of a woman fortv four vears 
of ace who had had a reries of gall stone attacks 
In the last ut>i(k she <levcloped svmpUtms of in 
tesim d ohstrviv twin and fever of 5S degrees C \\ hilc 
the 4dv!>4hififv ot operKion was being dettefed a 
calculus oa-, removed from the retcum on cxamina 
Don and ihi piDini > condition improved Jhtsev 
ond cast w ih It «<f 1 patient fifti vears of age who 
had had wmpUimv of qc» lusion for five davs and 
was in a. virv >i<.nouv general condition Under 
iotvl anvsthesn i cahuliis wa» removed from the 
tcrmunl {lortion td the ileum Death resulted 
sevcril hours viler the optrution Hartmann be 
licves thti this pviiinf rojj.hi have recovered under 
treatment with hvpertoniL sihne solution but at 
the time he was under observation the procedure 
wi> unknown i he. third i ivc wt» that of a man 
sixti nine V cars old w ho h is h ibitu iliv constipated 
and who had fact n taking p-si K i seeds ift ptirvented 
symptoms of mtesiina! ocflusion with ficcal womit 
jng U operaijon a biJi irs 1 i)iu!u& «a>/otjnd»»i the 
small intebtine Uom the c^evum IHepatiCtit 

made a tomplett muveri 

I'ICOT reporad that ht hid hail onasion fri. 
quent!) to use inlr ivcnuuv hipcrlonie sdine solu 
tion and had never observed m aciident sxzch as 
that described b\ (luewu Dn the eonle-irv he has 
been surprised b) the remarkable residts obtairicd 


la all cases of intestinal occlusion RecentU be had 
operated upon a woman sixty three years of age for 
uvtcstuul occlusion after unrecognized pelvic ap 
pendicitis In this case there was an associated 
anuna not more than 200 c cm of unnehavingbeen 
passed »& the previous twenty four hours Abatula 
•was made in the small mtesline and hypertonic 
SoIkjc solution given intrw encmsly With each in 
jectioa the general condition improved and the 
patient is now on the way to recovery 

AtetAVE reported two cases of biliary obstruction 
of the intestine The first was that of a woman of 
sevent) years with intestinal obstruction of less 
than twentv four hours duration A hrge biliary 
calculus had been arrested within i meter of the 
caicum The patient made a satisfactoxy tecovery 
The second case vvas that of a woman forty five 
vcar» oJd who had had intestinal occlusion for three 
davs The cause was a biliatv calculus m the last 
portion of the ileum Because of the poor condition 
of the mtcslmai wall a fistula was made m the small 
intestine In spue of the best of care, this enlarged 
from day to day and infected the abdominal wall 
Deith resulted after two months On the basu of 
his expenence tlglaie thinks that a fistula should 
be made in the small itvUstiive only as a last resort 
Troust reported that he had given frequent in 
jections of hypertonic saline solution not only for 
uncomplicated intcsunvl occlusion, but also in 
peritonitis with secondarv obstruction and had ob 
tamed excellent results f here w ere no complications 
from the treatment 

\tvRvv agreed with \lglave as to the serious 
consequences resulting from fistuU ol the small m 
testinc lie stated that he had obtained good results 
from hvpcitoftic saline solution and believes that 
Quenu s mishap mav have been due to some other 
cause jAcon I Kisiv M U 

Hahn O The Surgery of Duodenat Diverticula 
</ur tliinirgie dcr Duoiiefiddiveftikcl) 

(tlin <.btr to2g exUm 2>s 
The author has found acceptable reports of 207 
caves of duodeml diverticula in the btetalure In jt 
cues an operation was performed in 53 the diver 
tveula vvere demonstrated on roentgen examimtion, 
and m the rest thev were demonstrated at autopsv 
Hahn diffcrentnte.' the following ivpes of diverticu 
la inuvosal hcrnntions ot the shape of a glove 
finger protruding through an opening in the muscula 
lure usualh in the neighborhood of the ampulla, 
(a) ulcer diverticula for ulcer recesses’) of the superior 
imrlion of (he duodenum designated by Jfart as 
pulsion diverticula (3) divctUcuioid. pockets into 
which the common duct opens, (4) the drawing out 
of the duodenal w all bv adhesions to infiamcd adja 
cent organs {chiellv the gall bladder) and is) fibrcius 
Mcs usuiih containing a large gall stone which 
have xomt into lonvnaviwication with the duodenal 
lumen as the rebuff 0/ perforation 

Oivcrticulam of the duodenum occurs most fre 
quent!) in the hter years of life OnJv 2 cases of 
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juvenile diverticula have been described In i of 
these, the case of a sixteen j ear old child, death 
resulted from perforation of the diverticulous sac 
While this IS the onl> known fatalitj, duodenal di 
verticulum is not to be considered a harmless condi 
tion The complications include acute inflammation 
of the diverticulum (such as w as observed, for exam- 
ple, m a case operated upon b\ Huddv in 1923) which 
may lead to phlegmonous duodenitis or compression 
of the duodenum or the bile ducts, and chronic 
inflammatoiy changes 

As the clinical s\mptoms are vague, the diagnosis* 
of duodenal diverticulum is made with difficult j 
Even when the roentgen findings are positive, the 
gastro intestinal sjmptoms are not necessanl> caused 
bj the diverticulum, since of 2 cases reported b\ 
Clairmont and Schinz, operation revealed ulcer in i 
and carcinoma in the other Great care is necessar> 
in placing the indications for the surgical treat- 
ment of mucosal div erticula as a number of duodenal 
diverticula (probably hidden m pancreatic tissue) 
are not found at operation kum (Z) 

Newton, F C , and Bucklej , R G Primar5 Adeno 
carcinoma of the Jejunum, vvitii a Report of 
Two Cases Arc En{laud J Med , 1930, ecu, ijs 
According to statistics of European clinics and 
reports from 8 of the largest hospitals in the United 
States, onl> 33 pnmarv adenocarcinomata of the 
jejunum have been found m ijs 000 autopsies 
The first of the 2 cases reported bv the authors 
was that of a woman fift> two vears of age who was 
admitted to the medical service of the New Haven 
Hospital with the diagnosis of antemia and a three- 
>ear historj of weakness, a moderate loss of weight, 
a slight icteric tint to the skin, and oedema and tm 
gling sensations in the low er extremities Except for 
anorexia, there had been no gastro intestinal svmp- 
toms 

On ph>sical examination the patient was found to 
be weak but fairly well nourished The temperature 
was 99 4 degrees F , the pulse 120, and the respira- 
tion 120 The skin was slightlj >ellow The heart 
was enlarged, and a rumbling systolic murmur was 
heard over the precordium There was no abdominal 
distention The low er limbs w ere oedematous Urin 
alysis was negative The stools were negative for 
blood, and there was no clinical evidence of high in- 
testinal obstruction The h$mogIobm was 15 per 
cent (Sahli), and the red cell count about 1,000,000 
per cubic millimeter 

A blood transfusion was given, but death occurred 
two days after the patient entered the hospital 
Autopsy revealed an unexpected annular tumor 
6 cm in length which constricted the jejunum about 
20 cm from its beginning but did not totally ob 
struct It The tumor had grown through the wall of 
the jejunum at its mesenteric attachment and had 
invaded the mesenterj and adjacent lymph nodes 
No metastases were found elsewhere m the body 
On microscopic examination the neoplasm was found 
to be an adenocarcinoma 


The second case was that of a woman thirtj nintf 
>ears of age who was referred to the surgical service 
of the Peter Bent Brigham Hospital, Boston, with 
a history of illness beginning four months previously 
with a severe attack of epigastric pain which began 
one half hour after eating and was followed by 
nausea and vomiting No blood was apparent in the 
vomitus or stools The patient noted peristaltic 
waves passing across the upper abdomen after she 
had taken food, and the nausea and vomiting fol- 
lowed soon thereafter 

Physical examination was essentially negative, 
but gastro intestinal studies disclosed obstruction 
in the upper part of the jejunum Twentv four 
hours later there was almost complete retention 
above the constricted portion of the bowel and re 
verse peristaltic waves forced the banum back into 
the stomach 

At exploratory laparotomy the stomach and duo 
denum were found to be dilated and to have thick 
walls Eighteen inches below the ligament of Treitz 
an annular constriction of the jejunum was felt 
1 he growth was resected together with the adjacent 
mesentery, and a side to side anastomosis was made 
Ihere was no evidence of involvement of adjacent 
lymph glands 

The patient made an uneventful recoven “^nd was 
free from sv mptoms for four months At the end of 
that time a persistent dull ache m the lower abdo 
men and urinary frequenev developed, and a hard 
mass appeared in the lower part of the abdomen A 
second exploratory operation revealed a large retro 
pentoneal mass partiallv filling the pelvis The 
greater part of this metastatic mass was removed 
and the patient discharged in good condition Fol 
lowing deep X ray therapy, she gamed weight and 
no evidence of the growth could be found on pelvic 
or vaginal examination After five months the pain 
and the tumor in the pelvis recurred A third opera- 
tion revealed partial obstruction of the colon to 
gelher with acute appendicitis Sigmoidostomy was 
done, with relief of the symptoms of obstruction for 
another short period 

Examination of the gross specimen showed that 
the tumor completely encircled the jejunum, leav- 
ing a lumen which admitted a probe with a diameter 
of about I mm On microscopic examination, the 
neoplasm was found to be an ulcerating adeno 
carcinoma 

The common site of primary jejunal adenocar 
anoma is in the upper portion of the jejunum The 
neoplasm appears as a single, annular, constricting 
mass or as a metamorphosis of one or more polypi 
in the jejunum The former type is the more com- 
mon The tumor usually invades all of the coats of 
the intestine and undermines the adjacent normal 
tissues Constriction and ulceration eventually lead 
to occlusion of the lumen of the bowel There arc 
no reported cases of gross hemorrhage into the 
lumen of the bowel The usual svmptoms of high 
intestinal obstruction occur late m the life history of 
the tumor As* a rule, complaint is made of pains in 
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the upper part of the epigastrium referred to the ic 
gion ol the umbilicus Secondarj an®ima nia> be a 
prominent clinical finding 
The treatment consists of resection of the to 
%ol\ed segment of bo-Acl and the adjacent 
nodes and mesentery John 

Brodersen N 11 GiCcocoUc Insaglnatlon as a 
Complication After Appendectomy Acid chir 
urg Scand 1930 lot 
The case reported was that of a man Iwentj 
eight sears of age The appendectomy was per 
formed during a quiescent interval betireen re 
curnng attacks of appendicitis A hjpersemic 
swollen appendit 12 cm long was removed and 
the stump imaginated Five days after the opera 
tion the patient developed diSuse abdominal pam 
especially in the right lower quadrant ngvdity 
disteaiioa, a»d \ oiniiing Enemas returned small 
amounts of f®ces, fiatus and necrotic tissue 
\ second laparotomj revealed an invagination 
of the jJeam extending well into the transverse 
colon The ascending colon and cecum were very 
inflamed, distended andadematous As reduction 
was impossible 7 cm oftheileum the ctecum the 
ascending colon and a portion of the transverse 
colon were removed and a side to side anastomosis 
of the ileum and transverse colon was done Con 
valescence was uneventful 
On gross examination of the specimen the site 
of the appendix invagination was found to be 
gangrenous The stump with its silk ligature had 
sloughed aw av 

The author concludes that the sue of onset ol 
the trouble was the invaginated stump He be 
lieves that he mav have taken too deep a suture in 
burving the slump his needle catching more than 
entoneum and that as a consequence the stump 
ecamt poljpous and was seized and earned up 
ward b> peristalsis CiUKurs F DoBois M D 

Relschauer P Appendicitis and the Vegetative 
Nervous System Is Ricker Right? (Vppeodicitis 
und \egetauves Nenensjstem Hat KickwKechl?J 
Sciir E khn Chir tqjo cxlviu ZS3 
The author supports bv very extensive clinical 
observations the theorv of Ricker as to the neuro 
genic origin of appendicitis Ricker recently ad 
vanced the view that the initial cause of appendicitis 
IS a disturbance of circulation of nervous origin the 
tissue changes resulting from this disturbance sec 
ondanlj favonng the pathogenic action of bacteria 
present in the lumen of the appendix 

On the basis of case histories the author analyzes 
the prodromal symptoms of the anpecidicttis attack 
and comes to the conclusion that they may be inter 
preted m accordance with the neurogenic theory lie 
believes that the diffuse pain 10 the gastnc and 
intestinal regions and the vomiting which occur 10 
the beginning of the appendicitis attack ate not the 
result of beginning peritoneal irritation as is gener 
ally assumed but are mamfesCations of a aeurovege 


tabve gastric crisis originating in the cerhae ganglion 
b> which the catastropha! circulatory ^sturbance in 
the appenit is produced The locabzation of the 
pam in the nght hjpogascoum occurs much later at 
a tune when the abdominal pain and initial vomiting 
have ceased The ctpUnatioti of the Jocalization of 
this secondary phenomenon of the ensrs in the ap 
peodiz IS to be found in the peculiar character of the 
appendix as the blind organ of the gastro intestinal 
tract and m the richness of its walJs in Jimphoid 
tissue 

Among other clinical phenomena interpreted m 
accordance w ith the theorj' of the neurogenic origin 
of appendicitis are the resemblance of the initial 
symptoms of appendicitis to those of acute gastro 
intestinal ddatation which is hkemse regarded as the 
result of a nervous irritation arising from the ccebac 
ganglion and the frequent co etistence of appendi 
atis and gastric ulcer According to the theory of 
von Bergmann, the latter condition also begins as a 
neurogenic disturbance of the circulation In the 
case of the stomach the damaged tissue is destroyed 
by the peptic action ol the gislnc contents wberess 
m the case of the appendix, it is destroyed by the 
infectious intestinal flora 

Further proofs of the neucogcmcongta of appendi 
cuts iQ the author s opinion are the greater fre 
quency of the condition, as also of gastric ulcer, in 
youth than in later life and in civibzed races than m 
uncivilized races In almost all cases of chroiuc ap 
pendicitis a positive Chvostek sign w as found The 
author interprets the frequency 0! this sign in appen 
dicitis as an indication of abnormal tendencies of the 
vegetative nervous sy stem constituting the basis ol 
the attack Cosaitts (Z) 

Delore \ Surgical Treatment of Sigmoiditis 

and Its Results fA propos du traitement chirur 
gical des sigmoidites et de ses resuUats) Rev di 
(hr Pat 1919 xlvHi S07 

The author reports seven cases of sigmoiditis 
which he divides into three groups (i) gangrenous 
sigmoiditis, (2) sigmoiditis with pensigmoid abscess 
and (3) chronic sigmoiditis without abscess The 
results show that a uniform treatment cannot be 
applied to ail cases In one cast a cure was effected 
by simple colostomy but m another it required 
resection with colostomy , and in a third, castration 
and caecostomy Two patients developed a recur 
rente in spite of salpingectomy and colostomy and 
required a secondary resection both were suffering 
from diverticulitis One patient was cured by drain 
age and colostomy , and another developed a recur 
rence after an abscess had been opened and a colos 
tomy had been done In spite of the great diversity 
in the treatments, the author concludes as follows 

In the acute gangrenous forms the treatment 
should usually be limited to drainage with the forma 
tioB of an artifiaal anus of the ctecum or colon, 
resection will rarely be practicable In sigmoiditis 
with abscess the abscess should be merely incised 
and drained at first Howev'cr simple inctsion ofieo 
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proves msufBcient, particidarlj if there is a diverti- 
culitis, and secondarj resection becomes necessarv 
An artificial anus should always be formed before- 
hand Chronic sigmoiditis ma> be cured b> medical 
treatment Recover> can be hastened bj colostomy 
When diverticulitis is present, resection is the pro- 
cedure of choice and should be preceded or accom 
panied by colostom> If the sigmoiditis u assoaated 
v\ith salpingitis, the salpingitis should be treated 
first If the sigmoiditis is uncomplicated, it may be 
cured by medical treatment, but if it is accompanied 
by iverticulitis, immediate or secondarv resection of 
the affected part of the sigmoid with the establish 
ment of an artificial anus is generally necessar> 
Audrev. G Morgan, M D 

Demel, R , and Adamek, G A Critical Considera- 
tion of the Treatment of Rectal Prolapse (Zur 
kntischen Beleuchtung der Behandlung des Mast 
darmvorfalles) Deutsche Ztschr J CArr , 1929, cc« 
355 

The experience of the von Eiselsberg dime and the 
reports m the literature indicate that anal prolapse 
m children can usuaUj be cured b> conservative 
measures (reposition and adhesive plaster strapping) 
In rectal prolapse m children, Thiersch's ring of sil- 
V er wire has prov ed of value For anal prolapse m 
adults, the authors recommend excision of the pro 
lapsed anal mucosa (Langenbeck) In rectal pro- 
lapse in adults, methods of fixing the rectum to the 
yielding neighboring structures are usuallv unsuc- 
cessful The operative formation of a pelvic floor 
capable of affording adequate support can give last- 
ing results onl> if the pelvic floor was previously 
weakened by trauma ^.xis rotation of the gut 
(Gersuny) is not without danger Paraffin injections 
have been abandoned almost everj where Resection 
methods are not satisfactory as thej combat only the 
result and not the cause of the condition In irreduc- 
ible, incarcerated, or ulcerated prolapse, amputation 
of the prolapse is indicated For large rectal prolapses, 
combined operative methods are preferable 

Finally, the authors describe a new method of 
operative treatment and report four cases in which it 
was used The procedure is earned out m two stages 
In the first stage the patient is placed in the Trendel 
enburg position and through a median abdominal 
incision a new diaphragm is made beneath the linca 
mnommata by sewing together the parietal pelvic 
peritoneum of the right and left sides Hoffman’s 
pelvic floor plastic operation is then performed by 
the sacral route In the second stage, three or 
four weeks later, the prolapsed rectum is amputated 
by the Mikulicz method Werner Block (Z) 

Mandl, F One Thousand Sacral Extirpations of 
1 the Rectum for Carcinoma (Ueber i 000 sacrale 
Mastdarmkrebsevtirpationen aus dem Hoclienegg 
schen Material) Deutsche Zlschr f Ckir , 1929, 
ccxix, 3 

Mandl discusses the questions concerned m the 
jtcchnique of operations on the rectum for carcinoma 


In 984 cases m w hich a sacral operation w as per- 
formed there were 115 deaths, a mortality of ii 6 
per cent Pulmonary complications accounted for 
from 10 to 15 per cent of the deaths, and wound in 
fection and peritonitis for 45 per cent The peri- 
tonitis usually had its origin in the pouch of Douglas 
The occurrence of wound infection depends rather 
on the virulence of the organisms than on the time 
at which the wound becomes contaminated with 
feces In the prevention of wound infection a pre- 
hemnary colostomy is of aid Gangrene occurs most 
frequently when the pulling through process is 
earned out forcibly This procedure is used in only 
24 per cent of cases in w hich resection is done The 
bowel should never be pulled down tightlv enough to 
obliterate the folds in the serosa (Hochenegg) Fre- 
quently, prolapse of the small intestine occurs 
through gaps between the sutures in the pouch of 
Douglas To reliev e the load on the pouch of Doug 
las the patient should be placed in the Trendelen- 
burg position after the operation Spinal anxsthesia 
should be used more frequently than m the past 
Of 700 sacral operations, 30 per cent gave success 
ful results lasting for more than five years Two 
patients who were operated upon at the ages of 
twenty nine and twenty-eight vears are now well at 
the ages of forty-four and forty-eight years Eight 
late recurrences after nine, ten, and fifteen years are 
recorded When no recurrences develop during the 
first few years after the operation, the incidence of 
permanent cure is increased to 85 per cent 
The significance of polvps as emphasized by 
Schmieden is confirmed Preservation of the 
sphincter does not influence the final result The 
radicalness of the operation depends on the removal 
of not only a long segment of intestine, but also of 
the greatest possible amount of tissue around the 
tumor The technique is described The author dis- 
approves of the combined operation as he believes 
it IS too dangerous For relief of the pain associated 
with recurrence, he recommends epidural or para 
vertebral injections A W Fisctiee (Z) 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Bassln, A L , md Whitaker, L R Pharmaco- 
dynamic Effects upon the Gall Bladder 
England J \fcd , 1930, ccii, 311 
The effect of drugs upon the emptying of the gall 
bladders of cats was determined by cholecystog 
raphy after the animals had recovered from an op 
erationin which iodized oil was injected into the gall 
bladder Olive oil emulsion and egg yolk giv en 
intravenously produced more marked expulsion of 
the contents of the gall bladder than any other sub 
stances The most constant and effective means of 
emptying the gall bladder was the administration of 
fats m emulsion, either by mouth or intravenously 
The authors were able to empty the vesicle even in 
animals anassthetized with barbital or under light 
ether anaisthesia Cholecv stokin produced rapid and 
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vigorous momentary e’cpulsion of the ^llbUdder 
contents Calomel and magnesinm snlphate admin 
istered bj stomach tube had no effect and magne 
Slum sulphate given intramuscularly produced only 
slight activity Ergotamine caused slight emptying 
of the gall bladder in some experiments but physo 
stigmine not only failed to produce emptying but 
stopped the process after it hnd started Atropin 
ordinarily inhibited emptying but in one case the 
gall bladder emptied in spite of it 

S yum L J rocLisoN, M D 

Finsterer 1! The Importance of External Clio 
ledochoduodenostomy in the Treatment of 
Call Stone Disease (Die Brdeuiung der Cholcdo 
choduodenoatomia externa iuer die liehandiung des 
( allensfcinleiUens^ inh / thn Chir 19*9 clw 

417 

The author begins his article n ith a review of the 
yarious causes which mac produce symptoms after 
operations for gall stones and render the prognosis of 
surgical treatment le'-s favorable One important 
essential for rapid and certain recovery in all affec 
tions of the gall bladder and common duct is the 
continuous and unobstructed don ofbiie Obsiruc 
tion not only favors intection of the deeper bile 
tracts butmav lead to secondary stone formation in 
the gall bladder and the common and hepatic ducts 
with all of Its scquelx External drainage of bile by 
hepatic duct dr image cannot be continued long as it 
IS poorly tolerated Ihe author advises against 
mechanical dilatition of the papilla because of a 
certain immediate danger but especiafly because of 
the second ir\ stenosis He disapproves of the intro 
duction of a rubber dram into the dilated papilla 
because of the d4nAer of pancreatitis and the possi 
bihty of incrustaiion ot the drainage tube uhicn miv 
favor the rccurrcmc of stones Jnceroal splitting of 
the pap I'a ira Ic I'l to cicatricial stenosis 

Xi compared with the methods mentioned Ihe 
formation of a new communication between the com 
mon duct and the duodenum otTers certain advan 
lages Suth in inastomosis may be made with 
cither the retroduoilenal or the supraduodenal por 
tion of the conimcn duct The retroduodenal seg 
ment ma\ be opened by the transduodenal route 
and the anastomu'is m idcbv suturing the mucosa of 
the duodenum to that of the common duct as in 
the internal choledochoduodenostomy described by 
kocher However this procedure has been replaced 
by the external choledochoduodenostomy rt-coin 
mended bv ‘•asse "huhmav be donealsointholan 
geitis and in/lammitorv >.tenosis without complete 
obstruction of the papilla such as occurs in catu 
noma 

The indication'^ for eviernal choledocboduodencK 
tomvare (i) the presence of numerous, stones in the 
common and hepjiii du<is ir; cholangeilis and (j) 
high grade dilatation of iht lommon and hepatic 
ducts from biharv stisis caused by relative stenosis 
of the papilla due to k itnzation or chronic pan 
crealitis 


The author has done the operation forty fiye 
times Seven of the patients were under fortv years 
of age, txvelv e over sutv y ears and ^ur over sev enty 
years In many of the cases the conition was 
extremely severe and of Jong duration The results 
obtained were considered good The total mortality 
was 4 8 per cent There were no failures For the 
prevention of fatalities verv careful drainage of the 
abdominal cavity is essential Bode (Z) 

Ginzburg L . and Benjamin, E \V Lipiodol 
Studies of Postoperathe Biliary Flstulrc l»n 

SCI 233 

The injection of Iipiodol constitutes a safe and 
simple method for the study of postoperative biliary 
fistula; in the absence of active infection involving 
the duct system The injections are best made 
under fluoroscopic control 
Biliary fistul® which show no evidence of obstruc 
tion m the extrahepatic duct system dose spon 
taneously In the absence of obstruction distal to 
the internal opening of the fistulous tract, tbe iipia 
dol appears almost immediately m the duodenum 
and there is no reversal of flow mto the mtrahepatic 
biliary radicle Iheprcsenceofobstructionwillpre 
vent the Itpiodol fron entenrg the duodenusn im 
mediately and if suflioent lipiodoI 1$ used will result 
in a reversal of its flow 

When the stools contain bde, lipiodol may demon 
strate ihe presence of incomplete obstruction Such 
fistuK may close spontaneoudy but the encroach 
ment upon the lumen w ill probably giv e rise to sy mp 
toms in the future 

The nature of ihe obstruction must be determined 
by inference Obstruction in the hepatic or supra 
duodena) portion of the common duct is likely to 
be due to stricture whereas obstruction near the 
papilla i> more Jikelv to be due to stone The pres 
cute of a stone v ill not necessarily cause a filing 
defect in the hpiodol shadow 
Routine evaminaUon of biliary fistula; lastinj, 
longer than two or three weeks may result in earlier 
diagnosis of strictures of the ducts 
In the greatly dilated common duct frequently 
found a few years after cholecystectomy there ma\ 
be a marked delay in the passage of the lipiodol into 
the duodenum without the presence of obstruction 
In cases of complete biliary fistula; hpiodol studies 
mav help to indicate the most feasible reconstructive 
procedure SvitiEi-KAnv XI D 

OLeao J E An Experimental Study of the Islet 
Cells of the Pancrens in viio Anal Record 
1930 xlv 27 

The author reports studies of the secretory process 
in the islet cells of the pancreas which he earned out 
to obtain information regarding the appearance and 
disappearance of specific granules and other micro 
scopically demonstrable elements of the normal hv 
ing cells the reaction to vital dyes and the behavior 
of the cells during the compensation necessary m 
altered carbohydrate metabolism in response to 
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agents calculated to accelerate secretion His e\ 
penmental animals were white mice His obiorva- 
tions support Benslej’s onginal description of a 
canalicular apparatus in fresh isolated cells of the 
guinea pig 

The canahcular s>stem of the islet cells did not 
segregate the d>e neutral red when it was applied 
intravitallv by appropriate methods Janus Green B 
successfull\ stained the mitochondria of living islet 
and acmar cells In response to the introduction of 
dextrose, large vacuoles were observed to form in 
the region of the islet cell lodging the canalicular 
apparatus and to migrate to the peripherv of the 
cells next to the cipillarv where thev were dimin- 
ished in volume, presumably bj diffusion of their 
contents through the cell membrane This phenome 
non was never observed during the control observa 
tion and is thought to constitute the mechanism of 
insulin secretion Specific granules or other evto 
olasmic inclusions vsere not removed from islet cells 
ollowmg the introduction of dextrose Pilocarpine 
>cas unsuccessful!) used to influence the formation 
)f secretorj v acuoles in these cells 

Jacob M Mora, hfP 

fvrekeler, A Hsmorrhagic C>sts of the Spleen 
(Ueber BIutung&c>sten der Milz) In/t / path 
Anal , 19S9, ccltxu, 60 

True large splenic cjsts develop from the small 
i'owler infoliation, dilatation, and neoplastic evsts 
i alse large evsts are described as hxmorrhagic and 
legenerative c>sts, although the latter form still 
acks proof 

With a description of two of his own cases of be 
[inning cvstic degeneration of hiemorrhagic areas 
nd of tj’pical hemorrhagic evsts of the spleen the 
uthor reviews thirt> three cases of false htmor 
hagic evsts reported in the literature Six of the 
liter were similar to his own as regards the history 
nd the clinical and microscopic findings In eight 
ther cases no historv of violence was given but 
here was another causative factor such as malaria, 
arth trauma, atherosclerosis, or mvocardial de 
eneration Fifteen cases presented a historj of 
lolence and also other factors which did not exdude 
econdarv hasmorrhage In four cases the presence 
f a haimorrhagic evst was probable, but could not 
e definitely proved Twentv of the thirty three 
atients v\ ere females I he ages ranged from eight 
0 forty sev en \ ears 

The essential characteristic is the evst wall which 
onsists of a collagenous connective tissue capsule 
oor m elastic fibers and free from epithelial cells 
>utside of it IS a trabecular laver of splenic tissue 
heaped up splenic tissue lavers and copious blood 
igment) From the trabecular layer there are 
rocesses projecting into the evst capsule which 
ush the latter m front of them so that, on the 
iside there are ridges and projections I he nature 
f the lining of the cyst is not decisive between true 
nd filse evsts No endothelial layer was demon- 
trated m the reported cases and m true cysts the 


disappearance of such a layer mav be caused by 
increased internal pressure 1 he lumen contains 
from o 1 to xo liters of fluid composed of the products 
of the various stages of degeneration 

J VOLKMAKN (Z) 

MISCELLANEOUS 

Lochr, W The Importance of Anaerobic Bacilli as 
Agents of Infection of the Abdominal Organs, 
Particularly in the Abdominal Cavity of the 
Adult (Die Bcdcutung der anaeroben BaciIIen als 
Infcktionscrreger m den Bauchorganen, insbeson- 
dere in der Bauchhoehlc bcim erwach»enen Mcn- 
schen) Crgehtt d JJyg , 1929, x, 4S8 
Incident to operation, the author examined a 
senes of stomachs affected with ulcer, gastritis, and 
carcinoma and over 100 phlegmonous and gangren- 
ous appendices for the presence of anaerobes He 
states that, in the stomach, the Fraenkel gas bacillus 
does not come into consideration as a pathogenic 
agent, particularly not as the causative agent of gas 
phlegmon Moreover, other anaerobes, such as 
Novy’s bacillus of malignant cedema, bacillus 
chauvxi, and the tetanus bacillus were not found m 
the stomach m bi» studies 
Experiments on animals showed that, even in large 
doses, the intrapentoncal introduction of toxin free 
spores of the recognized highly pathogenic micro- 
organisms causing gas cedema and the pure toxin 
formers did not produce infection from within the 
peritoneal cavity Although the highh virulent 
toxin of bacillus botulmus is able to pass through the 
wall of the gastro intestinal tract without being de- 
stroyed, the experiments showed that the bacillus 
botulmus cannot grow or form its toxin in the 
stomach and that large quantities of the spores in the 
free abdominal cavity are unable to mature Toxin 
free spores of tetanus bacilli are also destroy ed in the 
free abdominal cavity in spite of their indestructible 
toxicity 

In late peritonitis following the perforation of a 
gastric ulcer the antiperistaltic ascent of colon flora 
bnngs many anaerobes into the stomach, but the 
nch blood supply of the stomach and peritoneum 
protects these organs from infection by the spores of 
all anaerobic bacteria causing gas cedema and from 
gaseous decomposition 

Although anaerobes are entirely absent in the 
stomach, they are often to be found in large numbers 
in the intestinal canal, especially the Fraenkel gas 
bacillus In the uppermost portion of the small bow el, 
however, thev may be as infrequent as m the stom 
ach In perforations of the lower portions of the 
small bowel and of any part of the colon, gas bacillus 
infection of the peritoneum must alwavs be con- 
sidered Tetanus bacilb have been found in the 
colon, but a true tetanus of the gastro intestinal 
tract has never been observ ed The intestinal juices 
are to be regarded the essential detoxicating agents 
against the tetanus toxin In 2 cases of secretory and 
functional disturbances associated with peritonitis 
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and in 2 cases of ileus manj elch Fraeokel baalb 
were found m the gastric contents In an e\rl> case 
of ileus lhe\ could not be demonstrated In a case of 
strangulation ileus of several daj s duration ^witb 
out perforation or cbmeal signs of peritonitis), 
Welch Fracnkel gas baalb, bacillus putnficus \cr 
rucosus and enterococa were found in the serous 
content of the abdominal cavity 

Bacteriological demonstration of gas infection of 
the bver has ne%et been made although Welch 
Fraenkel baciUi have been found repeatedly in the 
gall bladder in cholecystitis 

BdCtenological examinations of the flora of the 
normal or diseased appendix are incomplete unless 
anaerobic bacteria are considered Anaerobe* in 
eluding the Fraenkel gas bacillus the Novy baallus 
of malignant cedema, and the bacillus chau\*i ma> 
be demonstrated in the normal as well as the patho 
logical appendix Of the abdominal forms of 
gangrent onlv that of the uterus may be compared 
with gas gangrene of the extremities It gives n<e 
b) the li-mphatic route to a gis gangrene pcnionitis 
without a simultaneous pb\ sometra 

The effect of pure cultures of selected pathogenic 
anaerobic -trams was studied expcriraentallv on the 
pentoneum of guinea pigs It was alwavs possible 
to produce {3 pica! gas trdema b\ «ubcutaieouj or 
mtiamu cular injection but the fatal peritoneal in 
fection obtained with the same culture alwavs pur 
sued its course without gas formation ind with a 
more or less marked bxmorrhagic exudation id the 
abdominal cavitv and gastro intestinal atonv It 
was found also that a larger dose was survived when 
the culture was given intrapentonealU than when it 
wasgiven subcutaneouslv or intramuscularly When 
a suthcienlly targe quantitv of the toxin reaches the 
peritoneal cav itv the first stage of intoxication of the 
abdominal organs is manifested b> a v ascular dilata 
tion and permeability with resulting marked exuda 
tion Expenmenth on ammals earned out v\jib the 
Novy bacillus of mabgnant erdema and the bacillus 
chauvsi gave results identical with those obtained 
w ith the W elch h raenkel bacillus The toxin of cul 
tures of tetanus bacillus killed the amroals when it 
was injected intrapentoneallv as well as when it was 
injected intramu»t.uUr!\ but if the toxin was ptc 
vuoudy washed out the bacjlh bad no dangerous 
effect The same r* »uli' were obtained with bacillus 
botulinus 

Also in experiment* with mixed culture^ fFraenkel 
bacilli with bacillus amvlobxcter or baallus putn 
ficus verrucosusl mtrapentoneal iniections were 
better withstood ^n increase in the toxic action of 
mixed infections with the bacilli mentioned coiddnot 
be demonstrated in the experiments but the addi 
tjon of bacillus tenuis increased the toxialy cnor 
tnously Similarly the course was extrdordiaanly 
severe after infection with a mixture of baallus 
chauv $1 and bacillus tenuis Tbe bacillus putnficus 
tenuis alone was alwavs found non pathogenic in the 
experiments on ammals On infection of the abdoini 
nal cavaty with baallus tetam there were no patho 


logical findings in the peritoneal cavity— neither 
exudate nor gastro intestinal distention The am 
mals all died of central paraly sis 
In all cases the toxic action of the anaerobes was 
mote severe and more rapid than that of the aerobes 
There is no gas cedema of the intestinal tract and no 
diffuse anaerobic pentomtis with gas formation 
In the abdominal cavity as elsewhere the micro- 
organisms responsible for gas cedema first attack ll e 
penpberal vascular apparatus The exudation in the 
abdominal civnty precedes the intestinal paralysis 
The toxin which leads to exudation in the abdominal 
cavity lenders the gastro intestinal tract and the 
viscera yielding and friable, but does not cause them 
lo undergo necrosis such as occurs in gas gangrene of 
the musdes The effect of the infection is an enor 
mous loss of fluid w ith w eakemng and intoxication of 
the organism as a whole and anxmia of the central 
vital centers due to emptying of the vessels Besides 
radical icmov al of the focus of infection the use of a 
spcufic curaCiv e scrum seems most urgent 

BttCEHAS-S t?) 

Patey, D II The Effect of Abdominal OperatJon* 
on the Mechanism of Respiration with Special 
Reference to Pulmonary EmboUsraand Massive 
Collapse of the Lungs Sni / Surg , t^io, xui, 
481 

Pulmonaty embolism and thrombosis, as well as 
inflammatory processes and collapse of the lung 
more frequently fellow abdominal operations than 
operations on ether parts of the body Of S 4.*53 
operations performeu m 31 of the largest London 
hospitals during 1926 50 were followed by fatal pul 
roonary embobsm, and of ibe latter, 43 were lapa 
totomies Of 23 cases of postoperative pulmonary 
embolism which occurred m the period from 1923 to 
1926 in the Middlesex Hospital, *0 followed an ab 
doraiQit operation 

After a laparotomy, the patient usually expen 
enecs pam m the region of the wound upon deep la 
spiration or expiration The author found that w! 
lowing an abdominal section the vital capacity was 
invanablv decreased whereas following operation 
for a non abdominal condition it was not changed 
In 16 cases m which he investigated the tidal air after 
an abdominal operation he found it decreased in 10 
cases and increased in 4 In 2, there was praclicaUy 
no alteration Of a control group of 7 cases of non 
abdominal conditions the tidal air was increased 
after operation in 6 cases and decreased in i ca» 
In order to determine the effect of abdominal op 
erations on the movements of the diaphragm, roent 
getiograms vvere made with a portable apparatus 
A roentgcDogram was made during inspiration and 
during expiration before operation and again t* 
days after operation In 7 cases so exaimntu tne 
respiratory excursions of the diaphragm were diniia 
isbed Of 4 control cases in which a radical opera 
Uon for carcinoma of the breast had been , 

the diaphragmatic excursion was not altered m J * 
was only slightlv limited in t It was found t 
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attempts at deep breathing and carbon dioxide in- 
halation produced relatively little change in the 
post operative excursion of the diaphragm 
The percentage of carbon dioxide in the alveolar 
air was found to be less after operation than before 
operation The author attributes the decrease to the 
fact that after operation expiration is less complete 
and the carbon dioxide exhaled is diluted b> the air 
within the trachea and larynx The diminution in 
expiration is due to the abdominal inasion which 
causes pom when the abdominal muscles contract 
The variations in intra abdommal respiratorj 
pressure were determined bj introducing a balloon 
into the rectum and connecting it bj means of tubes 
to a tambour writing on a drum Before operation, 
it w as found that in patients breathing quietl> there 
was a rise in the intra abdormnal pressure during m 
spiration and a fall during expiration In patients 
breathing deeplj, the curve was similar except that 
at the end of expiration there was a slight and tem- 
porarj rise in the pressure After opieration, the 


curve became less regular, the undulations of quiet 
respiration were diminished, the amplification on 
deep breathing was much less than before operation, 
and anj secondarj curve of late expiration which 
may have been present before operation disappeared 
or was greatly diminished 

The normal respiratory variations, of intra ab- 
dommal pressure possiblv pUy some role m aiding 
the return of blood from the inferior vena cava and 
may be simulated by abdommal massage in which 
pressure is applied to the abdomen during inspira 
tion, when the mtrathoracic pressure is lowered As 
a result of his experimental work, the author believes 
that the slowing of the blood stream after operation, 
especially within the abdomen, and the limitation of 
movement at the bases of the lungs are responsible 
for postoperative complications He therefore em- 
phasizes the importance of combating abdominal 
distension after operation because of its effect on the 
diaphragm, and advocates splinting of the injured 
abdommal musculature Altov Ociisner, M D 



GYNECOLOGY 


UTERUS 

\ mzent R and Monod, O A Stud^ of the Rac 
ferial Flora in Fpithehoma of t)»eCer>rt Its 
Importance in Irradiation Therapy (Etude dc ia 
flore roicrobiennc des ipithtliomas du col utfnn 
bon importance pour la radioth^rjpie) Gynf rf 
o 5 sl 1959 XX 709 

Trom the Radium Institute of Pans the auhora 
report studies made duntiR 1926 and 1Q27 o! the 
bactenaJ flora m 1 16 cases of cancer of the uterus in 
which an flevation of the tcmpptalure hetoud 3S 
decrees C occurred during irradiation treatment 
Uterovaginal «ecrclion collected with a jiipette was 
crammed in the fresh state for spintb and spiro 
thxtic gram staining was done and tulturcs were 
made for aerobes and anaerobes Following sig 
n'ficant elevations of the temperatu e hlood oil 
turcs were made m addition 
The bacteria before treatment w creabundant The 
microorganisms found most often were bxmol)tic 
streptococci Fnedlaender s bacillus diphtheroid 
baciUi, and staphi lococci In putnd infer tions there 
weremajit \ibtionts and fusiform bacilli 
In general the infer twn incrMsid durirg treat 
merit h«ew organisms appeared or those already 
present, partictJariv the bxjnol>tit streptococci 
became more \irulent Of 28 cases with infectious 
tDin;[djeat)onx ainoiig whuh there were 7 penuterme 
abscesses the streptococrus hxmol>ttcu> was found 
in 15 Blood cultures were always negatuc 
'Kn attempt was made to immuniae against strep 
tococci bv autov accination before tteaiTnent buv this 
was abandoned when 5 of the 13 patients, vatcinatid 
showed increasing elevations of temperature during 
irradiation One of the 5 developed a penutenne 
abscess and another died of pcritonius 
BesredWai anU streptococcus \arcim. was used 
in 5 cases but tn j of then the temperature ton 
linued to rise 

The authors conclude that mfectionj occurring 
during the irradiation treatment ot carcinoma of the 
uterus arc not caused b\ any single bacterium As 
the streptococcus is the micro organism most fre 
quentlv found ihev believe that in spite of Ihcir 
failure attempts to immunize against it should be 
cohtinuctl C D Ksagck cn M 1) 

Fuetst,\V Studies of the Dosage of Hard Roentgen 
Ravs With a Long Focus Skin Distmce in the 
Treatment of Carcinoma o! the Cervix (Unler 
achungen uefaer die Dosietuni, barter Roentgtn 
strahlung dus betnieldern bei der Behandlung dcs 
Collutncarcinoms) S/raWtnlh 19 9, xx’tiit 

6ot xrxi\ 340, SOI 

Fuer'-t dtsenbes the postoperative lointgen treat 
ment of carcinoma of the uterus at the Uiallfiatd 


Qioic In taking over the clinic at Zurich, \\ althard 
as&umtit as his chief task the introduction of (us ow n 
methods of treatment which an based on his ex 
pcncnce at Frankfurt and on the results reported 
by Bumm of Ilcrtin, Schweitzer of Leipzig and 
Franz of Berlin 

In a group of 66 cases treated b> Franz only by 
operation the incidence of permanent cure was 
S605 pet cent, and in a group of 30S simdarlj 
treated cases it was 4^ 3 per cent On the basis of 
these figures althard chose as hts method primarj 
operation /oUoived bv roentgen irradiation He 
prefers roentgen irradiation to radium irradiation 
because the results obtained in his clmic from radium 
treatment (Eckelt) were not sjIT cientiv encouraging 
to warrant the use of radium irradiation instead 0/ 
operation Moreover, he cites the fact that a per 
tnanent core was obtained with tadium bv Regaud 
m onl> iz s t^ent of cases, b> Lahtn in only 
15 5 per vent, and b> JJeymano, in only '>0 a pet 
tent 

Fuefst has developed a method oj roentgen ir 
radiation of hi> own which differs from the methods 
used bv other gynecologists He employs extremely 
hard rays with maximal filtration an<l s relatively 
weal current Up to the present time this method 
has not non mam adherents among German 
g\ nccologists but HolfeUir the roentgenologist is 
now interested in it The Zurich climr has opened 
up a new field of gynecological roentgenology and 
IS obtamirg excellent results 

\ covering laver of paraffin used by Fue st at 
liTsl did not yield satisfactory results and was there 
fore given up luerst chooses an average focus 
skin distance of i meter M ith hta irrad ation 
apparatus m which 2 tubes are used simultaneously 
1 1 tube above and 1 tube beneath the table), the 
time of exposure is reduced by half The transformer 
tension of 200 kv gives a tension of approximately 
i^o kv vn the tubes Since, with a focus skin dis 
tanceof 3ocn theskm ery thema dovage is obtained 
in ninety minutes it mii,ht bt assumed that with 
the fonger ifs£..nct this tfosaj.c would be obtained 
in one thousand minutes (sixteen and six tenths 
hours) As a matter of fact, however, the reaction 
corresponding to the *kin erythema dosagp is 
reached with the longer distance only after teezdia 
tion for seventeen hundred and scvcivtv seven 
minutes (twenty nine and six tenths hours) There 
fore when the focus skin distance is increased to 
t miter a correction of do per cent in either the 
intensitv or the period ol exposure must be added 
to obtain the same biological phenomenon If the 
heating current to the tube is increast J to 8 ma , 
or 4 times the original value the fall of the tension 
from the transformer to the tube is greater thcmorc 
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the current is increased so that the penod o* ex- 
posure 13 shortened b\ onlv 20 per cent In hixhl' 
filtered irradiation at a distance of i meter, exlraor- 
dinaril> high dosages are tolerated “It i> possible, 
without injtirj, to repeat, after a short interval a 
senes of exposures which ha\e 3lread> p’’oduced a 
marked erv'theraa ith the diaphragm cIo=e up 
beneath the tube, the erj-thema which develops is 
most marked in the center and fades out so rapidls 
toward the penphery that it 13 no longer visible 
at the edge of the field or where 2 fields overlap ” 

Highly filtered irradiation with a single tube or 
with 2 tubes (i tube above and 1 tube beneath the 
table) at a focus-distance of 60 err produces dif- 
ferent degrees of skin erythema ^\hen the z tube 
method Is. used the skin reaction begins to be much 
more noticeable about three weeks after the exposure 
and the borders of the field are more distinct than 
when the single tube method is used The stronger 
reaction produced by the 2 tube method is to be 
asenbed to the effect of the rav s coming through the 
body from the other side In order to obtain a skin 
ery'thema equal to that produced when the focu:*- 
skin distance is only 30 cm , it is neces-ary to add 23 
per cent to the increased time of exposure calculated 
from the formula based on the square of the dis- 
tance The desired degree of erythema «Q 1 then be 
obtained onlv in fiel^ measunng iS bv 24 cm 
In fiel^ measuring 9 bv 24 cm an even greater 
additional dosage 13 required 

With the Use of bard roentgen ravs at the long 
focua-skiQ distance and 2 tubes the lughest dosage 
for the skin does not correspond to the highest 
dosage for the deeper tissues and therefo'e doe» not 
correspond to the highest dosage for caranotna of the 
cervix The highest dosage for the deeper tissues and 
for the organism as a whole is al-^av s low er than the 
highest dosage for the skin Befo’e each exposure 
a blood examination should be made m order to 
obtain data from which it mav be determined later 
whether and when further treatment should be 
instituted 

In the third part of this report the author dis- 
cusses attempts made to determine b techmeal 
measurements the v alues which he had alreadv de 
termined bv empincal methods, in order that they 
may be reproduced expc^mentallv and it mav be 
possible to determine the proper dosage for a given 
case He found that skin erythema is of oily sec- 
ondary importance in exposure to the hard ravs 
at a long focus-skin distance As a clearly visible 
skin erythema is not developed as a rule under such 
an exposure, the danger of causingmjurv tothedeeper 
tiSsues before the appearance of the ervthema must 
be kept in mind The injunes so produced may 
occur in the form of infiltrations of the pelvic con- 
nective tissue and mav not be manifested by the 
well known symptoms of overdosage of the bladder 
and intestines To estimate the general bodily re 
sistance it is especialU important to wa*^ch the effect 
of the treatment on the blood 

P ScirUMVCTEZ tGi 


Rulle P Unusual Late Sequelse of Radium 
Therapy (Ln cas ra e de scr^ePs ta-di er ap-es 
radiumi’-.'rapie; C—rt «' ei % 15 9, ir, 7,0 
In the C2_e reported that a woman fiftv six 
vears age, an inoperable carcinoma of the cervix 
was treated wi*h 25 mgn of mesothonum filte'ed 
with brass (thickness filter not sta'ed) In Janu- 
arv and Februarv 1921 sScomgri-hrs weregrei 
m eight treatments m llav and Ju-'e 1921, 2-450 
rigm -hrs in four treatments, and in October, 1921, 
tw o final treatments ( dosage rot stated^ 

In Xovembe*’ 1921 the patient sneered pam ir 
the rectum aid passed bloodv Stools fo’' a short 
time In September 192^ she passed faecal matter 
b vagina but the fistula between the co’on and 
vagina closed spontaneocslv to such ai extent that 
in 1924 defecation occurred onlv by rectum al 
though gas still escaped by wav ot the vagjra In 
Decemt^r 1927 the patient began to pa-s unne by 
wav of the vagina Eiamina'ion re'ealed marked 
fibro.is o‘ the v agina ard pararoetnunu The cervix 
cocid rot be felt The corpus was atrophied. Recto- 
vapnal and vesicovaginal fistuls were found So 
cararoma remained C. D ILurc. , M D 

Bonnev, V The SurgicalTreatment of Caronoina 
of the Cernt. Larce‘, 11,33 ccxvu 277 
The anchor (L.cu— es the results of the R dhe n 
opemtion in caranona of the cervix Pre 10^*3 to 
1925, he pe^ormed th*s operation 2^., times Fortv - 
seven (165 per cent> of the patients d-ed as the 
result of the opera’ion 107 developed a recurrence 
before the end of five vears, rz cotud not be traced 
later, 8 died of other tLreases before the end 0^ five 
vears, and 1 10 fjS 7 per cent) were well at the end of 
five years The percentage rnadecce of five-vear 
cure fc» based on the ascunptioi that the 12 patient* 
who could not be traced ard the S who d.ed 0^ o'her 
disease* had camroma 

Bonrey emphasizes that s,.-’ival fo’- five vears 
after the operation caraot be con.idered ab-olute 
proof of cure since abo^t 10 pe” cent recnierces 
develop between the huh and tereh vears Oi zSr 
patients operated upon more than ten vea** ago 31 
?i7 I percent) died a* the result of the operation, 67 
developed a recurrence before tea vea-s 19 could 
not be traced later q died of olhe'" dueaze* betore 
the end of ten vears aid 55 ‘303 per cent) 7 ere 
alive at the end of tei vears In th-* uutance al^ro 
the percentage inadence 0^ cu'e is ba_ed oi the 
asauriptioi that the p..tient* who couM ro* fae 
traced and those who died of o'her iiL.es~.es before 
the end of ten vears had ca'^anor^a 

Ritb regard to the operative deaths the autfao' 
savs that the seve^tv of the operation itsel is le** a 
factor than the patient s geieml condition and the 
condition of the area invol ed bv the growth A 
large percentage 0^ women with canrer of the cer 
vn are m poor health regardless of the career 2**d 
Bonnev believes that women de elop ce' — ical 
cancer until their ge"er2J comktioi has corside'- 
ablv deteriorated a* the result of other causes 



132 


INTERNATIONAL ABSTRACT OF SURGERY 


The Jocal condition is important because the 
majority of cancers of the cervix being heavily in 
fected by the time advice i» sought, the nsl. of post 
operative infection of the area involved is present 
even when the utmost precautions are taken 
Since the author has been performing the IVer 
theim operation the mortality in bis cases has 
steadily decreased from so per cent in his first loo 
operations to 8 per cent m the last group He at 
tributes the decrease to small improvements m the 
techmque and ‘utilized etpenence ” IIis technique 
IS practically the standard procedure 

About 68 per cent of recurrences develop before 
the end of the second year, and about 9© per cent 
before the end of the fihh year Secondary growths 
are rarely susceptible to further operative treatment 
Bonney is not at all enthusiastic regarding \ ray 
or radium irradiation as an adjunct either before or 
after surgical care All of his patients died who were 
irradiated postoperatively for secondary growths, 
and of those who were irradiated pre operatively 
with a view to rendering the growth operable none 
survived for five years CnAHixs T DuBoi> MD 

D Erchia F The Combination of Irradiation and 
the Werthelm Operation with Lieation of the 
Internal lllav. Arteries In the Ireatment of 
Carcinoma of the Cervix CCurc lisiche ed opera 
xione di Uertheim con allacciatura delle artene 
ihache interne cel carcinoma del collo delluiero) 
CUn ostet , igio xtti 653 

The author beheves that since the results of all 
methods of treating of carcinoma of the cervix have 
not been verv satisfactory an attempt should be 
made to improve the percentage of cures by resort 
jng to the Wertheim operation with ligation of the 
internal iliac arteries and pre operative or post 
operative irradiation 

In the period from 1912 to 1914 d Ercbia extended 
his limits of operability to the utmost In a senes of 
forty Wertheim operations in sixteen of which he 
ligated the internal iliac arteries the immediate 
operative mortality was 10 2 per cent Three of the 
advanced cases arc reported m detail In spite of 
extensive parametria! involvement the three pa 
tients survived for thirteen fifteen and eighteen 
months respectively Ao irradiation was given 
C D Haace'SEN M D 
ADNEXAL AND PERIUTERINE CONDITIONS 
Masson J C and Hamrick R A rseudomyxont'i 
Perltonaei of Ovarian Origin an Analysis of 
Thirty Cases ^iiri Clin Sank Iw.ipjo, x 6r 
In the cases of pseudomvxoma pentonJi of ova 
nan origin which are reviewed bv the authors the 
condition occurred most trequently in the suth dec 
ade of life The average age was forty nine and 
nine tenths years Eighty per cent of the patients 
were past the age of forty years 
Swelling of the abdomen and pain arc the two 
most constant symptoms 1 he average duration of 


the symptoms before operation m the cases reviewed 
was less than one year 

On general examination, the pelvis and abdomen 
arc usually found to contain one or more masses A 
large tense abdomen with a questionable fluid wave 
on palpation may be the only abnormality noted 
In the cases reviewed the right ovary was involved 
more frequently than the left 
Bilateral involvement was more common in pa 
tients with ruptured pseudomucinous evstadenoma 
than m patients with an unruptured tumor of the 
same type It was especially frequent in cases of 
malignant lesions and those in which papillomata 
were present 

Pressure from the mucilaginous tumors plays an 
important part m the health of patients with pseudo 
my xoma peritona?! 

In the cases reviewed the chief factors in the 
operative mortality were pulmonary embolism and 
general peritonitis 

The prognosis ts better of course in cases of be 
nign than m cases of malignant lesions One of the 
patients whose cases are reviewed lived eleven years 
after the diagnosis was made at operation, and an 
other js still alive and free from symptoms eleven 
years after a definite diagnosis The duration of Lfe 
alter diagnosis ranges from four to eleven years 
In the cases of women with pseudomyxoma pen 
tonci of ovarian origin who have passed the meno 
pause removal of both ovaries and of the appendix 
1$ urgently indicated In the cases of women who 
have not passed the menopause it is generally de* 
sirable to save one ovarv However, the surgeon 
should take into account the tyT^ of growth in the 
affected ovary as the leaving of one ovary may be of 
questionable value Hysterectomy is indicated in 
some cases and resection of the omentum in others 
\s much of the gelatinous material as possible should 
be removed from the abdominal cavitv at operation 
The bowel and even the uterus may be perforated 
or invaded by the pseudomucinous tumors 
Treatment with the roentgen ray or radium should 
be given in all cases 

EXTERNAL GENITALIA 

Schuirheiss If Spontaneous Disinfection of the 
Xaglna (Ueber die Sclbstrcinigung der Schcide) 
ZlsiUr / CtbuTlsh u Cynati I929( xc\, i 
The first part of this article reports the findings of 
studies regarding the presence of bacteriophages in 
the V aginal secretions The author first giv es a com 
prehcnsive review of the extensive literature on the 
subject to date In his attempts to demonstrate 
bactenophages in the vaginal secretion of pregnant 
non pregnant, and puerperal women, he limited hia 
uivestigations chiefly to the bacteria which arc im 
portant causes of puerperal infection viz strepfo 
coca staphylococci, and colon bacilli In order to 
determine whether lytic processes in the sense of 
d'Herellc are in any way concerned in the process of 
spontaneous cleansing of the vagina he used vaginal 
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secretions obtained only from patients who, except 
for a possible leucorrhcea, showed no sign of an> 
severe genital affection Twentj eight bactenal 
Strains were tested for the d’HerelJe phenomenon 
— ten strains of staph>Iococci, six of streptococa, 
ten of colon bacilh, and six of vaginal bacilli The 
studies were made on a total of sixty different vag- 
inal secretions, of w hich thirty w ere obtained from 
pregnant women, twentj from non pregnant women, 
and ten from women in the second week of the puer- 
penum The technique of culture m i per cent 
glucose bomllon with a h> drogen ion concentration 
of pH 7 4 IS described m detail and must be read m 
the original article 

The results of the studies were in no case indis- 
putabl> positive The author therefore concludes 
that, under normal conditions, bacteriophages for 
the bacteria responsible for puerperal fev cr are not 
present at all or are present onlj occasionally in the 
vagina He state that, at the most, the vagina con- 
tains only weakly vindent bacteriophages for the 
colon bacilli which play no part in the spontaneous 
cleansing of the vagina The particular character of 
the flora of the genital tract has no relationship to a 
Ijtic effect 

The second part of the report deals with the im- 
portance of the acid content of the vaginal secretion 
as a factor m the process of spontaneous cleansing 
Following a detailed discussion of the theories and 
investigations recorded m the literature up to the 
present time, the author reports studies carried out 
by him to determine the still disputed importance of 
the \aginal lactic acid as a factor in the process of 
spontaneous disinfection of the vagina In these 
studies also the staphylococcus, streptococcus, and 
colon bacillus were emplojed The gro" th of a large 
number of strains of various origins m acid carbo 
h> drate contaimng and protein contaimng nutrient 
fluid, their power to produce aad, their acid toler- 
ance, and the relation which the two latter factors 
bear to each other were determined in order to find 
out if any indications might be drawn therefrom to 
the pathogenicity of these organisms 

A 2 per cent glucose bouillon (o 5 per cent sodium 
chloride, i per cent peptone, i per cent meat ex- 
tract, and 2 per cent glucose) with an increasing 
hydrogen ion concentration was employed To the 
bouillon with an average hydrogen ion concentra- 
tion of pH 6 1, lactic acid was added according to a 
definite formula to attain the desired hydrogen ion 
concentration In most instances the bactena used 
for culturing were obtained from twenty four hour 
bomllon cultures or from y oung plate cultures The 
period of incubation was at least three days and 
frequently from four to eight days In general, the 
aciification reached its maximum after three or 
four days, but with many strains not until some- 
what later The expenments are described m detail 

The results obtained showed that the streptococ- 
cus IS by far the most sensitive to acid Even with 
fresh ciutures it was impossible to obtain a visible 
growth with a hydrogen ion concentration below 


pH 5 2 Most of the streptococa which died qmckly 
m a culture medium with a hy drogen ion concentra- 
tion below pH 5 o belonged to the w eak acid formers 
The strong acid-forming strains usually died in their 
own acid after a few days Staphylococci and colon 
bacilli have about the same aad end values, the 
zone of optimal growth for both vaneties of bactena 
lies approximately betw een pH 5 8 and 8 2 The limit 
of tolerance of the staphylococcus is between pH 
4 3 and 4 4, and that of the colon bacillus, between 
pH 4 s and 4 6 

On the other hand, the normal bacteria of the 
vagina produced and tolerated incomparably higher 
aad concentrations In a culture fluid of pH 4 o they 
were std! capable of grow th after day s The highest 
observed acid value corresponded to pH 35 As 
these findings agree with the high by drogen ion 
concentrations of the vaginal secretion in cases of 
pure cultures of bacilli, it is possible that the v aginal 
flora are alone responsible for the chemism of the 
\ agina As three fourths of all pregnant w omen hav e 
a vaginal secretion with a hydrogen ion concentra 
tion below pH 5 o and the remaining fourth a va- 
ginal secretion with a reaction at least aad enough 
to offer the streptococcus a decidedly unfavorable 
chance for development, the importance of these 
experimental findings, together with phagocytosis, 
the bactericidal properties of the tissue fiuida, and 
anaerobio^is, in the ability of the vagina to protect 
Itself against pathogenic organisms causing infection 
m childbirth is evident Wernsr Stkaxosch (G) 

Stoeckel The Treatment of Carcmomi of the 
Vulva {Die Therapie des Vulv acaremoms) Arch f 
Gynaek , 1929, cxxxvu, 937 

The author reviews the twelve operative methods 
that have been used in Germany since 1880 for the 
treatment of carcinoma of the vulva According to 
the literature, only seventy-three of the patients re- 
mained free from recurrence for longer than five 
years Of these, 35 6 per cent were permanently 
cured Since 1913, 126 patients treated with irra- 
diation have been observed for periods longer than 
five years Of these, 119 per cent have been perma- 
nently cured 

The author is an advocate of the Rupprecht radi- 
cal operation This procedure is techmcally simple 
and can be carried out under local anesthesia, but 
its performance requires at least one hour and it 
produces a large w ound surface The remov al of the 
glands IS associated with great danger of infection, 
which IS the chief cause of the primary mortality 
Stoeckel intends in the future to use rachum irradia- 
tion also, either extirpating the tumor and irradiat- 
ing the glands, or vice versa 

In conclusion, the author discusses recurrences 
Not rarely, recurrences develop very quickly, but 
sometimes not until after a period of years The 
treatment of recurrences is more favorable than m 
carcinoma of the cervix as even those that are very 
extensive can be treated by electrocoagulation 

P KiiinCG) 
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Dyrofl, R Experimental Studies on the Phjslology 
of the Female Genital Tract Contributions on 
the Nerve Supply (Expenmentelle Untersucb 
ungen zur Physiologie des Genitaltraktes beim 
\\ eibe Beitraege zur Nervenversorgung) Arch f 
Cynaek , 1920 cxxxvni, 36 

This article begins inth a critical discussion of 
the findings of previous etpenmcntal studies of the 
anatom> and ph>sioIogy of the female genital tract 
and of the theories formerly held The contradic 
tions m previous reports are attnbuted to differ 
ences in the matenal and the manner in which the 
experiments were conducted failure to make e^act 
observations as to the localization and form of the 
contractions, obscuritj of language and of thought, 
and the influence of preconceived tbeones 
In a special chapter the author discusses the 
techmque of his own erpenments, the conditions 
under which the experiments were earned out, and 
the purpose of his investigations The etpenmenlal 
animals w ere rabbits Some of the rabbits had never 
been pregnant, others had been pregnant previously, 
and others were pregnant at the time of the >tud> 
The experiments are reported in detail 
A critical discussion of the expenmental findings 
regarding the nature of the antagonism between the 
sympathetic and the parasympathetic is followed 
by the authors conclusions with regard to the 
coordination of the vegetative nervous system to 
the production of the peristaltic waves and an 
attempt to explain the diflereoces noted m the con 
traction of the muscle fibers Dyroff believes that 
the antagonism between the parasympathetic and 
sympathetic consists not only in the functions of 
stimulation and inhibition but also in the pro 
duction of another form of contraction He states 
that the motor expression of the parasympathetic 
IS a rhythmic progressive movement, whereas that 
of the sympathetic is a change in the tonus of the 
musculature However both of the vegetative 
systems contain inhibitory fibers for the correspond 
mg antagonist Genital peristalsis is the expression 
of a regulated coordination of the vegetative nerves 
The parasvmpathetic has, in addition, a vasodi 
latmg and a secretory function and the sympa 
thetic has a vasoconstneting function and the 
function of determining the point at which the 
contraction will begin 

The last part of the report consists of a dis 
cussion of the identity of function 0/ the internal 
secretions and the vegetative nervous system m the 
female genitalia and the partial functioning of the 
vegetative nervous system in the internal female 
genitalia Dyroff states that during pregnancy the 
corpus luteum of pregnanev and the fetus produce 
increased tonus of the parasympathetic which leads 
to a compensatory reaction m the form of increased 
tonus of the sympathetic The same reactions are 
seen as the corpus luteum effect in the premenstrual 
period The protective influence of the corpus 
luteum IS continued up to the time of the implanta 


tion of the ovum Thereafter, the corpus luteum 
receives the protection of the ovum 

\ov Weinzieel (G) 

Newel], 0 U . Allen, E , Pratt, J P , and Bland, 
L J The Time of Ovulation In the Menstrual 
Cycle as Chewed by the Recovery of Ova from 
the Fallopian Tubes Am J Olst cCy««,i930 
xix 180 

Of nine specimens of ova recovered from the fal 
lopian tubes at operation, five were successfully sec 
tioned and definitely identified as tubal ova 
The authors desenbe a method of irrigating the 
tubes tn silit which is believed to be safe makes 
available for study cases in which the tubes show no 
pathological changes and therefore are not to be 
removed, and is of value in determining the patency 
of the tubes in cases of obstruction when the abdo 
men is open and plastic work has been done 
In the senes of cases reviewed, the time of ovula 
tion was the twelfth thirteenth, or fourteenth 
(moramg of the fifteenth) dav follow ing the onset of 
the previous menses 

The cemx was clamped by a special rubber 
covered forceps and one tube was compressed by an 
assistant A smallbore needle was then inserted 
through the uterine wall and to c cm of normal salt 
solution were injected The washings were collected 
on a watch glass £ L Coii>ELt MD 

Dahl Iversen, E ExMrlmental Studies on Free 
Implantation of Endomettium In the Pento 
neum of Guinea Pigs (Etpericnentelle Unter 
suebungen ueber freie Einpflanzuog von Endo 
metnum los Bauehlell beim Meerschweiochen) 
llosp Ttd , 1929 11 931 

In experiments previously reported by the author 
It was found that deeply situated endometrium forms 
multiple cysts into which glands with normal lumma 
open These cysts are partially or completely sur 
rounded by cystogenous stroma It w’as demon 
strated also that endometrium on the surface of an 
organ forms a polyp of endometrial stroma with 
normal t,land» which is covered by typical utenue 
epithelium The changes induced bv experimental 
endometriosis were identical with those found in 
human endometriosis but the author emphasized 
in his report that it is impossible to prove the cor 
rectness of Sampson’s theory by experiments on 
ammals \\ ith regard to the differences betw een ex 
penmental and human endometriosis attention was 
called to the fact that in experimental endometriosis 
beginning with "menstruation” no parallel phe 
nomena were observed in the transplant 

In contrast to Jacobson who, in experiments on 
rabbits and apes alw ay s performed free transplanta 
tion and subpentoneal implantation simultaneously, 
the author employed only free mtraperitoneal 
transplantation m his experiments on guinea pigs 
The extirpated horn of the uterus was incised and 
the mucosa which was then scraped out was intro 
duced m the form of very small particles in a bloody 



GYNECOLOGY 


135 


medium about the uterus and the lo^^er loops of the 
small mtestme 

Nine of the thirteen animals uere sue or se\ett 
months old and four u ere four months old Th^ 
V, ere killed from three to four months after the lapa- 
rotomj One animal died three months after the 
operation from strangulation ileus The abdomen 
and all of the abdominal \iscera were examined for 
endometrial growths s> stematicall> and b> serial 
sections The author gi\ es the protocols in detail 

In twelve instances the re&uUs were positive 
Six times the freelv implanted material became im- 
planted on the inased surface of the mesentery to 
the extirpated utenne horn, sev en times, m the angle 
between the cervix and the bladder, three times, at 
the base of the mesenterj of the extirpated utenne 
horn, once, at the juncture of the cervux and the re- 
maimng utenne horn, and eight times, m the ab 
dominal scar, partl> embedded m the omental ad 
hesions 

In the neighborhood of the implant there were 
numerous adhesions No endometnal formations 
were found in other locations In eight instances 
the implant had developed a pol>poid excrescence 
from the endometnal tissue In the seventeen other 
sites the endometrium was situated deep In the 
penpher> of the endometnal focus there was usually 
a coDcentncalI> arranged bundle of smooth muscle 
In sit instances the uterus was at the height of 
menstruation and this was evndenced m 5ve trans 


plants bj increased vasculanty, transudation of 
blood into the tissues, and epithelial desquamation 
There was agreement also between the cedema of the 
stroma cells of the uterus and the implant 
The previously noted difference between the 
transplant and the utenne mucosa as regards vas 
culaozation, hemorrhage, and epithehal desquama- 
tion seems to hold good onlj in the more deeplv 
situated transplants In the superficially situated 
transplants there is full agreement This discordant 
relationship was observed also in four cases with 
both deep and superficially situated endometrium 
The author’s recent inv estigations show that endo- 
metnum free in the abdominal cavitj becomes im 
planted onlj at sites where the serosa was injured 
dunng the laparotomj, namely, the edge of the 
ligated mesenter>, the mesentery itself when it was 
pupated, the other utenne horn which was ex- 
amined at the same time the angle between the 
cervix and the bladder where mampulations were 
necessaiy to ligate the utenne horn at its connection 
with the cervix, and the abdominal scar Thej 
show also that thepresenceof bloodin the abdominal 
cavit> is not able to cause such a serosal lesion 
Experiments performed on animals cannot be used 
to prove Sampson’s theory of endoraetnosis Only 
the assumption that menstrual blood possesses 
particu!arl> imtatiog properties will explain the 
serosal lesions necessar> for endometnal implanta 
tlOn SAE^CER fG) 
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PREGNAMCY AND ITS COMPLICATIONS 

Ma>er, A The Biolofiy of the Placenta I Physl* 
olojiy (Biologic der Placenta I Physiologischer 
Teil) Arch f Gynti'k jgjg exTSSu i 
Maser discusses %ery exhaustncly (the biUiog 
rapbv alone cos ers thirty five pages) the chief prob- 
lems regarding the relationships betss een the mother, 
fetus and placenta His purpose is not so much to 
classifs' facts already Lnossn but to call attention 
to the gaps in our knossledge and thereby stimulate 
efforts to fill them by experimental investigation 
Tsselse large chapters biginmng ssnth prebminary 
anatomicophssiological observations take up tbe 
functions of the placentu (fetal respiration nutri- 
tion, andcxcrction, transmission between the mother 
and fetus, and internal secretion) their relationship 
to fetal deselopment the onset of labor, and lacta 
tion, and their applicability to the diagnosis of preg 
nanev and the intra uterine diagnosis of sec 
In the thirteenth chapter. E Vogt gives a thor 
ough presentation based on experimental and dim 
cal data of the rde of the vitamins for the mother 
and child their o<curren<e in the placenta andtheit 
relationship to the placental and female sex hot 
mones Rr>se (G) 

Runge 11 The R61e of the Placenta In the Garbo 
hydrate Metabolism of the Tetus (Wekbe RoUe 
spielt die Placenta im Rohleohydratstoffaechsel des 
Fetus’) Uch f Gymrk 1919, crxxvu 734, 75* 
The difference m the blood sugar level of the 
mother and fetus has been ascribed to an active 
gland like regulatory function on the part of the 
placenta This explanation leads to the question 
whether sugar from the mother s blood is stored m 
the placenta perhaps as glycogen or whether the 
regulatory action of the placenta consists in tbe es- 
tablishment in the fetus of a sort of threshold 
Kessler demonstrated that the mature human 
placenta has only a very shght glycogen content 
which IS not increased by even long continued ingcs 
tion of sugar by the mother Moreover, ^yeocen 
cannot be demonstrated in tbe placenta even with 
histochemical methods 

To answer the second question a separate blood 
sugar analysis of the arterial and vetiou* bloodv of 
tbe umbilical cord w as necessary A w oman in labor 
wasgivenaogm of dextrose every half hour Atthe 
moment of delivery the tensely filled urabibcal cord 
was clamped off and blood was obtained by punc 
ture The average value for the fetus was always 
below that for the mother but the blood sugar curve 
of the fetus always rose coiniidentally with that of 
the mother The \ alue m the umbilical artery was 
low cr than that m the concsponding \ cm The auto- 


matic increase m the fetal blood sugar lev’el with any 
increase m the blood sugar lev cl of the mother can 
be explained only by simple diffusion 

To explain the difference between the blood sugar 
levels of the mother and child the author assumes 
that the self regulatory action of the liver plays a 
part He states that the (levelopment of the organs 
regulating carbohydrate metabolism is verv marked 
in the fetus According to his theory the blood rich 
in sugar comes to the hv er through the portal circu 
lation of the fetus and the sugar is there removed 
and stored as glycogen This assumption is sup 
ported bv the high glycogen content of the fetal 
Lver Differences in the sugar content of the ma 
terua! and fetal blood, therefore do not disprove the 
diffusion theory Kesslcb (G) 

Wagner, G A The Intemllous Space (Der inter 
vtUoese Raum) Arch f dnack , 19 9, cxisvii 
699 7 J» 

Wagner savs that it must now be considered as 
provedthatthereisan intervillous spicewhich is lined 
practically completely by feta! cells The maternal 
blood in the intervillous space is used by the fetal v illi 
for nutntion and for the ihrowmg-off of waste prod 
ucts A constant mixture of unused and used blood 
is therefore a biological necessitv If the mixture is 
satisfactory , ev en a \ ery slow current of blood m the 
broad stream of the interv’illous space may be suffi 
cient for the needs of nutrition ()ae driving force is 
the mother’s heart which rhythmically raises the 
pressure m tbe intervillous space, and during dia 
stole lowersit Another driving force is the rhythmic 
contraction of the fetal vessels which increases and 
decreases the sue of the villi The sue of the chot 
ionic vilU in relation to tbe space between them 
vanes from 60 40 to 70 30 

Tbe author has demonstrated the rhythmic 
fiuctuations m the size of the viUi in a living gravid 
uterus with tbe aid of an under water stereomicro 
srope Particularly interesting were his observa 
Uotis on a uterus coataining a fetus of more than five 
months 

lie studied the problem also on a model At tbe 
base of a \ essel containing water a ihy thmic flow of 
red colored fluid was produced from two tubes 
representing arteries and tw 0 other tubes, represent 
mg veins, were provided for exit of the water A 
system of viUi made of rubber and capable of being 
rhythmically distended by the action of a rubber 
pump was then suspended m the water container 
IV hen the hand pump was not worked the red fluid 
entering at the bottom did not rise but when the 
system of villi was rhythmically distended and re- 
laxed the red fluid was whirled high between the 
Vllll 
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In this iva> it Tvas possible to ^^suallze the arcu 
latoty relationships m the inter\illous space M ag- 
ner concludes that contractions of the uterus do not 
maintain this circulation, as Grosser thinks With 
the aid of Crodel’s hj stergometer, he was able to 
demonstrate m uten bejond the fifth month of 
pregnancy that there are, at the most onl> \ery 
slight increases in tomcitj and that these occur onlj 
at\er> long interv als 

In the discussion of this report, Halbav (\ lenna) 
stated that the vessels pulsate onl> when the> are 
diseased or compressed He compared the inter- 
villous space to a lake with qmet water, but with 
in inflow and an outflow 

In closing the discussion, W'agner said that the 
pains of pregnancj cannot be regarded as the pro- 
pelling force, and that pulsations of the viUi ioa> be 
observed directlv TrETre (G) 

Grosser, O The Significance of the Intervillous 
Space (Ueber die Bedeutung des interviHoesen 
Raumes) Arck / Gynaek , 1929, cx.’cr\’u, 68r, 7^1 

The two t>pes of haimochonomc placenta arc 
compared and bneflj described anatomicaU> — the 
labjnnth placenta and the viUoos placenta The 
human placenta is of the latter tv^ie In the Iab>- 
nnth placenta the maternal blood flows rapidl> in 
narrow maternal blood vessels and is propelled by 
the mother’s heart, whereas in the villous placenta 
the maternal blood flows sluggisblj through broad 
irregular blood spaces and the propelling force is 
bebeved to be the pains of pregnancy In the viUous 
placenta the chorionic epithelium has sufficient time 
to take out the nounshment from the sluggish stream 
of the maternal blood and convert it into a suitable 
form, whereas in the lab>nnth tjqie of placenta it 
requires aids for the digestion of the nutriment 
brought to It m the rapid maternal circulation These 
are (i) special histotrophic cells for absorption 
(chonon Isve, the vitelline sac of rodents, the vary- 
ing substructure of the placenta), and (2) the per- 
sisting subplacental and intercotyloid syncytial 
lacuna: Except m the Madagascar hedge hog, the 
latter are in general excluded from the placental ar- 
culation, but the author sees m this fact no insur- 
mountable objection to his theory because the dis- 
integrated food elements eventually return to the 
placenta ev en though they do so in a round about 
way through the body of the mother 

In conclusion, the author expresses the opinion 
that the proteins which are broken down in the in- 
temllous space of the human placenta may find 
their way into the maternal circulation and under 
certain conditions may cause a toxicosis of pregnancy 

In the discussion of this report, Schkoedes (Kiel) 
reported the findings of expenments in which he 
injected the intervillous space of extirpated gravid 
uten through the utenne artery He found that the 
space is from 50 to 100 microns wide He stated that 
the inflow of blood occurs through spiral artenes and 
the outflow through veins that run parallel with the 
placenta The circulation of the fluid in the space. 


wbida Is kept under tension by tbe utenne wall, 
IS earned on w^th the aid of the pulsating fetal villi 

Pankow (Freiberg) advanced the opmion that 
there is a constant flow m the intervillous space in- 
duced by the pulsations of the viUi and the pains 
of pregnancy 

HALB4^ (\ienna) rejected the theory that the 
pains of pregnanev are tbe propelling force for the 
circulation m the intervillous space 

In concluding the discussion, Grosser suggested 
that the intervillous space mav be subdivided into a 
basal and a chonomc part, the former serving for 
gaseous metabolism andthelatterforprotein metab- 
olism Tietze (G) 

Crabtree, E G , and Prather, G C Clinical 
Aspects of Pyelonephritis in Pregnancy i\rts 
En^ldnd J lied , 1930, cai, 357 

Crabtree and Prather believe that some degree 
of back pressure on the kidneys with dilatation of 
the ureters and renal pelves is tbe rule in pregnancy 
whether unnarv infection is present or not They 
state that residual unne is to be found in both 
kidneys in all instances The average amount is 
from 20 to 40 c cm Tbe back-pressure is most 
marked in pnmipanc, 15 present to some degree in 
multipart who have bad several pregnanaes in 
rapid succession, and may persist for short interv als 
even between pregnancies The authors are con- 
vinced that the cause of urinary stasis in pregnancy 
IS a tightly fitting fetus m an inelastic abdomen in 
the case of a woman who is in tbe xmcLt of her 
first or second pregnancy They have found that 
bactenunas are more frequent m pregnancy than 
unoary tract infections In a total of 10,132 obstet- 
rical cases, postpartum pyelitis occurred 20 times 
and pyebtis of pregnancy 169 times 

The bactenum concerned m the pjehtis of 
pregnancy is tbe colon bacillus Clinically, in- 
fection of the kidneys dunng pregnancy leads to 
2 definitely different renal conditions, the one es- 
sentially a pyelitic tyise of infection and the other 
a pyelonephritis The symptoms produced by 
unnary tract infections in pregnancy may differ 
considerably from those of the same disease un- 
assoaated with pregnancy In no instance has 
surgery on the kidney or ureter produced mis- 
carriage Cystoscopic examination and mampula- 
tioos mav be made with the same freedom in the 
presence of pregnancy as in the non pregnant state 
The essential factor in the treatment is lavage of 
the renal pelvis until thick pus is evacuated This 
should be done at intervals of about three davs 
In lying catheters to keep the pelvis empty are 
not satisfactory Cystoscopic treatment favors 
continuation of the pregnancy to term, but should 
not be persisted in if the patient’s hfe is endangered 
Forced dnhking of fluids is indicated Slight dis- 
tentions of short duration are of little importance, 
but large over distentions lasting for weeks or 
months cause prolonged impairment or permanent 
damage of the pelvic structures 



138 


INTERNATIONAL ABSTRACT OF SURGERY 


Fifty sevea per cent of aU cases of p>cUtK ot 
pregnancj and the puerpenum re\ier\cd by the 
authors were those of pnmipaia: and 29 per cent 
were those of para* 11 

The s^ mptoms frequently point to right or left 
sided invoKement even in the bilateral form of the 
disease In the c>stoscopically examined cases of 
p>eluis of pregnancy m pnmipara: which are re 
viewed b> the authors the lesion was on the right 
side in 32 5 per cent and on the left side in s 2 
per cent and w as bilateral in 60 3 per cent 
Certain infections become cured spontaneously 
and allow completion of the pregnanc> without any 
treatment other than rest in bed and the forcing 
of fluids 

Residual urine was found in practicalH all of the 
cases review ed In most instances the right kidney 
showed a greater amount than the left Lidnev 
The authors believ e that the patients progress bet 
ter when cvstoscopic treatment of both kidneys is 
instituted whether or not the symptoms indicate 
the presence of infet tion on both sides 
The greater frcauencv of pvonephrosis in the fe 
male as compared with the male may be due to 
damage to the kidncv acquired during pregnancy 
The average time required for recovery from in 
fection of the kidncv s in pregnancy is three months 
The authors eraphasue that there is a marked dif 
fetcnce between symptomatic cure which mav be 
immediate a clear unne cure and a cure with 
bacteria free unne They state that when the 
infection persists after three months the patient 
should be subjected to pyelography and given more 
intensive treatment No woman with renal m 
fection should become pregnant again until the 
infection is gone Mrhen once the bdneys have 
i become infected, pv elitis will persist throughout the 
/ pregnancy In seven years’ observation of such 
cases the authors haN e seen only % cases in which 
the unne was free from bacteria dunng pregnancy 
In conclusion the authors state that the obstc 
Incian s care of unnarv infections should not end 
with the subsidence of the acute symptoms nor 
at the end of the pregnancy 

Rola.'d S Cros II D 

Roloft W CoUapseThwapvfotPulniooaryTwber 
culosis in Pregnant ^\on1en (Zur Kollapsbehand 
lung lungentubeikuloescr Schwangercr) Zenfratbl 
f Gynacn igjg p 2972 

Collapse therapv for pulmonary tuberculosis in 
the presence of pregnanes generally consists in 
pneumothorax of one or both lungs thoraco 
cauterization or oleothorax Exeresis of the phrenic 
nerve i> seldom to be considered Recent views 
regarding the treatment of pregnant women with 
pulmonary tuberculosis are in favor of collapse 
therapv with continuation of the pregoanQr 
The indication for pneumothorax treatment 1$ the 
same in pregnancy as in other conditions In dosed 
tuberculosis, collapse therapy is usually not neces 
sary, but is occasionally done Among cases of open 


tuberculosis those with broken dowa early inflltta 
tion are especially suitable for this treatment 
Bilateral pneumothorax comes up for consideration 
espeaally in the second half of the period of gesta 
tion when interruption of pregnancy is a serious 
menace to the patient In the presence of simul 
taneous tuberculosis of the intestines this treatment 
IS not to be considered as the intestinal tubcrculo is, 
as such, affects the course of the disease unfavorably 

The technique of pneumothorax therapy is based 
on the general principles of this form of treatment, 
but at the end of pregnancy smaller amounts of air 
are used Immediately after delivery, the trunk 
should be weighed down by a sand bag in order to 
prevent too rapid sinking of the mtra abdominal 
pressure after emptying of the uterus and gradually 
equalize the pressure m the cardiovascular system 

The author summarizes the guiding principles for 
pneumothorax treatment m pregnancy as follows 

I Pregnant women with pulmonary tuberculosis 
should be admitted to sanatoria with suitable facil 
ities for their delivery 

i Pregnancy is not a contra indication to pneu 
Diothonx ihenpv 

3 Pregnancy occurring during the course of 
pneumothorax treatment mav be allowed to go to 
term only when the pneumothorax treatment is in 
eOective should interruption of the pregnancy be 
considered 

4 At the end of the pregnancy, refillin« should 
be made with smaller amounts of air and Tow pres 
sure values 

5 The second stage of labor should be shortened 
as much as possible 

6 Inhalation anesthesia should be used with 
great care because of the danger of pulmonary ja 
jury 

7 The trunk should be weighed down imm» 
diatcly after delivery and the pneumothorax should 
be tcWled with a slight negativ e pressure 

8 The child which is practically always free 
from tuberculosis when born should be taken away 
from the mother immediately 

9 Breast feeding should be advised against, as 
there is a possibility that the tubercule bacilli may 
be transmitted in the milk 

10 Special tare and observation arc necessary 
in the puerpenum 

I I After the puerpenum the tuberculous mother 

urgently requires sanatorium treatment for several 
months Uartuann CG) 

GtonS O The Clinical Course and the Treatment 
of Necrotic Interstitial Myomata During Preg 
nancy tUeber die khmschen \ crlauf und die Be 
handlung \on intcrstmellen nckrotischeu Myoroea 
waehrend der Schwangcrschaft) Acta obsl el gy»'C 
Scand 1930 IX, 203 

The author stales that necrosis of myomata asso 
mated with pregnancy should be regarded as a dis 
tinct cbnical entity as its clinical course and treat 
ment ate considerably different from the clinical 
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course aod treatment of the condition not associated 
with pregnancy 

He illustrates the £airl> ty pical clinical picture by 
reporting six cases 'which he has had under treat- 
ment in recent >ears As tj pical sjmptoms and 
signs he emphasizes pain of acute onset, marked 
tenderness over the palpable tumor and its immedi- 
ate neighborhood, and a slight rise in the tempera- 
ture In five of the cases the diagnosis was verified 
b> operation In one case the sj mptoms disappeared 
under expectant treatment 

The treatment should be e'xpectant at first, but 
if the symptoms persist or become aggravated, 
operation is indicated Enucleation of the m>oma 
usually has a good result Amputation of the uterus 
IS necessarj only in cases coming so late for treat- 
ment that a serious infection has had time to de- 
velop This was the condition in two of the author’s 
cases One of the patients recovered, but the other 
died Of the three cases treated bj enucleation, re- 
covery resulted in all and the pregnancj continued 
normally to term in two In the third case abortion 
had occurred prior to the operation 

In conclusion the author reports two more cases 
of enucleation of mjomata in a pregnant uterus in 
which the pregnancy 'was terminated b> normal de- 
livery at terra 

LABOR AND ITS COMPLICATIONS 

Nevinny Infant and Maternal Mortality in the 
Conservative Conduct of Labor (kinder und 
Muettersterblichkeit bei konservativer Geburtslei 
tung) Arch f Gynaek , ccxxvii, 818, 842 

To determine whether, m general, a conservative 
or an active attitude is preferable in the conduct of 
labor, the author reviewed the mortality m 4,000 
deliveries conducted conservatively m the period 
from June, 1924, to March, 1929 The total mater- 
nal mortality was o 525 per cent and the m/ant mor- 
tahty 2 7 per cent I he good results are ascribed 
principally to the waiting policy followed in cases 
of narrow pelvis The frequencv of narrow pelvis 
m Innsbruck is slightly over 10 per cent Of 400 
cases of narrow pelvis, spontaneous delivery resulted 
m about 370 (approximately 92 per cent) In only 
33 (about 8 per cent) was operative interference 
necessary In 10(2 5 per cent), delivery was effected 
by abdominal exsarean section In these cases there 
was no maternal or infant mortality The author 
believes that the danger of sepsis from vaginal ma- 
nipulations IS no greater than the danger of penfo- 
nitis from abdominal exsarean section In the 63 
cases of placenta pr-evia or transverse position of 
the fetus, m nearly all of which vaginal procedures 
were carried out, there was onlv i death, that of a 
woman with placenta prxvia who entered the hos 
pital m a moribund condition However, because of 
the high infant mortality in placenta prxvia, it has 
been decided at the Innsbruck Climc that exsarean 
section will be performed more frequently hereafter 
in cases of this complication Dierks (G) 


Frey, E The Functional Diagnosis of the Too Nar- 
row Pelvis by Registration of the Labor Pains 
(Die funLtionelle Diagnose des zu engen Beckens 
aoHand derWehenregistnerung) Arch f Gynaek, 
1929, CXXXVll, 883, 897 

To answer the questions as to how long labor can 
be continued without injury to the mother and child 
and how long it must be continued before the im- 
possibility of spontaneous delivery of a living child 
can be assumed with considerable certainty, the 
author suggests registration of the frequency of the 
labor pains per half-hour penod and of the duration 
of the contraction associated with the individual 
pains These determinations will show the possibil- 
ity or impossibility of spontaneous delivery early m 
the course of labor and with considerable accuracy 
Frey emphasizes the basic differences in the activ- 
ity of the labor pains before and after rupture of 
the membranes, calling attention to the fact that, 
before rupture of the membranes, there is practically 
no molding of the head, whereas after the rupture, 
molding is demonstrable even in the closed uterus 
without pains and in a contracted pelvis 
A systematic study of the labor pains in 800 de- 
liveries m the cases of women with a normal pelvis 
and 200 deliveries in the cases of women with a con- 
tracted pelvis made it possible to establish the 
standard maximal number of labor pains m the nor- 
mal pelvis and the critical maximal number of labor 
ains in the contracted pelvis The maximal num 
er of labor pains is reached in only from 2 to 10 
per cent of spontaneous delivenes, but when, after 
the critical maximal number of labor pains has been 
reached, the periods of dilatation and expulsion are 
not yet completed, the possibility of spontaneous 
delivery can be excluded with practical certainty 
When the maximal number of labor pains is not 
exceeded, neither the mother nor the child will sus- 
tain lasting injury Frey believes that in every labor 
a record of the labor pains should be made 
In the discussion of this report, Kovrad Szolnok 
reviewed the various methods of inducing labor with 
pituitnn, castor oil, and quinine, and described those 
which he has found best — dilatation with Hegar 
sounds, packing of the cervix, and the injection of 
eebohes, possibly repeated In 8r 5 per cent of the 
cases the labor pains are active within twelve hours, 
if not, the whole procedure is repeated 

Amoine discussed the determination of the shape 
of the pelvis and stated that reports regarding the 
functional capacity of the musculature had been 
made from his uhme He believ es that counting the 
labor pains according to Frey 's method is not suffi 
aent as it is necessary to know not only the number 
but also the intensity of the pains to arrive at a 
definite conclusion regarding the possibility of the 
child's passage through the pelvis 
Guthuann stated that stereoscopic exposures 
have two great disadvantages — the cost of the appa- 
ratus and the double irradiation of the skm at each 
exposure He has found lateral exposures of most 
aid in the diagnosis and prognosis 
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ScnivARZ reported that he al>o is an advocate of 
lateral exposures of the pelvis, but emphasized that 
they should be supplemented bj an exposure in the 
saipttal direction 

HcRiiSTEnJ agreed mth the favorable reports re 
garing the induction of labor by medical means 
and the value of lateral exposures of the pdvis m 
diagnosis but stated that lateral exposures have 
failed in the prognosis 

CnoDEt recommended his gauge of labor pains 
b) which it IS possible to determine not only the 
duration of the labor pains but also theirintensitv 

CiuEfEnBEKG Stated that he had induced labor 
in seventy two cases and in 8 d per cent had good 
results from a combination of hot baths, castor oil, 
and the injection of quinine and th j mophysis When 
these procedures failed a completely successful re 
suit was obtained from rupture of the membranes 
Thjraophysin proved of great value and had no 
harmful effect 

ScHUiiACHER called attention to the sources of 
error in measurement of the w-idth of the skull when 
the head lies in a pelvic inlet rather than in the 
median position This error can be eliminated by 
combining the lateral exposure with the sitting 
posture 

Eisicit stated that as early as totj he called 
attention to lateral exposure as the ideal procedure 
for measurement of the pelvis \ov McixriEu (G> 

Khrcninger Guggenberger von Brow Presenta 
tion (Uebei btirn'agen) Arch ) Gsnotk , 1939, 
f.\\\ 11 63S 

The author disuUsses the problem as to whether, 
in ca<es of brow presentation abdominal section is 
not preferable to delivery by the natural route since, 
according to the matenu oi vanous clinics in which 
an expectant policy is followed and the numbers of 
spontaneous and operative deliveries are about 
equal the dangers of exsarean section for the mother 
are no greater than those of the application of 
forceps The infant mortality in cases of brow 
presentation is very high being 20 per cent even in 
spontaneous dehveries Delivery is effected most 
frequentJv with forceps The chief cause 0/ brow 
presentation is contracted pelvis The children are 
usually of normal size The mafernai mortabty is 
from j to 4 per cent The author concludes that 
forceps should not be employed in cases of brow 
presentation and that the results can be improved 
only by the more frequent performance of txsareaa 
section Lzssves (G) 

^Vestman \ The Results of Obstetrical Opera 
tlons in the University Gynecological Clinic of 
the Aiimanna Barnbordshuset in Stockholm 
During the Period from 1919 to 1928 (Ueber die 
Resultate der Geburischilflichen Operacionea ander 
Universitaetsfrauenkhnik des Allmanna Barabord 
shuseC in Stovkhoim warhrend der Jahrespenode 
ipip-JOiS) ItlooiiJ elgynec Scond , 64* 

Of 28,206 labors i 908 (0 8 per cent; were termi 
Dated bv instrumental aid The maternal mortabty 


after spontaneous deliv eiy was o 23 per cent After 
simple forceps interv entions the total maternal mor 
tahty was o 9 per cent and the corrected maternal 
mortabty 04 per cent After more compbeated 
vagmal interventions the total maternal mortality 
was 33 per cent and the corrected maternal mor 
tahty 1 9 per cent The total mortabty of cajsarean 
section was 8 3 per cent and the corrected mortality 
4 3 pef These findings definitelv refute the 
daim of Hirsch that cssarean section is a less dan 
gerous undertaking for the mother than vaginal 
interventions for delivery 

PDERPERIDM AND ITS COMPLICATIONS 

Prather, C C , and Crabtree, E C Pyelitis in the 
Puerperlum England J Mtd , 1930, cc», 

366 

Postpartum pyelitis should be recognized as a 
possible cause 01 puerperal fever Forty eight per 
cent of the cases are those of pnmiparx The most 

f irobable etiological factors arc (0 trauma at de 
ivery (2) postpartum bladder compbcatioas and 
(jj a Bare up of a latent pyebtis Local symptoms 
may be absent even though thepyehtis is responsible 
for the fever 

The most reliable dinical signs of the condition 
are costovertebral tenderness and the presence of 
pus ID tbe catheter specimen Cystoscopy is some 
times necessary to establish the diagnosis 
Conservative treatment with forced fluids as the 
most important item is advised Cystoscopic treat 
ment is indicated if the temperature remains ele 
vated more than eight days The average period 
before recovery (sterile urine) is about four months 
ROIANTI S Csov M D 

MISCELLANEOUS 

MclUoy L Maternal Mortality Bnt S! J , 1930, 

I, 369 

Mcllrny reports that in the obstetrical unit of 
tbe Royal Free Hospital, London, the maternal 
death rate during the last eight years was 27 
deaths per 1,000 cases The chief causes of death 
were obstetrical shock, ha^moirhage, and sepsis 
The importance of antenatal care is proved by fie 
infrequency of accidental or totaimic haimorrhage 
in hospital practice 

The avoidance of contagion is essential At 
teodants should be free from carious teeth and 
septic tonsils However, the most common source 
of infection is the patient herself IVurses and as 
sistants should not scrub their hands with brushes 
and strong antiseptics as the resulting abrasions 
and c acks of the skin may become septic "V aginal 
examinations should be quite unnecessary in 
normal cases which have had antenatal supervision 
and those in which abdominal methods of diagnosis 
are efficient Mcllroy emphatically condemns 
rectal examination as the incidence of sepsis is 
increased when it is used She states that in the 
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third stage of labor the patient should he on her 
back. The uterus should be left alone as manipula- 
tions by the hand on the abdomen tend to cause 
suction of the lo^^er membranes into the cervix 
from the vagina where they have become infected 
to some e'^tent from contact vith the walls During 
the puerperium infection may take place from con- 
tact with bedpans or from scabbing by a nurse 

The treatment of sepsis consists in early isola- 
tion, nursing in an open air ^\ard, dailj colonic 
lavage, the daily administration of from ro to 40 
c cm of anti streptococcus serum, the daily in- 
jection into the buttock, of from 5 to 10 gr of 
quinine hjdrochloride, and blood transfusions 
Abortion, especially criminal abortion, is an in- 
creasingly frequent cause of maternal mortalit> 

The death rate from eclampsia has been greatly 
reduced by the Tweedy Stroganoff treatment, the 
decrease in the frequency with which caesarean 
section IS performed, and the abandonment of 
accouchement force 

Some of the deaths in cases in which no clinical 
or postmortem evidence of a pathological process is 
evident are due to obstetrical shock 
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The frequency of cassarean section in the obstet- 
rical unit of the Royal Free Hospital during a 
penod of eight years was i 6 per cent and the 
mortality of the operation 3 9 per cent In un- 
favorable conditions the mortality vanes from 10 
to 50 per cent Since the author began the practice 
of operating only after the patient had been in 
labor a few hours the frequency of caisarean sec 
tion has been reduced Deaths from ctcsarean 
section are due mainly to shock or sepsis 

Forceps are used in the Royal Free Hospital unit 
in s per cent of cases The> should not be applied 
unless the head is close to the pelvic outlet High 
forceps no longer have a place in obstetrics The 
author advocates the squatting position in the 
second stage of labor to drive the head down She 
states that students should be taught not so much 
the indications for the application of forceps as its 
risks and what can be done to render it unnecessary 
She emphasizes that pitmtnn should be used only 
when the head is on the perineum and delivery is 
dela>ed because of weakness of the pains 

Mcllroy thinks antenatal care is the most diffi- 
cult branch of obstetrics Roland S Cron, M D 
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ADRENAL, KIDNEY, AND URETER 

Andrea, V Routes of Absorption in Expenmentat 
H>dTonephrotic Kidney (Contritwlo alio studio 
delle \i« di nassotbitnento tiel ten* idranefrotico 
sperimeotole) falicltn Rome 1930 ntMi, se* 
cbir 84 

Andrea reports etperiments on doss and rabbits 
in uhich after total or almost total occltiaon of 
the ureter had been brought about diSercnt solu 
tions were injected into the kidnej pelvis imme 
diately or after varying periods of time rn order 
to study the routes of absorption in hj dronephcosts 
The results showed that the solution nas ab 
sorbed bv the lymphatic vessels the collecting and 
convoluted tubules or the veins The second 
method of absorption usually began two or three 
day 6 after the establishment of the hydronephrosis, 
but if enough solution was injected to produce 
hyperpressure in the pelvis u began at once 
AtorsvG hfoacAV MD 

Il]y£s G Ton Nephritis and Its Surgical Treat 
ment (Die Niecenentrueadung uad ihre ciurur 
gische Oehandiung) Zuchr f ural Chr , igsp 
XXVUI 39S 

This IS a report of the author's experience with 
decapsulation \n cases of acute and chronic nephritis 
Among the patients uith the acute condition there 
were five with acute glomerulonephritis Four of 
these who were pvsmic and anuiic, died although 
after the operation the amount of urine increased 
from 200 to 600 c cm The fifth, patient who had 
had one kidney removed three vears previously on 
account of pvonephrosis and who was subjected by 
the author to nephrotomy in addition to decapsula 
tion recovered hour patients with bichlonde of 
mercury poisoning and one patient with oxycyamde 
poisoning succumbed Of two women with edampsia 
who were treated bv bdateral decapsulation, one 
recovered and the other died from urxniia on the 
third day Of twelve patients with nepbmis apos 
thematosa eight recovered and four died from sepsis 
The cases of chronic nephritis were cases of 
nephritis dolorosa chronic focal nephritis in which 
the pain was due to tension of the capsule or com 
pressing contracting inflammatory processes Among 
twelve cases suhcapsular local inflammatory proc 
esses were found in four and were fatal in one In 
sit cases m which unc acid crystals arranged iiv foci 
on the decapsulated kidney surface were evident 
even macroscopicalH recovery resulted — in one 
case, after a third decapsulation and in three cases 
after a second decapsulation and nephrectomy 
Renal hemorrhages from the inflammatory foci 
were observed m twenty tw’o cases, including sit 


cases IQ which nephrotomy had been done previously 
one case m which nephrectomy was performed and 
fifteen cases in which a decapsulation was done 
A successful result was obtained in all except one 
in which a recurrence developed after three months 
Tour patients with chronic nephritis associated with 
anuna and one vnth coma died five with tedema 
and ohguna were benefited and one who was sub 
jected to nephrotomy and implantation of pen 
loncum reported subjective improvement but ob 
jectively showed no change 
On the basis of these experiences, the author rec 
ommends decapsulation in cases of acute glomerulo 
nepbntis treated nrthout success lateraalfy and also 
in nephritis aposthematosa In cases of poisoning, 
success can be expected only when absence of severe 
changes in other organs from the poisoning can be 
assumed The operation is justified in ncphntis 
dolorosa and in renal hsmortbage In chronic 
nephritis the indication is still uncertain but the 
author beheves that the operation shouid be per 
formed tsore often m this condition, which is usually 
fatal in order that the therapeutic indications may 
be clarified further VomfeGausocs (Z) 

Gauthier, C andCIbert J Two Cases of Lithiasis 
with Ajiurla In a Solitary Kidney (Deux cas de 
lithiaseavec DDune dans un rem unique) J durol 
mid t< (Utr 1950 XXIX 44 
The first case reported was that of a woman of 
forty years who was subjected to nephrectomy on 
the right side in April, 19H, for tuberculosis comph 
cated bv litbtasis and in the spring of 1914 began to 
have violent colic in the remaining kidney, the cause 
of which was shown by roentgen examination to be 
a calculus m the renal pelvis At operation the left 
kidney was found twice its normal size and so fixed 
by a dense sclerolipomatous sheath that its pelvis 
could be approached only from the anterior surface 
Careful dissection of the sheath was done along the 
ureter guided by a sound that had been inserted 
hen the pelvis was opened, a calculus the sire of a 
pea was found The calculus was removed and the 
kidney left unsut uted Unev entful recov ery resulted 
The patient was well until ig*7, when she had an 
attack of pvelonephiitis She la still living, but has 
signs of nephritis and hepatic insufliciency 
The second case reported was that of a man 
twenty three years of age who was operated on m 
December 1918 for a subhepatic cyst Slarsupiaf 
ua^n was done When the authors first saw the 
patient in March be had a subcostal fistida 

which discharged copiously, his general condition 
was very poor he had had three attxcksof nephritic 
colic on the left side, and his urine was turbid 
Roentgenography revealed four small stones on the 
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left side On August 3, roentgen examination showed 
a qiute large, nodular, h> dronephrotic kidney on 
the nght side This kidnej was remox ed on August 
22 It was practicallv a multilocular hydronephrotic 
sac ^nth ver> little parenchjma 

The operation -nas followed bj impro\ement m 
the general condition and a gam in n eight When 
the authors next sa^ the patient in November he 
was in a condition of anuna The anuria was re- 
lieved bj aretentioncatheterandoperationforkthia- 
sis of the left kidnev w as performed on December 5 
The kidney was large but apparentl} normal A 
slight pennephritis was present Four calculi were 
removed from the peKas by pjelotomv For the 
removal of a stone in the upper cal> x partial nephrot- 
omy was necessary Two calculi which were ana- 
Ijzed were found to be made up chieflj of tncalcium 
phosphate, calcium oxalate, and ammonio mag- 
nesium phosphate Une\ entful rccov ery resulted 
In conclusion the authors state that these cases 
show the value of roentgenographj in operating on 
the solitary kidney in anuna By means of the 
roentgen examination the operations were rendered 
as conservative as possible If roentgenographv had 
been performed sooner the operations could have 
been done under more favorable conditions 

ArDRE\ G ^Io^CA^, M D 

Blanco, S T An Important Roentgen Finding 
Renocmcal Fistula (Hallazgo radiogrihco im- 
portante, fistula renocecal) Semcna mid, *930, 
zxxvu, sgo 

The patient whose case is reported was referred 
to the author for roentgen examination for tubercu- 
losis of the nght ludney ^Vhen the sodium iodide 
was given it caused intestinal cohe with uncontrolla- 
ble defecation The roentgenogram showed a 
shadow which passed from the lower pole of the right 
kidney to the cecum and suggested a fistula To 
make sure of the diagnosis of fistula, a pyelogram 
was made after the intestine bad been emptied 
thoroughly This showed the fistula very distinctly 
The contrast medium had completely filled the 
fistula and had flowed also into the small intestine 
The fistula had not caused any climcal symptoms 
Operation was followed by recovery 
The author emphasizes the value of making a 
roentgenogram of the entire unnary tract in order 
to obtain an idea of the form, relations and position 
of the different parts and the nature of any anomalies 
that mav be present Such a roentgenogram may be 
supplemented by roentgenograms of particular re- 
gions Blanco takes roentgenograms of the unnary 
tract on films measuring 35 by 43 cm , using a short 
exposure to relatively soft rays and a Potter BucLy 
diaphragm Atorey G JIorgvjt, 51 D 

Papin, E Nephrotomy without Suture (A propo» 
de la n^phrotonue sans suture) / d urol mid el 
ckir , 1930, ixix, 203 

In expenments on animals earned out in 1924 
and 1926, Carson and Goldstem made expenraeotal 


inasions m the kidney s extending down to the pelvis 
and arrested the hemorrhage by merely keeping 
the cut surfaces applied to each other for five minutes 
without any suture at all The haimorrhage was 
effectively controlled and there was no secondary 
hemorrhage Recently , Komitzer and Teltcher hav e 
performed similar expenments on rabbits, varying 
them m different way s to see if hemorrhage would 
be provoked They found that no matter whether 
the kidney was normal or diseased, hemorrhage 
was controlled by the simple’apphcation of the two 
cut surfaces to each other They applied the 
method successfullv also m two clinical cases, one 
m which a nephrotomy 3 cm long and 2 cm deep 
was done and one in which a small fragment of 
kidnev tissue has been tom away in decapsulation 
The author has used the method in two cases 
The first patient was a man of fortv-five years 
who entered the hospital on account of attacks of 
intense pam in the left kidney There was no cal- 
culus Pyelography showed a sbght increase m the 
size of the pelvis and particularly of the calyces 
On exploratory operation, the capsule was found 
white and very thick The classical nephrotomy 
inusion disclosed slight ffattemng of the papills 
Total decapsulation was performed The kidney 
did not bleed dunng this operation The fatty- 
capsule was fixed to the twelfth nb by six inter- 
rupted catgut sutures Recovery was uneventful, 
and there was no secondary hsmorrbage 
The second patient was a man twenty five years 
of age who complained of pain in the left kidney and 
hxmatuna Roentgen examination showed a small 
calculus near the lower pole of the kidney Opera- 
tion disclosed adhesions, particularly at the hilus 
The ureter was thick and infiltrated After remov al 
of the stone through a nephrotomy masion the 
edges of the wound were compressed against each 
other However, as soon as the compression was 
stopped the wound began to bleed again, and it 
finally became necessary to suture the wound wath 
three catgut sutures tied ov er pads of fat In this 
case the incision was larger than m the first case 
The presence of the stone did not seem to explain 
the difficultv in hxmostasis 
These cases show that simple compression of the 
lips of the wound is sufficieDt for hemostasis in some 
cases but not in others The author wall continue to 
use it for small nephrotomy incisions 

In the discussion, ilicHOS said that while second- 
ary hemorrhage might be caused by sutures, it will 
occur even without suture if the wound is infected 
He bebeves that senous primary hemorrhages will 
be more frequent if sutures are not used 

Papin agreed wath ilichon that sutures cannot 
be dispensed wath in cases of large calculi or in kid- 
neys very much deformed, but said that he regards 
the method as applicable to small nephrotomy 
wotmda He reconstructs the fatty capsule, and fixes 
it firmlv to the twelfth nb so that if secondary 
hsmorrhage occurs it will be limited and operation 
can be done in time Awrcv G 5 Xoecan, 5f D 
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Gruber C M The Function of the Ureterovesical 
^alve and the Experimental Production of 
Ujdro Ureters Without Obstruction J Urrf, 
1930 txui lOl 

Hjdro ureter due to partnl or complete ob 
struction IS frequently observed H>dro ureter 
M jthout obstruction is rare and has been attributed 
to ureteral spasm or trauma Hydro ureter asso 
dated uith incompetence of the ureterovesical 
\ al\ e and patency of the orifices has been found m 
persons past middle life and has been considered 
congenital 

1 he author reports the results obtained in ex 
penments carried out on sixteen dogs and two cats 
The bladder was opened through an abdominal 
incision and the ventral half of the right or left 
intravesical ureter nas incised After a period 
ranging from forty five to tuo hundred andluenty 
eight days the abdomen was reopened and the 
bladder, ureters and kidneys were studied while 
the animals were still alive They were then killed 
and these organs w ere studied further 

In all of the animals except those in which the 
intravesical ureter was not completely incised, two 
animals which probably developed infection and 
obstruction, and one animal in which the ureter was 
accidentally ligated hydro ureter resulted To 
demonstrate that there was no obstruction and 
that the orifice was patent, the ureters and bladder 
were attached to mercury manometers and the 
intravesical pressure was increased The curve of 
the pressure within the hydro ureter followed that 
of the bladder pressure To prevent error, the 
manometers were reversed Photographs and 
photomicrographs were made of the normal ureter 
and the hydro ureter 

In three dogs only a part of the ureterovesical 
valve was removed In two both of which were 
females there were no changes In the third dop, 
a male in which one fifth of the valve reraamed, 
the valve was incompetent to high pressure and 
hydro ureter resulted 

Two pig bladders with hvdro ureters attached 
w ere studied The ureterov csical v alv es were intact 
and there wav no obstruction The hydro urclcis 
were the result of inflammation and cedema 

Spontaneous antipenstaltic and peristaltic con 
tractions were demonstrated in a relatively early 
hydro ureter 

Draper and Braasch found one hvdro meter in 
experiments on ten animals seven of which were 
males The examinations were made after from 
thiitv four to one hundred and sixty three days 
The hvdro ureter developed in the animal which 
was killed at the end of one hundred and sixty 
three da\ s The difference in the results obtained 
in the two scries ma\ have been due to the short 
time allowed bv Draper and Braasch It is possible 
also that the v ah e may not have been completely 
cut m their experiments Hy dro ureter develops 
more slowly m the female than in the male because 
the female urethra is shorter than the male urethra 


Inflammation of the valve with thickening and 
cedema may permit reflux which will in tune pro 
duce hydro ureter and possibly hydionephiosis 
The condition of the valve may improve and if 
the examination is made after subsidence of the 
inflammation the hydro ureter will he regarded 
as congenital Ascending renal infections may be 
readily produced by infected bladder unne 
The author draw s the following conclusions 

1 Incision of the ureterovesical valve, the intn 
vesical ureter, in dogs produces hydro ureter 

2 Removal of from two thirds to three fourths 
of the intravesical ureter does not render the 
ureter incompetent to normal intravesical changes 
of pressure 

3 Meatotomy is probably a safe procedure in 

clinical cases Claude D Fjckreu., M D 

McGown, r F Primary Carcinoma of the Ureter 
/ Am If Ats , 1930 xciv, 468 
Following a review of the literature the author 
reports a case of papillary carcinoma of the upper 
third of the ureter without any evidence of metas 
tascs or implantation along the ureter such as fee 
quentlv occurs m papillomatosis of the kidney pel 
VIS The patient was practically svmptomtess and 
gave no history indicative of pyehtis or urinary in 
lections Repeated roentgenograms of the kiiicv, 
ureter and oladder eliminated stone The ureter 
was free from kinks as far as the catheter reached, 
and the kidney was of normal shape There was no 
history of tuberculosis The bladder mucosa was 
clear Ureteral catheterization produced free hem 
onbage such as would not be expected from the 
manipulation of a kink or stricture 
The treatment in most cases of primary carci 
noma of the ureter has been nephro ureterectomy 
Involvement of the ureteral ontice necessitates the 
removal of a surrounding portion of the bladder 
wall Papin resected the ureter and joined the sev 
cred ends by circular suturing but such repair is 
liable to stricture formation Legueu advised resec 
tion followed by implantation of the central end into 
the bladder if po stble As papillomatous tumors are 
prone to metastasize by implants below the original 
level the author believes that total ureterectomy 
should be done C Tbav’ers Stepitv, M D 

BLADDER, URETHRA, AND PENIS 

Vlntlcl V , and Constantinesco N N Cystitis 
Secondary to Non Bacillary Kidney Lesions— 
Renal Cystitis (Les cyslitiev stcondaites aux le 
sions tenale non bacillanes— cyslites renaks) 
/ durol rntd ttchir 1930 xxix 113 
Cv stitis originating from the kidnev is caused and 
kept up by a kidney disease such as pyelonephritis 
hthiasis, hydronephrosis, or tuberculosis In renal 
tuberculous it may be the only sign the bacilli 
having passed through the kidney as through a 
filter without causing renal lesions As pv elonephn 
tis 13 increasing in frequenev, cvstitis due to this 
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condition ma> be expected to become more common 
It IS more frequent in v.omen than in men as preg- 
nancj is one of the factors in its causation 

In the course of kidney diseases, suppurative or 
non suppurative, the bladder maj react through a 
reflex route ivithout any anatomical changes (reflex 
cistalgia) This reaction is brought about b> the 
inferior mesenteric ganglion uhich transmits the 
irritation from the diseased kidne> to the bladder 
In suppurative kidney lesions, cystitis is produced 
b} the intermittent or continuous discharge of bac- 
teria into the bladder In some cases the diagnosis 
of this form of cv stitis is made from the co-existence 
of cystitis and kidney sjmptoms When there are 
no kidney sjmptoms, it requires special examina 
tions such as c> stoscopj followed by catheterization 
of the ureters, p> elography, and possiblj the inocula- 
tion of guinea pigs 

The diagnosis of the kidney disease cannot be 
made from the bladder lesion One and the same 
kidney disease maj cause bladder lesions varying m 
nature and intensity 

The prognosis depends upon the treatment As 
soon as the kidney disease is cured the bladder 
lesions heal quicUy Ordinary lesions are not so 
destructive as tuberculous lesions The treatment 
18 that of the kidney lesion and may be medical or 
surgical The surgical procedure may be nephrec- 
tomy, nephrotomy, or nephrolithotomy Any per- 
sistent or recurrent cystitis which is not cured by 
ordinary treatment should be suspected of being 
renal in origin Aodrev G Morgan, M D 

Young, H H The Treatment of Certain Vesical 
Neoplasms by Intravesical Resection of the 
Entire Bladder Wall with the Peritoneal Coat 
J Urol , 1930, xxm, 269 

The author describes a new procedure for resect- 
ing tumors situated fairly well down on the posterior 
wall of the bladder and not involving the vertex 
The usual mtrapentoneal resection is often unsatis- 
factory because of the difficulty in reaching the pen 
toneum in the deepest part of the pouch of Douglas 
and the bladder below that point The operation 
performed by Young is an intravesical resection of 
the entire wjill with the peritoneal coat The bladder 
is opened in the median line and the growth and 
adjacent bladder tissue are resected with the over- 
lying pentoneum, the peritoneum being opened after 
the entire posterior bladder wall has been cut 
through The technique of the operation is de 
scnbed in detail The seminal vesides can also be 
resected if they are found involved Because of the 
interposition of the two layers of Denonvilhers’ fas- 
cia there is no danger of injun to the rectum Little 
difficulty IS experienced in av oiding previously bou- 
gied ureters In the female, the bladder may be 
closed tight and drained by a self retaining mush- 
room catheter, in the male, suprapubic drainage is 
estabhshed 

The author finds this techmque more satisfactory 
than the so called mobihzation techmque as it gives 


a better view of the deeper portions, it prevents in- 
jury to important vessels, it is followed by better 
bladder functions, and it is assoaated with less dan- 
ger of infection Maurice I Meltzer, M D 

GENITAL ORGANS 

Dossot, R Cancer of the Prostate, Its Origin and 
Extension J Urol, 1930, xxm, 217 

Pathological studies show a relationship between 
prostatic adenoma and carcinoma Years ago this 
relationship w as emphasized by Albarran and 
Halle Of the cases of prostatic adenoma rev lew ed 
by the author, ii 6 per cent showed malignant 
change 

Pathologically, prostatic cancer is of two types 
(i) the urethroprostatic adenoid cancer, which 
develops from adenomatous glands of the prostatic 
urethra, and (2) true cancer of the prostate, which 
develops from the prostate itself The latter may 
CO exist with an adenoma The author states that 
It IS easy to find the transition points between 
epitheboma and adenoma if multiple sections are 
studied 

In 134 cases of primary carcinoma of the prostate 
there were 61 urethroprostatic adenoid cancers, 46 
true cancers of the prostate, 17 adenomata sus- 
pected of degeneration, 6 probably true cancers co- 
existing with an adenoma, and 13 cancers the nature 
of which is not specified Cancer and adenoma are 
associated in 58 7 per cent of the cases 

Urethroprostatic adenoid cancer is a true entity 
characterized by a long phase of benign tumor with 
a short phase of malignant tumor Carcinoma of 
the prostate spreads and invades adjoining tissues 
by way of the lymphatics or the blood vessels 
Among the parts invaded are the seminal vesicles, 
the bladder, the rectum, and the cellular tissue of 
the bony pelv is Infection is almost alw ay s present 
ID the kidneys and ureters Involvement of the 
lymphatic glands, is frequent and extremely im 
portant because it is the greatest obstacle to the 
radical treatment of carcinoma of the prostate 
The glands most frequently involved are the iho 
pelvic glands (hypogastric, primary iliac, and ex- 
ternal lilac group) and the abdominal glands (pre- 
aortic, retro aortic, precav al, and retrocaval) The 
inguinal glands were affected in only 3 of the cases 
reviewed Cancerous glands are enlarged and hard 
and have a homogeneous aspect 

Metastases to the bones are rather frequent in 
caranoma of the prostate The bones affected, in 
decreasing order of frequency of involvement, are 
the vertebral column (lumbar portion), the bones 
of the pelvis, the long bones, the skull, and the 
ribs Bony metastases were first completely studied 
by Thompson and then by Recklinghausen Bum- 
pus found them m 30 per cent, and Herbst and 
Thompson found them in 33 per cent of cases 
Visceral metastases are uncommon 

Important conclusions to be drawn from Dossot’s 
article are the following 
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Prostatic cancer extends \ery rapidly to 
irby organs 

I Only nhen treatment is given m the earliest 
ge IS there any chance of a successful outcome 
e best results are usually obtained Mhen n 
statectomy is done for adenoma m which 
hological section reveals areas of cancer cells 
len cancer is suspected from the findings of 
pation the disease has already spread too far 
Prostatectomy i» a true propnjlaxis of cancer 
Radium therapy has not fulfilled expectations 
3nly part of the gland is treated the course of 
disease is hastened 

Radical prostitectomy by the Young tech 
ue has a high mortality and is often foUoxi ed by 
ula or partial or total incontinence its late re 
;s are s ery mediocre, a cure lasting more than 
ee \ ears being the exception 
' The results of combined surgery and radium 
idiation are not encouraging 
Entirely palliative measures are advisable — 
passage of sounds, bladder irrigations, and, if 
nary retention ensues, cystotomy 
)o sot stites that Legueu has entirely given up 
statectomy and partial operation nhen the 
iical diagnosis of carcinoma has been established 
It the conclusion of this article there is a rather 
OTous rejoinder by \oung and Colston to Dos 
s statements regarding the Young operation 
Mai-wce I MetTZER, M D 

non Tamponade After Prostatectomy (A 
pTopos du tampannemeni aprh la prostattctonue) 
J diirol mid tietiir 1930 ssix 197 
lome surgeons say that tamponade does not 
!Ct hemorrhage after prostatectomy, but the 


author maintains that it has a decided hemostatic 
action and that anyone who claims that it does not 
has failed to apply the tampon properly If the 
tampon is not introduced v ery carefully , it slips into 
the bladder and in that event, of course, does not 
control the h emorrhage from the bed of the pros 
tate 

W hile tamponade may cause painful contractions 
of the bladder necessitating the use of pantopon 
to stop the pain such contractions sometimes occur 
in the bladder without tamponade becauseof the dots 
which form in the prostatic cavity Moreover, m 
some cases tamponade does not cause contractions 
WTien in infected cases, the tampon causes a nse 
of temperature from retention back of it, the author 
removes It a little earlier than usual Removing the 
tampan is of course painful, but if an injection of 
morphine is given an hour before, it is generally 
very well borne If removal causes a secondary 
hxmorthage, the insertion of another tampon may 
be necessary In spite of its disadvantages the 
author will continue to use the tampon because he 
has found the course to be much better m cases 
with tamponade than m those without it 

He folds a piece of iodoform gauze about 50 cm 
long until be has a laver of from eight to ten thick 
nesses about 4 cm wade He fixes to this firm silk 
suture matend and inserts it wath a forceps half in 
the bladder and half in the bed of the prostate He 
then packs it carefully into the prostatic cavity 
until the cavatv isentireK andfirmlv filled and none 
of the gauze projects into the bladder He generally 
leaves the tampon in until the sixth dav , but remov es 
the large prostatectomy tube at the end of forty 
eight hours, substituting for it one of h>s Ro 40 
tubes Avsrey G Moxcas, M D 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 


DTstrla, A Erosion of the Vertebrre by Aneurism 
(Usure vertebrali da aneunsma) Radiol med , 
1930, xvii, 1 

Both the climcal and the roentgen diagnosis of 
aneurism of the aorta is often ettremely difficult 
A sign of great aid is erosion of the vertebrae by the 
aneurism As a rule several vertebrx are eroded and 
the general outline of the erosion is round The 
erosion is most marled at the centers of the ver- 
tebra and shows a tendency to spare the interver- 
tebral disks and the thin covering plates of the 
vertebrje There are no changes of structure m the 
parts of the vertebrae that are not eroded 

The author discusses the \arious theories that 
ba\e been advanced to explain erosion of the ver- 
tebrx by aneunsm and concludes from his roentgeno- 
grams that the action is mechanical He reports 
five cases Audeey G Morgan, M D 

Mirolll, A A Sarcoma Developing from Paraverte 
bral Traumatic Myositis Ossidcans (Pi un sar 
coma sviluppatosi da una ossiUcazione muscolare 
traumatica parav ertebrale) Arc/i ttal dtehn 
xxv, 998 

The case repotted was that of a workman thirty- 
one years of age who fell violently upon his back 
The iniury caused a large hamorrhagic suffusion to 
the right of the spines of the lower six thoraac verte- 
bra, an area which had previously been normal A 
year later a plum sized painless tumor appeared in 
this region The neoplasm remained stationary for 
three years and then began to enlarge, attaining the 
size of a lemon within several months It was bard 
and not tender, and was situated in the deep para- 
vertebral muscles to the right of the eleventh and 
twelfth dorsal spines The roentgenogram showed it 
to be irregularly opaque and not connected with the 
vertebraj 

At operation, the tumor W'as found to be wrell en 
capsulated and to lie in the longissimus dorsi and 
m^tifidus spmas muscles It was dissected out Cen- 
trally, it was white and bony bard and showed the 
histological structure of spongy bone There was no 
cartilage PenpheraUy, it was grayish and softer and 
Its histological appearance suggested activeprohfer 
ation The nuclei were irre^ar and rich in chro- 
matin Vessels Were numerous There were areas of 
degeneration and calcification 

The author reviews the various theones that have 
been advanced regarding the pathogenesis of myosi- 
tis ossificans He believes that hemorrhage from 
trauma results in the formation of y oung connective 
tissue which loTms bone by' metaplasia He states 


that Tubenthal and Solien have each reported a case 
in which a neoplasm dev eloped in traumatic my ositis 
ossificans Mirolli believes that in his case the rapid 
growth of the tumor and the histological findings 
justify the diagnosis of sarcoma developing on the 
basis of traumatic my ositis ossificans, and that his is 
the third such case to be reported 

C D Haage^sen M D 

Rogers, II A Case of Solitary Plasma Gelled 
Myeloma Brif J Surg , 1930, xvn, 518 

The case reported was that of a man thirty four 
years of age who broke his right femur with little 
or no violence and was treated for an uncomplicated 
fracture About a month later he sustained an 
injury to the fractured leg which produced swelling 
Six months later there was a large fusiform swelling 
firmly attached to the bone which showed a honey- 
combed appearance in the mass of callus uniting the 
fracture At operation, the mass was scooped out 
Ten days later, radium needles (150 mgm) were 
inserted into the cavity and left in place for a day 
The wound continued to discharge Four months 
later a second operation was performed and radium 
was used for two days, but the discharge and pain 
continued Six weeks later, at a third operation, 
plaster of Pans was placed m the cavity A month 
later amputation was done 
The growth was found to be composed of cells 
morphologically identical with the plasma cell of 
subacute inflammation and seemed to bear no rela- 
tion to generalized myelomatosis The author states 
that while multiple myelomata of the plasma type 
are comparatively common, cases showing a solitary 
focus appear to be rare He defines the myeloma 
as a new growth which arises in the bone marrow 
and occurs most frequently in the long bones 
Rogers believes that the large dose of radium 
used in his case brought about radium necrosis which 
prevented not only recurrence of the tumor but 
also the normal reparative process 

Robert V ru\STON, M D 

Mandl, F Regeneration of the Interarticular 
Cartilage of the Human Knee (Regeneration 
des menschlichen Kniegelenkzwischenknorpels) 
Zentralbl f Chtr , 1929, p 3265 
The author reports two cases of chondromalacia 
of the patella in which, following a cartilage opera- 
tion, a second arthrotomy was done because of the 
persistence of symptoms In both, the second opera- 
tion disclosed a delicate structure which resembled 
an mterarticuUr cartilage in form, structure, and 
position, and grew from the joint tapside toward 
the lumen of the joint In the second case, in which 
the symptoms were caused by a thick articular band 


*47 
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Union took place in the usual time Anti s>pliibs 
treatment nas not given The patient could not be 
traced after he was discharged as he returned to 
Africa 

The second case reported n as that of a > oung man 
who sustained a fracture of the humerus while he 
was exerasing on the horizontal bar He felt hw 
arm crack and then fell The upper third of the 
humerus was found to be greatly thickened by a 
cyst The fracture occurred at the juncture of the 
upper and middle thuds There was nothing sig 
niScant in the patient’s history Syphilis was denied 
IV hen the cjst was opened it was found to be uni 
locular and to lack a cellular lining Its contents 
wereserosanguineous Complete unionoftbefracture 
occurred in twenty eight dajs Examination six 
months later revealed slight thickening of the upper 
thud of the humerus There was no pain The 
shoulder and elbow joints were normal and there 
was no amytrophia A roentgenogram showed a 
regular fusiform caflus and obfiteration of the 
medullary cavity Florence A Carpchter 

Ludloff Another Successful Plastic Operation on 
the Crucial Ligaments of the knee Joint 
(Ueitere Crfolge der Kreurbandplastik des Knie 
gelenks) Z«nfroJ 5 t / CAir , igjo, p $3 
The case reported was that of a mao twcnt> five 
jears of age who had suffered an injury to the knee 
joint five years previously The injury at first 
caused marked pam and swelling Subsequently 
there was a persistent disturbance of the function of 
the joint 

When the patient was examined by the author 
the subluxation phenomenon (flail joint action) 
could be eliated At operation, the pee operative 
diagnosis of detachment of the anterior crucial 
ligament from the tibia was confirmed The liga 
ment w as markedly shrunken The plastic operation 
described by Ludloff in 1937, in which a silk ligature 
enveloped in a fascial strip is substituted for the 
crucial ligament was done The artificial ligament 
was inserted through holes bored in the condyles 
of the femur and tibia in the direction of the normal 
course of the crucial ligament 
Healing occurred by primary intention In the 
subsequent manipulations of the joint great care 
was used At the time of this report eight weeks 
after the operation, function of the joint was already 
normal There was no restriction of motion, and sub 
luxation could no longer be elicited 
In the discussion Jcexcunc (Stuttgart) reported 
that he had used Perthes’ operative tccbmque 
several times with good results In this procedure 
the cruaal ligament is fastened back with a wire 
suture In other forms of crucial ligament injury, 
such as those m which the ligament is lacerated 
but is not torn from its attachment, the method is 
less useful In one such case, Juengling replaced 
the ligament which had almost entirely disappeared 
by a loop of wire Five months later there was a 
recurrence, at least, the subluxation phenomenon 


could be elicited both actively and passively Iq 
the operation for resection of the joint which was 
then performed it was found that the lure had 
healed in smoothly, had not produced any signs of 
irritation, and was as tensely stretched as ever 
The cause of the subluxation was therefore uncer 
tain However, this was not strange as subluxation 
ma) occur even in the presence of an intact cruaal 
ligament The patient has a claim for disability 
compensation Juengling states the mental make 
up of the patient will have an effect on the results of 
treatment In this connection he cites the cases of 
two members of one family who were cured of habit 
ual luxation of the shoulder by psychotherapy 

E VVlLLUS (Z) 

FRACTtIRES AND DISLOCATIONS 

Denassl £ Experimental Detachment of the 
Epiphysis and Rachltiform Changes Produced 
by Strontium (Distacchi epifisan spenmentali e 
altrrazioD) rachitiformi da strotizio) Chtr d er/auj 
di tnmmcnto, 1930, xiv 397 
The author found that in young growing rabbits 
strontium poisoning causes histological and roeat 
gcnotogical changes in the bones very similar to 
thoseoccurringin rickets 
Non operative experimental detachment of the 
epiphysis at the upper end of the tibia m young 
growing rabbits always takes place in the cartilage, 
generally in the dentate zone and less frequently 
in the vascular juzta epiphyseal layer W’hea left 
to Itself the detached fragment soon consolidates 
again no immobilizing apparatus being necessary 
for union In a few day s the roentgenogram of the 
injured side differs from that of the other side only 
in showing a slightly wider joint fissure Soon even 
this difference disappears The injured bone la never 
shortened and its growth is equal to that of the cor 
responding bone on the other side Neither histo- 
logical nor roentgen examination shows complete or 
incomplete ossification of the cartilage The car 
tilage soon resumes its function, and development 
IS normal 

The rachltiform changes produced by strontium 
are more marked on the side on which detachment 
of the epiphysis has occurred Treatment with 
strontium very evidently affects heahng of the de 
tached fragment causing it to occur more irregularly 
and rapidly and with the formation of exuberant 
callus AvdrkyG Morcin,MD 

Demel R The Operative Treatment of Fractures 
(Die operative Frakturbchandlung) Bttlr t khn 
CAir, ipip, cxlviii, 147 

The chief purpose of this report is to show that 
the limits of the operative treatment of fractures 
have been restricted since it has become recognized 
that the functional result does not depend absolutely 
on the position of the fragments and that it is cot 
possible to determine in every case whether operative 
or non operative treatment will be best Non opera 
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tive treatment has been considerablj advanced bj 
a stud> of the mechanics of the muscles m reduction 
and by the development of extension procedures 
“The field of its application increases with increasing 
experience of the surgeon ” 

Of 5,095 cases of fracture treated at the \on 
Eiselsberg clinic during the last fixe jears, only 147 
(2 8 per cent) xxere operated upon With few ex- 
ceptions, it is justifiable to attempt non operative 
treatment first Operative treatment is indicated 
only when non operative treatment has failed 
Nevertheless, the indications for operative treat- 
ment are sufficiently numerous The general indi 
cations include crushing fractures, fractures asso 
ciated with injuries of blood vessels or nerves or the 
interposition of soft parts, threatening bridging 
callus, certain separations of the epiph>ses, isolated 
joint fractures, malumted fractures, and pseudar- 
throses The special indications are depressed frac- 
tures of the vault of the skull, vertebral fractures 
with transverse paralysis, isolated luxation frac 
tures, avulsion fractures, manj fractures of the 
forearm, and certain fractures of the neck of the 
femur Operation is best performed at the end of the 
first week An attempt should be made to change 
open fractures into closed fractures b> treatment of 
the wound 

The author reviews the various operative pro 
cedures, with emphasis on the advantages and dis 
advantages of each He himself prefers suturing 
with a rustless steel wire b> means of a modified 
Kirschner traction forceps and without soldering 
Of 102 cases treated m this manner, healing by 
primary intention occurred in all but i and it was 
necessar> to remove the wire in only 5 In no 
instance did the wire break K H Bauer (Z) 

Lasagna, R Fracture of the Odontoid Process of 
the Axis with Anterior Luxation of the Atlas 
without Cord Sjmptoms (Frattura del dente 
dell’epistrofeo con lussazione anteriore deiratlante 
senza sintomi inidollan) Chir d organt dt movi 
mento, 1930, xiv, 499 

A woman tw enty six > ears of age in coming down 
a ladder, caught her skirts and fell with her head 
flexed between the lower step of the ladder and the 
wall She did not lose consciousness After the 
accident she complained only of pam on moving 
her head and she held her head flexed forward with 
the neck rigid 

Examination revealed marked protrusion of the 
spinous process of the second cervical vertebra 
Active movement of the head was impossible, and 
passive movements caused pam at the level of the 
axis Examination of the posterior wall of the 
pharynx revealed nothing abnormal except pain 
on pressure There was no disturbance of sensation 
Roentgen examination showed a fracture of the 
odontoid process of the axis with moderate forward 
dislocation of the atlas 

A plaster cast which held the head in slight trac- 
tion was applied and left on for two months Six 
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months after the acadent there was perfect clinical 
cure with no deformity and no limitation of mov e- 
ment Roentgen examination rev ealed moderate re- 
duction of the forw ard dislocation of the atlas The 
outline of the odontoid process was found to be 
somewhat less clear than in the preceding roentgeno- 
gram, the fracture line could be seen, but there was 
a slightl> opaque process connecting the base of the 
process with the anterior surface of the bodv of the 
vertebra 

Since the beginning of the roentgen era only 
twenty -two cases of fracture of the odontoid process 
with forward dislocation of the atlas have been re 
ported In almost all of them the fracture w as caused 
by violent exaggerated flexion of the head Though 
the condition causes scarcely any svmptoms, the 
prognosis is doubtful because of the possible late 
results A roentgen examination should be made in 
all cases 

The treatment is long immobilization Attempts, 
at reduction are absolutely contra indicated It is 
generally agreed that bony consolidation does not 
occur, and as two months are sufficient for the 
formation of fibrous callus, immobilization need not 
be kept up any longer than that 

Audrev G JIorcan, M D 

Falrbank HAT Congenital Dislocation of the 
Hip, with Special Reference to the Anatomy 
Brit J Surg , 1930, xvii, 3S0 

Fairbank’s discussion of the anatomical variations 
m congenital dislocation of the hip is based on a 
study of thirty-five museum specimens (including 
forty-six dislocated hips), fifty open operations on 
this deformity (m twenty six of which the joint 
was opened), and a review of the literature The 
specimens represented all age periods from infancy 
to adult life and revealed the sequence of develop- 
ment of various types of acetabular head, articular 
facets, and false acetabula Of particular interest 
were the changes in the bone behind the acetabulum 
with the occasional formation of a facet in this spot 
and the ischiocapsular band which forms a shng 
over the neck of the femur The chief muscleswhich 
supplement the capsule are the psoas in front and 
the obturators and their associates behind The 
author reviews the various factors which may con- 
tribute toward the characteristic gait in congenital 
dislocation of the hip and the causation of the pain 
in later life 

With regard to treatment, Fairbank discusses 
arthrodesis, osteotomy, the shelf operation, and ex- 
asion of the head of the femur He states that the 
majonty of patients who are treated in early child- 
hood are cured by the manipulative method, and 
that an ever increasing number of the others should 
be cured by open operation He concludes that at 
present arthrodesis is unquestionably the best 
method of permanently relieving the pain, but that 
osteotomy is of value in a few selected cases He 
believ es that the shelf operation is still on tria 
Robert V Fu\sto\, M D 
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Parcelier A , and Chenut, A Osteosj'ntbesU of 
the Diaphysis of the Femur with the Knee 
Flexed (f'o tdosytilMse de la diaph^se Kntoiale 
genouddcEi) Rej rfe cAir , Far , igag, tlvui 563 
The authors emphasize that osteosynthesis of the 
shaft of the femur does not give its best results tin 
less It IS performed with the knee flexed by I^m 
botte’s method The opponents o£ osteosynthesis 
object to It because they claim that it leaves the 
knee rigid and they belie\ e it better to ha\ e a short- 
ening of as much as 3 cm with a flexible knee than 
a limb without anj shortening but with a ngid joint 
In reply to this objection the authors state that the 
rigiditj IS due to the technique ordinarily used in 
which the limb IS immobilized general!) in a plaster 
cast, after the operation, and that mobility of the 
knee is perfectly preserved by Lambotte's method 
w ith the knee flexed and w ithout the use of a plaster 
cast after the operation They emphasize that the 
osteosj nthcsis must be absolutely solid for if a for 
eign bod) is not solidly fixed it is \ery badty tolet 
aied The only way of fixing the fractured bone 
with sufficient sohdity is the application of a Lam 
bottc plate Lambotte’s plates are steel plates 14 
cm long and i cm thick A plate of this type can 
be used for cither a transxerse fracture or a very 
oblique fracture It should be placed on the lateral 
surface of the femur if possible 
In the procedure followed by the authors the 
osteosynthesis is done as in other methods Uben 
It IS finished and the plate has been screw ed on tight, 
an assistant flexes the knee beyond a right angle bv 
sliding the heel along the table the operator watch 
mg the plate closely all the time If there is an) 
movement of the plate on the tissues the viound is 
not sutured with the knee flexed If the plate is 
absolutely firm, the wound is sutured with the soft 
parts under tension The patient is placed in bed 
and hislegimmobilucd with pillows, one on each side 
of the limb and the third on its anterior surface 
Frequently there is cedema of the foot and occa 
sionally there is pain in the heel Sometimes exen 
a bedsore develops on the heel Pam in the bed 
and bedsores may be prevented by resting the sole 
of the foot on a cushion, leaving the heel free 
The day after the operation the limb is gently 
extended on the bed This cannot be done without 
cau-ing pain as it relaxes the sutures of the soft 
parts In half an hour the limb is put back m a 
flexed position with the same care The replacement 
can be done without causing pain In the afternoon 
the same manipulations are repeated The lime 
during which the hmb is left extended is rapidly 
increased until at the end of about two weeks the 
patient lies with the hmb extended during the day 
and flexed during the night or vice versa In this 
way normal mobility can he brought about without 
any effort on the part of the patient — in fact almost 
m spite of him for most of the cases in which the 
operation is done are industrial cases and the patient 
IS often more interested m obtaining compensation 
than in having normal function restored 


At the end of the first month active movements 
of flexion and extension are made with the foot rest 
mg on the bed At the end of tbe second mcmlb 
the patient is told to make the movements himself 
while he sits on the bed with bis legs hanging over 
Then graduated effort is encouraged by attaching 
sandbags w eighing i, iK, and 2 kgm The patient 
IS not allowed to attempt to walk before the hegiti 
ning of the fourth month 
If osteosynthesis is performed m this wav with 
absolute asepsis and perfectly firm fixation there will 
be no shortening of the hmb and the normal mobil 
ily of the knee joint will be preserved Trophic 
disturbances will be minimal as thp surest way to 
limit them is early active mobilization 
The disadvantages of the method are the possi 
bility of infection resulting m osteitis or fistula and 
the delay in the formation of callus When the 
patient is allowed to walk it is impossible to say 
whether there is a solid callus or whether the sohditv 
of the limb IS due to the plate Therefore the plate 
may loosen after he has walked for several days 
and another fracture may occur However thepos 
sibility of a second fracture is common to aU methods 
of osteosynthesis The only way to avoid it la to 
limit the denudation of the bone to the place where 
the plate is to be screwed on, keep the patient from 
walluDg before the end of three months, and watch 
him very citcfully when he begins to walk 
The authors report ten case* with photographs 
and sketches showing the results 

AimUY C MOBCAV, hi D 

ttcnelU C Irreducible Traumatic Dislocation 0! 
the Knee (Lussizione traumatica irnducible del 
giDOCchio) Chtr i ortam dt no tmtnlo 1930, xiv, 
45 * 

The patient whose case is reported was a man 
seventy four years of age A cartload of wood 
slipped from the cart he was driving and fell on his 
right leg After the accident no skin lesion was 
found but the transverse diameter of the knee was 
greatly increased, the lower end of the femur pro 
tnidpd forward and inward, the upper end of the 
tibia was displaced laterally and a little backward 
and the tibia was rotated outw xrd on its longitudinal 
axis so that the lateral condyle not onlv protruded 
outward but was in a posterior plane with reference 
to the inner condvle of the femur The patella was 
rotated to the outside of the lateral condvle of the 
femur inclined laterally, and firmlv fixed m the 
abnormal position and on the median side of the 
joint along the joint lint there was a dtpTes5.\on of 
the skin that seemed to be adherent to the underly- 
ing tissues Active movements were absolutely im 
possible and passive movements were very limited 
and painful Attempts at non operative reduction 
Were unsuccessful 

Operation showed that the irrcducibility was 
caused by a large muscle bundle from the vastus 
medius which was caught in the intercondy loid 
groove and surrounded tbe medial condvle m the 
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same ay as a buttonhole surrounds a button When 
this muscle was lifted away from around the con- 
dyle the bones could be easily replaced in their nor- 
mal position 

The postoperative course was good at first, but 
necrosis necessitated amputation of the leg two 
months after the operation The de\ elopment of the 
necrosis was due, not to the operation, but to the 
patient’s age and the presence of ad\ anced arterio- 
sclerosis 

In a review of the bterature the author was able 
to find only nine cases of incomplete traumatic 
posterolateral luvation of the knee joint which was 
irreducible because of the interposition of tissue 
He reviews these cases bneflj He states that if 
the leg IS fleted during the movement of abduction 
w hicb causes the luxation the ligaments are lacerated 
obliquely from below upward and from without in- 
ward, this laceration forming a flap of bgament 
which is caught in the gaping joint and passes be- 
neath the medial condjle When the bmb is ex- 
tended, the flap is faxed between the femur and the 
tibia The mechanism is the same w hether the inter- 
posed tissue IS muscle or bgament Two character- 
istics of such an injury are absolute fixation of the 
patella and a depression in the skin beneath the 
condjle The only treatment is operation The 
prognosis is rather senous as complete recovery with 
good function resulted m only five of the ten cases 
reviewed, ankylosis resulted in four, and amputation 
was necessary in one Audrey G Morgan, M D 

Madlener, M J , and Pass, 11 R Patellar Frac- 
tures and Their Sequels with Special Regard 
to Arthritis Deformans (Ueber PateUarfrakturen 
und ibre Folgczustaende, unter besonderer Berueck- 
sichtigung der Arthritis deformans) Arch f khn 
Chir , 1929, clvi, 445 

The authors have followed up sixty-one cases of 
fracture of the patella which were treated in the sur- 
gical clinic of the Citizens’ Hospital of the Umversity 
of Cologne during the period from 1919 to 1928 In 
eleven cases the fracture was very evidently due to 
a direct trauma and in three to an indirect trauma 
In the others it was probably due to a combination 
of factors In twenty six cases there was a purely 
transverse fracture In mne of the latter, there were 
slight fractures of both fragments in addition N ine- 
teen fractures presented numerous fragments (cross- 
splmtering and star shaped fractures) There was 
only one purely longitudinal fracture In twenty six 
cases there was no indication of tearing of the lateral 
extension apparatus, but in spite of this a diastasis of 
2 cm between the fragments was found m a few 
instances An effusion of blood was present in all 
of the cases Puncture was done on the fourth or 
fifth day 

Eighteen fractures without marked diastasis were 
treated conservatively The penod of immobibza 
tion averaged fortj eight dajs Forty three frac- 
tures were operated upon because the fragments 
were widely separated or because there was inter- 


ference with extension The choice of operation de- 
pended upon the tj pe of the fracture In six cases, 
cerclage with catgut or silk was done, and in the 
others, longitudinal wire suturing through the bones 
The operation was usuallj performed on the sev enth 
or eighth daj after the injurj 

In cases of open fracture of the patella, the wound 
dressing was follow edbj lavage of the joint with riv- 
anol The duration of the immobilization was about 
the same as in the non operative treatment 

Two patients died, one of bronchopneumonia and 
the other of a periarticular phlegmon with general 
infection 

In the re examination of thirtj one patients it w as 
found that the frequently marked deformitj of the 
patella had no noteworthy effect on the function of 
the joint Of the conservatively treated cases, func- 
tion was very good m 44 per cent, good in 22 4 per 
cent, and poor m ii 2 per cent Of the operatively 
treated cases, it was very good in 63 6 per cent and 
good in 36 4 per cent The operative treatment was 
therefore more satisfactory than the conservative 
treatment In two cases the wire suture had torn 
out, and m three its removal was necessitated by 
irntatiOD With the exception of an operatively 
treated transverse fracture, lateral fractures showed 
bony union 

Arthritis deformans of the knee was found in fif- 
teen of the thirty one patients re examined In 
eight. It was present only on the side of the fracture 
Whether there w as an j relation betw een the dev elop- 
ment of the arthritis deformans and the tvpe of the 
fracture, the mechanism of production of the frac- 
ture, or the deformity of the patella could not be 
determined It appeared that the artWis was more 
frequent the greater the patient’s age and the longer 
the time that had elapsed since the injurv Of the 
operative!} treated cases, the madence of arthritis 
was highest in those in which wire suturing had been 
done The arthritis was never so severe that it 
affected the mov ement of the joint Of the conserv a- 
tively treated cases, arthritis was found in nine (55 5 
percent), whereas of the operatively treated cases, in 
which the injury was more severe, it was found in 
only S4 S per cent Bergemanv (Z) 

Moehlmann, T Luxations in the Region of the 
Foot (Luxationen im Bereich des Fusses) Deutsche 
Zlschr f Ckir , 1929, ccxxi, 363 

The author reviews the literature on luxations m 
the region of the foot from the roentgenological 
standpoint He begins with luxations of the talocru- 
ral joint, which he discusses from every possible 
angle but with special reference to the anatomy of 
the joint He then takes up luxations of the tdus 
These occur usuallj m the sagittal plane and nearly 
alwajs forward The dislocation from the grasp of 
the malleoli is assoaated with torsion about the ver- 
tical axis Moehlmann discusses in detail the theories 
of Knoke and Siev ers and of Kirchner concermng the 
mechanism by which these luxations are brought 
about and desenbes the accoropanj mg fractures He 
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states that abotit 25 per cent ol luxations o{ the talus 
can be reduced wthout operation A good result 
was obtained also in eight of ten cases in which 
operation was performed Sometimes the talus must 
be excised 

A second form of talus luxation, luxation of both 
talotarsal joints, occurs somewhat more frequently m 
its uncomplicated form The talonavicular and 
calcaneal joints form a single functional unit The 
restricted mobiIit> of this joint — only the mo\e 
ments of the navicular are to any extent free — 
explains the different types of luxation m this part 
The most frequent type is one of inversion The foot 
is dislocated is a whole behind the talus so that the 
head of the talus ovcmdes the anterior transverse 
edge of the calcaneus by from x to a cm and at the 
same time there is a pronounced crossing of the axes 
of the talus and calcaneus The chief factor in the 
dislocation inward and backward is the supinatory 
vertical rotation of the talus on the calcaneus Dislo 
cation outward is very rare In 70 per cent of the 


cases rcMcwed reposition was easy Luxation of the 
talonavicular joint is nothing more than an incom 
plctc form of luxalio pedis sub talo The author’s 
disru»ion of luxation by inward and outward rota 
tion IS illustrated bv excellent pictures 
The very rare luxations of the navicular bone and 
of Chopart and Lisfranc joints are described briefly 
On the basis of the anatomy of the foot, which is 
made up of a longitudinal and a transverse arch both 
of which have their support m the calcaneus the 
author diQerentiates the following fundamental con 
ditions (i) distortion of the longitudinal arch in the 
vertical axis, { 2 ) overstretching or flattening of the 
longitudinaf arch, and (3) flattening of the trans 
verse arch Of the first type are the rotation disloca 
tions m the joints between the calcaneus and the 
talus and the analogous dislocations in the Chopart 
joint Of the second type is the upward luxation of 
the talonavicular joint Of the third type are the 
isolated dislocations in the region of the cuneiform 
and the metatarsals Vocelex (Z) 
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BLOOD VESSELS 

Dietrich, A , and Schroeder, K Reaction of the 
Vascular Endothelium as the Basis of Thrombus 
Formation (Abstimmung des Gefaessendothels als 
Grundlage der Thrombenbildung) Arch f path 
Anal , 1929, cd’mv, 425 

The authors report results of expenments on rab- 
bits which support the theor> of a pnmary change m 
the relation between the blood and the \ascular 
endothehura as the cause of thrombus formation 
After the preliminary preparation b> the intravenous 
injection of dead colon baciUi, they injected intra- 
venously living strains of colon bacilli or caseosan 
and found an increased reaction of the vascular 
endotheUum This unspecific reaction directed 
toward specific protein substances and interpreted 
as a resorption function could be obtained by 
similar experiments in all of the active mesenchyma 
It consists of increased agglutination of the bac- 
teria, the secretion and deposition of a mucoid 
"phase” on the endothelium fcorresponding to the 
fibrin deposits of Klemensiewiz), adsorption of the 
agglutinated bacteria to the v\ all, mobilization of the 
endothelium, and extravasation of leucocytes 
By this change m the relationship between the 
blood and the endothelium an increased tendency 
toward thrombosis is produced which, when favored 
by slowing of the blood stream (circulatory weak- 
ness), leads to dot formation very similar to throm- 
bosis in man In human diseases frequently asso- 
ciated wnth thrombosis, particularly sepsis, the au- 
thors have noted endothelial changes in the veins 
which closely resemble those observed in the ammal 
expenments Blumessaat (Z) 

Alvarez, C , FracassI, T , Cid, J M , and Geary, 
E R Thrombosis of the Abdominal Aorta 
(Trombosis de la aorta abdominal) Rev m(d d 
Roiario, 1930, ix i 

A man forty years of age came to the authors with 
intermittent daudication which had begun a year 
and a half previously Six months after the begin- 
ning of the claudication, difficulty in speech devel- 
oped Both conditions had progressed slowly 

Examination disclosed signs of obliterating en- 
darteritis of the legs, a pseudobulbar sy ndrome, \ eiy 
high artenal pressure, artenosderosis of the acces- 
sible arteries, and a systolic murmur in the epigas- 
tnura with propagation dowmward There was no 
pain, palpable tumor, evidence of involvement of 
the kidneys, albuminuna, retention of unne, or 
change in the condition of nutntion The patient 
gave a history of syphilis and his Wassermann 
reaction was positive In the course of the v car and 
three months during w hich he w as under observ ation 


the symiptoms slowly increased Ultimately, cere- 
bral symptoms began and death resulted m a fewr 
days 

Autopsy showed generalized artenosderosis with 
great hypertrophy of the left v entnde, nephrosder- 
osis, sderosis and emphy sema of the lung, a calcified 
thrombus m the terminal part of the aorta which 
almost completely ocduded the vessel, andsecondary 
lesions m the form of an old infarct of the myo- 
cardium and hemorrhage and softening of the brain 
The syphilitic nature of the process was showm not 
only by the dimcal history and the intensity of the 
lesions m so young a man, but also and chiefiy by 
their intensely proliferative nature In some of the 
artenes the proliferation of the intima was so intense 
that It formed a bndge which crossed the lumen 
These lesions explained the clinical picture The 
intermittent claudication was due chiefly to the 
thrombosis of the aorta which almost completely 
obstructed the lumen of the vessel and was prop- 
agated to the external iliac, femoral, and posterior 
tibial artenes on the }e!t side There was do pulsa- 
tion of the artenes on the left side The pseudobul- 
bar syndrome was due to the artenal lesions in the 
bram, but the latter did not explain the cerebral 
symptoms just preceding the patient’s death The 
hypertrophy of the left ventride was caused by the 
permanent high pressure In the authors’ opimon, 
the stenosis of the aorta was of only secondary im- 
portance m causmg the high pressure as pressures 
equally high and continuous are often present m the 
absence of stenosis of the aorta The pulmonary 
lesions and the inlarct of the myocardium did not 
cause any chnical signs 

Aside from the ranty of the condition, this case 
u> of interest because of the fact that such a com- 
plete thrombosis of the terminal part of the aorta 
produced such slight symptoms that, except for 
acadental discovery of the murmur, it could not 
have been distinguished from an orffinary case of 
intermittent claudication It shows that inter- 
mittent claudication may be caused by thrombosis 
of the aorta as well as by obliterating endartentis 
and lesions of the spinal cord 

AtTDREY G JfORGAir, SI D 

BLOOD, TRANSFUSION 

Eaboth The Transition of Blood-Group Antibod- 
ies from the Mother to the Fetus (Der Ueber- 
gang der Blutgruppenantikoerper von der Slutter 
auf die Frucht) Arch / Gynath , 1929, cxiivii, 
727. 7 S* 

It was established in previous investigations that 
in a certain percentage of cases agglutinins are de- 
monstrable in the blood of the umbilical cord This 
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fiiTKlsng depends upon the blood group No transfer 
of antibody occurs in tbe group combinations A B, 
B A, A AB, or B BA It is therefore evident that 
the placenta has an electj-ve permeability for the 
different blood group antibodies 
The author has found that the content of a^lu 
tinms IS considerably less to the blood of the um 
hihcal cord than in tbe blood of the mother His 
iniestigations demonstrated also that in the retro 
placental blood the findings ate at tinics ambiguous 
Because of this fact he belieies that there may be 
a retroplaccntal muting of the tuo bloods so that 
nhen the bloods of the mother and fetus arc of dif 
ferent groups an absorption of the materna] agglu 
tinm takes place Art admixture of fetal blo^ la 
the retroplaccntal blood, although shght, -naa dem 
onstrated by him in studies of the maternal blood 
and the blood of the umbilical cord during abdomi 
nal ccRsatean section In the blood of the umbilical 
cord there iierc no agglutinins e\en m tbe cases of 
children of Group 0 On the other hand, the agglu 
tinin was found in the placental part of the cord 
fifteen miautcs after the cord t\as clamped ofi 
Raboth emphasires that a decrease in the agglu 
tinin occurs on!> in tbe area of contact of the tno 
bloods and never la the \enous blood Therefore 
the venous blood of tbe pregnant nooian is best for 
the detersunation of the blood group 

Rrsstxs (G) 

Aubertln C and FUuty 3 Syphilis After Blood 
Transfusion (S>'phihs acres tranifusioD sanguine) 
Bull eimint S<k tnid d hap 4e Par jojo xlvi, 69 
The authors revaen the literature on svpbtlis after 
blood transfusion and report a case The case they 
report svas that of a man thirty four years of age 
nho received five transfusions fifteen days apart for 
extreme ansraia (erythrocytes j 550000, h«roo 


globm -11 per cent) which had not been helped by 
h\ er therapy The donor n as the patient's brother 
in law Follomug the first two transfusions the cry 
tfarontes showed a slight increase but thereafter 
they decreased progressively 10 spite of the trans 
fusions 

When the authors first saw the patient, be showed 
no purpura but prescnled an eruption of tj-pical 
papular and p3pulo«quamous svphilids The sjph 
dids were scattered over the entire body, hut were 
especially numerous on the forehead the palms of 
the hands and the soles of the feet There were no 
macules The tonsils showed a « hite streak, but the 
mucous membranes elsewhere were free from erup- 
bon The cervical, inguinal, and subepitrochlear 
glands were discretely enlarged Tbe spleen was 
palpable on deep inspiration 

T he eruption had appeared from fifteen to twenty 
day s previouslj about 5ixt> five da> s after the first 
transfusion 1 he patient and his family physiaan 
bad ascribed it to digestive disturbances consequent 
on the liver feeding Serological reactions (Hecht, 
Wassermann, Calmette, and K-ahn) were frankly 
positn e About fiv e day s before the appearance of 
tbe eruption and exactly tw 0 months after the first 
transfusion (he Wassemann reaction bad been 
negative The pauent insisted that be bad had 
sexual relations onlv with b>s wife The brother la 
law who gave tbe blood stated that he w-as well and 
that be bad a negative blood reaction four yean 
previously and also when a test was made at the 
time of an attack of gonorrheea lie refused esasu 
nation but, with difficulty, blood was obtained for a 
test The results were frankJy positive with various 
methods The patient was given cautious, aati 
sypbihs treatment and tbree transfusions of blood 
from different donors, but died about a month later 
Autopsy was refused Fz,oaEJ.cxA CAarcntit. 
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OPERATIVE SITRGERY ANP TECHNIQUE, 
POSTOPERATIVE TREATMENT 

Ewald, F The Proper Time for Operations in 
Childhood (Ueber den geeigneten Zeitpunkt fuer 
Operationen ici Kindesalter) Mucnchen med 
WchnscJr , 1929, u, 1708 

The author’s observations are based on his own 
expenence, that of the Munich Pediatric Chnic, and 
that of the Ombredanne Pediatric Clinic in Pans 
Ewald states that in childhood, more than in adult 
life, the patient’s age and strength, anssthesia and 
its psychic trauma, and the loss of blood are im- 
portant factors m the results of operation More- 
over, in the cases of children it is necessary to con- 
sider the small size of the individual parts, a factor of 
special importance in cosmetic operations 
In the cases of infants, operation is occasionally 
followed after a few hours by a high rise in the tem- 
perature, convulsions, and death and no cause for 
death can be demonstrated at autopsy Such sudden 
deaths are to be attributed to the effect of shock, an 
endocrine disturbance, or anaphylaxis The author 
calls attention to the fact that m children recently 
operated upon milk may have a toxic effect and pro- 
duce anaphv lactic conditions Therefore milk should 
be withheld for at least twent> four hours 
As in the first half > ear of life ever> operation is 
particular!) dangerous, it is advisable to delay surgi- 
cal intervention which is not absolutely necessary 
until the child is older Howev er, congenital atresia 
of the anus must be relieved at once In spina bifida, 
the indication for operation depends upon the ab- 
sence of paralysis Operation is of avail only when 
paralysis is absent as in the other cases death soon 
results whatever treatment is given 
In cases of harehp causing no difficulties in feeding, 
operation should be delayed as the cosmetic result 
\vill be better if it is done after the child is six 
months old Harelip of the third degree should be 
operated upon early, preferably between the sixth 
and eighth weeks of life The best time for operation 
for cleft palate is at the end of the second year At 
this stage of life the sutures hold well, and the soft 
parts, especially the soft palate, can be approxi- 
mated much more easilj than later 
In cases of inguinal hernia, operation should be 
delayed until the second year of life if possible, it is 
indicated earlier only when incarceration or some 
other complication develops Umbilical henua 
should be operated upon in the second year 
The operation for phimosis can be performed very 
early as it is only a slight intervention Operation 
for h>droceIe should be dela>ed until the second 
year, and operation for hjpospadias until the eighth 
to the twelfth year 


Club foot should be corrected in the first few weeks 
of life, whereas dislocations of the hip joint should be 
corrected in the second > ear 
Angiomata should be removed as soon as possible 
In cases of torticollis, corrective exercises should 
be started at once If the> are not successful, opera- 
tion may be undertaken m the second >ear 
In pylonc stenosis, surgical treatment should not 
be delayed too long If improvement is not noted 
soon under internal therapv, operation is indicated 
as Its results are favorable when a good and rapid 
technique is used 

In invagination, which is not rare in infancy, 
operation should be performed at once 
Appendicitis is uncommon in the first two v ears of 
life and its diagnosis at that age is not alvvajs eas> 
Early operation is desirable because, m the child, 
inflammatory processes often become worse very 
quickly Appendicitis must be differentiated from 
ascanffiasis, pneumococcus pentomtis, and tuber- 
culosis 

Foreign bodies m the cesophagus and trachea 
must be removed a!> soon as possible In caustic 
injuries of the cesophagus a bougie should be passed 
within the first few days 

Conditions of the urogenital tract occurnng in 
childhood include congenital h> dronephrosis and 
adenosarcoma 

In cases of undescended testicle it is desirable to 
operate before the onset of puberty The best time 
for operation is about the tenth vear Only when 
pains are produced by the inguinal testis should 
intervention be done earlier 

In rachitic deformities of the bones, general treat 
ment should be tned first If corrective operation is 
necessary, it should be undertaken before the school 
period, at about the third or fourth year of life In 
osteomyelitis, operation should be performed as 
soon as possible 

In emp>ema of the pleura in children, puncture 
and aspiration usuallv do not lead to a cure, as a 
rule, a thoracotomj must be done later The prog- 
nosis IS usually quite favorable 
In stenosis of the larynx, intubation is preferable 
to operation 

Goitere in childhood usually do not require sur- 
gical treatment Vo^ TAPPtivER (Z) 

Voikmann, J Pre-Operative Preparation and 
Postoperative Treatment, Including Blood 
Transfusion {Vorbereitung und Nachbehandlung 
bei (^erationen, emscMiessbch Blutuebertragung) 
Zentralbl f Ckir , iQ’Q, p 2523 
In a comprehensive report the author review s the 
advances that have been made in recent jears in the 
preparation of patients for operation and their 
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postoperative treatment 1 he article 15 si^iple 
mented by an extensive bibliography 
Attention is called to the so called "physiologi 
cal" surgery, in rihich special consideration is given 
to the ability of the body to react before and after 
operation, the destruction of protein after operation, 
changes in the temperature and the number of the 
blood platelets, the sedimentation rate of the 
erythrocytes, and the development of audosis 
For the pre\ention and treatment of acidosis, gin 
cose and sodium bicarbonate are recommended 
Before an operation the unnc should always be 
examined for acetone If acidosis is present or is 
suspected the loss of water caused by energetic 
purgation should be avoided 
With regard to the heart and circulation, Volk 
mann says that routine digitalization is inadvisable 
Cardiac and circulatory disturbances should be 
treated according to the requirements of the given 
CISC Persons of the hypertonic type react well to 
digitalis bteit to preparations of the nature of 
digitalis m such cases the intravenous admmistia 
tion of glucose 15 recommended The significance of 
electrocardiograms as regards operant c mterven 
tion IS still doubtful The author recommends 
RauSmann s test for latent oedema and regular 
determinations of the blood pressure 
With regard to thrombosis and cmbobsm, Volk 
mann cites the reports of de Quervam who found 
emboli in 0 45 per cent of a large number of cases in 
which operation was done In two thirds of these 
cases there was a septic condition Of 3900 cases 
in which Fruend administered thyroid gland tablets 
before operation to prevent thrombosis and em 
holism embolism occurred in only 3 and thrombosis 
occurred m none In the VoelcVer dime, 6 drops of 
th\roxin are given daily from the second to the 
twelfth d<i> after operation In near!) half of all 
cases of postoperative pleurisy the condition is to be 
attributed to small emboli 
As yet no certain method of preventing post 
operative lung complications has been discovered 
For the relief of postoperative retention of unoe, 
the intravenous admimstration of urotropm is 
recommended 

In cases of postoperative mental disturbances it 
IS necessary to distinguish between disturbances 
due to orgamc changes in the brain disturbances 
due to toxicoses, and msufficiencv psvehoses 
In the preparation of patients with Basedow’s 
disease with Lugol s solution it is difficult to deter 
mine whether the condition is due chiefly to changes 
and disturbances in the cells themselves or to influ" 
ences of the sympathetic 

With regard to the pre operative preparabon of 
patients with cancer of the breast by roentgen 
irradiation, the author states that some of the poor 
results as regards heabng are due to changes pro 
duced in the blood vessels in the area irradiated 
Blood transfusion is discussed in somewhat greater 
detail Emphasis is placed on the necessary tests, 
previous exammations, and apparatus The author 


piefem the Oelecker apparatus He urges care id 
the re infusion of blood obtained from a torn h\er 
and mixed with normosal To prevent acadents he 
recommends the intravenous injection of calcium 
chlonde solution He states that the importance of 
blood transfusion to replace blood hasten coagu 
lation and stimulate hematopoiesis 11 generidly 
recognized Hook (Z) 

Popper, H L Inxcstlgatlons on the Prevention 
of Postoperative Thromboses and Embolisms 
by the Feeding of Thjroxin (Unter uchungen 
ueber die t erhindening postoperative! Thrombo en 
und Embolien durch Th>roxvnfuettening) iltd 
htin , S919 11, x66a 

The problem of the prevention of postoperative 
thrombosis and cmbobsm has become a subject of 
great interest as statistics from manv sources show 
increasing frequenev of these conditions As in ex 
penments on animals it has been found that the 
formation of thrombi is considerably delayed by the 
influtnce of thyroxin, and as thyroid preparations 
have frequently been given m dimcal cases for the 
prevention of thrombosis and embolism after major 
operations the author has made a careful follow up 
of the results of such treatment 
He found that id 150 cases treated with synthetic 
thyroxin fatal pulmonary embolism occurred m x 
and thombophlebitis in 3 In 150 untreated cases 
thrombophlebitis developed in 4 and there was so 
instance of embolism or pulmonary infarction One 
miUigram of tbyrosia was given 3 times daily is 
these cases 

In 50 cases which were treated with “thyro- 
punn" thrombophlebiUs developed twice and a 
non fatal pulmonarv embobsm once In the 50 con 
trol cases there was i instance of fatal pulmonary 
embolism and 1 case of thrombophlebitis In some of 
the cases treated with thyropunn, symptoms of 
hyperthyroidism developed 
As a prophylactic effect of the feeding of thyroxin 
could not be proved, the author rejects the feeding 
of thyroid preparations for the prevention of post 
operative thrombosis and embolism Zwexo (Z) 

Enobloch, J The Importance of the \ital Ca 
paclty of the Lung In the Development of Post- 
operative Pulmonary Complications (Ueberdie 
Bedeutu&s der Vilalkapaataet der Lungen fuer das 
Entstehen postoperativer LungenkomplikaliODCD) 
Acfa t6trur{ Scand,7Q30 Ixvi 91 
1 he author attempted to determine whether, by 
functional tests of the lung, it is pos-ible to obtain 
any preliminary information as to the liability of a 
patient to develop postoperative pulmonary com 
plications He tested the vital capaatv of eighty 
patients prior to operation The results indicate 
that when the vital capacity of the lung is reduced 
the inadence of postoperative pulmonary comphea 
tions and the postoperative mortality increase, and 
that the liability to develop postoperativ t comphea 
turns of the lungs is due to constitutional factors 
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Melchior, E Contributions on Postoperative 
Treatment I Postoperative Gastro-Intestlnal 
Paresis and Atony (Beitraege zur Nachbehand- 
lung nach Operationen I Die postoperative 
Magen-Darmparese und -Atome) Chirtirg, 1929, », 
1198 

The treatment of postoperative gastro intestinal 
paresis presents a typical problem of after treatment 
as a certain predisposition to its development is 
quite common, especially after laparotomies When 
the disturbance occurs first m the intestine, it is 
manifested by failure of the passage of faeces and 
gas and increasing flatulence In the more severe 
cases there may be symptoms of a pronounced ileus 
with regurgitation of air, bile, and the contents of 
the small intestine If paresis of the stomach and 
duodenum is dominant it is manifested by increas 
ing distention of these organs and massive biliary 
vomiting The author calls attention to the fact 
that disturbances of innervation of the gastro 
intestinal tract are not of a purely motor character 
but are complicated and usually characterized 
chiefly b> a massivel> increased secretory flow 
With regard to the pre\ ention of these conditions, 
Melchior states that the formerlj common practice 
of prepanng the patient for operation by energetic 
purgation and fasting, procedures nhicb inhibit the 
motor function of the intestine, is being followed less 
frequently today The greatest possible limitation 
of the anssthetic and conservatism m surgery are 
additional prophjlactic measures now employed 
After operation, especially after severe abdominal 
interventions, fluids by mouth should be withheld 
until the evening of the dav of the operation and 
should never be given before the postoperative 
vomiting or marked belching has ceased After 
operations on the stomach, their administration by 
mouth should be delayed still longer To meet the 
demand of the body for fluids during this penod it 
is best to give drop enemas which, at the same time, 
effectively stimulate peristalsis Another measure 
frequently used is heating of the abdomen with the 
arc light or thermophore The effect of this pro- 
cedure in increased by the insertion of an intestinal 
tube from time to time Better than the drop en- 
emas and intestinal tube are the true enemas, the 
effectiveness of which may be considerably in- 
creased by the use of a glj cenn and milk syrup In 
the more severe cases of paresis, purgatives given 
by mouth are useless as they are vomited All the 
more urgent, therefore, is the need for substances 
that stimulate peristalsis in a parenteral manner 
The author brieflj reviews the drugs usually em 
ployed He believes that the most suitable is an 
extract of the posterior lobe of the pituitary gland in 
the form of hvpophysm or pituglandol He gives i 
c cm intramuscularij or i c cm diluted in 20 c cm 
of physiological saline solution or a 20 to 50 per 
cent glucose solution intravenously to obtam a 
more lasting effect These organic preparations 
not only affect the gastro intestinal canal, but have 
a tonic action on the general arculatory system 


which closely resembles the prolonged effect of 
adrenalin In the treatment of postoperative gas- 
tro intestinal paresis special attention should be 
paid to the circulation 

la the presence of considerable atony, especially 
when frequent belching or vomiting occurs, the 
stomach tube should be used to determine whether 
the stomach is filled with regurgitated fluid If it is 
found to be so filled, the attempt should be made to 
empty it by siphonage or lavage It has been found 
beneficial also to allow the patient to assume either 
the knee elbow posture of Schnitzler or at least the 
abdominal or lateral posture In the use of the 
abdominal or lateral posture the foot of the bed 
should be raised by supports If it is impossible to 
keep the stomach permanently empty in this way, 
the lateral posture should be supplemented by con- 
tinuous drainage with a stomach or duodenal tube 
The final resort is the formation of a fistula of the 
small intestine This may be used both for drainage 
of the stomach and for feeding ZataiER (Z) 

ANTISEPTIC SURGERY, TREATMENT OF 
WOUNDS AND INFECTIONS 

Cardia, A , and Perettl, G The Effect of Moist 
Heat on Healing by First Intention and on the 
Reticulo EndothelialReactlon (Azione del caldo- 
umido sui process! di cicatnzzaziooe per prtmam con 
riguardo anche al sistema reticolo endoteliale) 
Ann ital di chtr , 1930, ix, 47 
The authors report experiments on dogs in which 
hot moist dressings were appbed to wounds to deter- 
mine their effect on healing Macroscopically, the 
scars of the wounds treated with moist heat were 
more regular in form, smaller, and more linear than 
those treated by other methods Microscopically, 
the wounds treated with moist heat showed a more 
intense reaction at first, but the initial reaction 
passed off sooner and repair was completed sooner 
than 10 wounds treated by other methods, giving a 
tissue that was more nearly normal anatomically 
The reticulo-endothehal cells were more numerous 
at first m the wounds treated by moist heat, but 
later they were fewer and they disappeared sooner 
than in the other wounds 

Audrey G Morgan, M D 

Sas, L The Bacterial Content and Treatment of 
Accidental Wounds (Ueber den Keimgehalt und 
Behandlung der akadentellen \Vunden) Zentralbl 
f Cktr , 1929, p 2951 

The author considers it essential in the study of 
the bacterial content of a wound to obtam the 
moculatmg matenal by means of wisps of stenie 
silk instead of wath the platinum loop since with the 
latter only the bacteria on the surface will be ob 
tamed In fifty five cases of accidental wounds he 
was able to ciilture sixty-six strains of pathogenic 
bactena The Fraenkel-Welch bacillus was found 
with great frequency In the cases which had been 
treated previously with antiseptics the cultures 
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^rere just as exuberant as those obtained from tfie 
untreated cases Most of the wounds healed by 
pnmaiy intention without the use of antiseptics 
Guinea pigs artificially infected ivith the bacillus of 
gas phlegmon recovered when the site inoculated 
was disinfected half a hour later, but died when the 
disinfection was delajed longer When the wound 
was exposed and tamponade was done, le, when 
open treatment was used, some of the ammals were 
saved In three instances the Fraenkel Welch ba- 
cillus was demonstrated in the wound for weeks 
The tincture of iodine used in these cases prevented 
a genpfal infection but could not destroy the bacilli 
However it was found aLo that the baulh degen 
crated after a time, lost their power of staining, 
disintegrated, and finallv disappeared 
From these results the conclusion is drawn that 
antiseptics cannot kill the bacteria m the wound 
The author does not accept keraart’s c’aim that he 
could demonstrate stenlit> of accidental wounds in 
loo per cent of cases following treatment with 
tincture of iodine lie maintains that as m Veraart s 
technique only the superfiaal lajer of coagulated 
material produced by the tincture of iodine was 
used for inoculation, no conclusions can be deduced 
from the results Vooeies (Z) 

Ritter C The Origin of Suppuratlre Perforation 
(Zur Entstehung des Cicerdurchbruchs) ilu<nch<n 
mtd IleftweAr 1529 11 i;o5 
The author calls attention to the fact that littlv 
attention has been paid to the processes responsible 
for the spontaneous perforation of pus The theories 
ascribing the perforation to mechanical factors and 
proteolv tic forces are not satisfactory as they do not 
explain why prepentonval and paranephritic ab 
scesses never perforate through the peritooeum why 
subcutaneous abscesses of the thigh never perforate 
into the prepatellar bursa or wh> extradural sup 
puration never perforates into the cranial cavity nor, 
on the other hand whv perforating mtrapentoncal 
suppurations are apt to perforate externally or into 
neighboring organs The phvsical theory attnbuting 
perforation to gravity is refuted by the fact that the 
abscess membrane is not anemic but is lined by 
markedly distended blood vessels and the theory 
attributing it to proteolvtir processes is refuted b> 
the fact that even cold abscesses which possess no 
proteolv tic characteristics may perforate 
Ritter beheves that an important factor in the 
suppurative process is necrosis of the tissues He 
states that as a result 0/ bacterial action there is 
usually a local destruction of tissue which causes a 
considerable increase in the osmotic pressure of the 
tissues and that the suppuration with the inflatn 
matory hjperamia is developed to relieve this 
pressure There then occurs an evacuation into the 
tissues surrounding the focus which is manifested 
by hmphangeitis, lymphadenitis and fever The 
perforation of the pus is to be explained by the ad 
vance of the necrosis in the direction of the site of 
perforation followed by the pus 


Xn suppuration having i(s origin in the appendix, 
Ritter has alwajs noted gangrene of the mucous 
membrane as the earliest change Later, suppuration 
occurs and the penctecal pus has the power to cause 
further necrosis of tissue with its sequela; The 
perforation of a pleural empyema into the Jungs is 
to be explained ov the assumption that a wedge of 
the parenchyma of the lung first becomes gangre 
nous and thereby fav ors entrance of the pus Ritter 
found this theory fully confirmed in one case The 
perforation of an empy ema of a joint always occurs 
at the site of attachment of the capsule to the bone 
because at this point the capsule becomes loosened 
from the dead bone Max Ec-dde [Z> 

ANESTHESIA 

Ifasler J K Milligan, ETC, Flemming II L 
Jones, 11 and Others Discussion on Ames 
thesla In Rectal Surgery Prec Poj See Med, 
Lond 1937, xxiii, 419 

Haseer states that he knows of no rtason why 
general anisthesia should be employed for rectal 
operations performed by the abdominal route as a 
spinal an-csthetic injected between the third and 
fourth lumbar vertebras will produce anassthesia well 
above the umbilicus and give good relaxation of the 
abdominal muscles 

General anssthcsia is indicated in the cases of 
children and for nervous persons who prefer it, also 
occasionally to obtain complete relaxation for diag 
costic examination and for operations for abscesses 
situated above the pelvic diaphragm, complicated 
iistulx, and cancer of the rectum and pelvic colon 

Chloroform has no place in rectal surgerv Ni 
trous oxide oxygen is ol value chiefly for minor sur 
gical procedures such as the opening of abscesses, 
Elation of the anus, and the removal of packing m 
a deep wound 

Local anaesthesia used for perineal operations in 
rectal sut^rj is of three types (r) that produced by 
local infiUration of the area ol operation (2) extra 
dural anesthesia produced by caudal and sacral 
blocks and (3) intradural ananithesia 

Local tnfiUraUon In the local infiltration method 
from -o to 30 c cm of the anxsthetic fluid com 
monly a i per cent solution of novocam are injected 
around the outside of the rectum at a depth of about 
2 in from the surface A preliminary wheal is raised 
in the skin just posterior to the anus and in the 
midline Through this wheal a longer needle i> 
introduced and with a guiding finger in the rectum, 
IOC cm of novocain are injected posteriorly The 
needle still piercing the wheal is then moved around 
to the sides and the front of the rectum, and s c cm 
of the anxsthetic are injected on either side As an 
alternative method the needle may be introduced 
through the wheal and a ring of novocain injected 
subcutaneously around the anus Four injections of 
5 c cm each are then made through this ring at the 
four cardinal points of the compass IVitbin five 
minutes the sphincters should be relaxed and anxs 
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thesia should be present Local infiltration provides 
a satisfactory anesthesia for the treatment of 
hemorrhoids, but does not gi\ e a large enough area 
of anesthesia for operations for fistule, v,hich often 
spread uell into the buttock 

Extradural anasthesta The extradural methods 
of produang anesthesia for operations on the rectum 
and anus include caudal block, transsacral block, 
and a combination of the two which is known as 
sacral block 

In caudal block a certain quantitj of the anes- 
thetic IS injected through the sacral hiatus into the 
caudal canal From 30 to 40 c cm of a 2 per cent 
solution of no\ocam may be used, but some anes- 
thetists prefer to employ a greater amount of a 
weaker solution It produces a satisfactor> an- 
esthesia if it IS successful, but reqmres from fifteen 
to thirt> minutes or even longer to induce complete 
anesthesia and in some cases it fails entirely Haslei 
has emplojed tutocain, a local anesthetic which is 
said to be about one third as toxic as cocaine and 
twice as toxic as novocain When using 20 c cm of 
a 2 per cent solution, he found that anesthesia could 
be obtained in ten minutes, the anesthesia was 
deeper than that induced with novocain, and deep 
pressure sensation was apparently absent However, 
there was the usual incidence of failure even m the 
cases of thm subjects in which the injection into the 
canal presented no difficulty Another drawback to 
caudal block lies in the fact that it u difficult to 
make the injection without causing pain and pa- 
tients are apt to become resentful if the anssthetic 
fails to act after they have been subjected to dis- 
comfort 

Proficiency m the mduction of sacral anxsthesia 
can be acquired only by careful study of the sacrum 
and Its anomahes and practice in locatmg the sacral 
foramina in the cadaver 

Intradural aneeslhesta In cases of cancer of the 
rectum, intradural anssthesia is particularlv valu- 
able when it IS combined with light general atucs 
thesia or some form of twilight sleep If an injection 
of X gr of morphine and 1/150 gr of scopolamine 
is given from one half to three quarters of an hour 
before the operation the patient will usually become 
drowsj or fall asleep as soon as the spinal anxsthetic 
has been given and he has been made comfortable 
in the left lateral position Under these conditions 
a general anesthetic can be dispensed with alto- 
gether However, in cases of high growths of the 
rectum, a certain amount of traction must some- 
times be exerted on the bowel to bnng the neoplasm 
dowTi and the tugging on the mesentery may waken 
the patient and cause him to complain of pain in the 
abdomen When this occurs, general anesthesia is 
unavoidable Nitrous oxide and oxjgen or a little 
chloroform and ether mixture on an open mask may 
be given until the difficult part of the operation has 
been completed 

While a spinal anesthetic sometimes produces 
anesthesia lasting for from one and a half to two 
hours, the anesthesia can be rehed upon to last for 
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only one hour If there is anj reason to suppose that 
the operation will be unusually difficult and will re- 
quire one and a half hours or more, the spinal anes- 
thesia ma> be combined with caudal block The 
extra injection takes \er> little time and prolongs 
the duration of the anesthesia 
The ideal spinal anesthetic for minor rectal opera- 
tions IS one which can be limited in its action to the 
sacral nerves, a perineal anesthesia being thereby 
produced and a fall in the blood pressure avoided 
Such low spinal anesthesia can be obtained easilj bj 
injecting the fluid betw een the fourth and fifth lum- 
bar vertebre with the patient m the sitting position 
and keeping him in that position for about two min- 
utes If the anesthetic solution is injected into the 
spinal canal very slowly to avoid undue mixing with 
the cerebrospinal fluid, it will sink to the bottom of 
the dura mater and act only on the lowest sacral 
nerves When the injection has been completed the 
patient should be made to sit up for about two 
minutes 

In cases of fistula it is not aJwaj s desirable to pro- 
duce full relaxation of the sphincters It is usually 
imperative for the surgeon to be able to feel the 
sphincters easil> while he is operating Local anais- 
thetics, and particularly spinal snxsthetics, relax 
the sphincters to such an extent that this may be 
difficult or impossible Therefore a general anes- 
thetic IS often preferred 

Milligan stated that caudal block anesthesia 
would be ideal if it were reliable but it is uncertain 
With an identical technique the results vary from 
perfect perineal anesthesia to complete absence of 
anesthesia The administration of the anesthetic 
IS accomplished with ease, but may cause the patient 
considerable discomfort 

For the induction of local anesthesia an> one of 
several techniques may be employed As the choice 
depends on the local anatomical conditions the sur- 
geon IS best fitted to make the injection 

Theoreticallj , local injections in this region should 
cany infection into the vulnerable tissues, but in 
practice infection is almost unknown 

For hxmorrhoidectomy local anxsthesia is one 
of the best types of anxsthesia from the surgeon’s 
standpoint and also for the welfare and comfort of 
certain patients but is contra indicated in the cases 
of patients who are so apprehensive that they will 
interpret the sensation of manipulation as pain 
Consciousness of the operative procedure and of 
the pain of rapid and simple operations is best oblit- 
erated by nitrous oxide oxygen anxsthesia with pre- 
liminary sedative medication 

Spinal anxsthesia limited to the sacral nerves has 
advantages which render it of the greatest value for 
operations on the perineum It is reliable It com- 
pletely abolishes sensation in the field of operation 
and IS restricted to this field so that the patient is 
quite unconscious of manipulations in the part and 
feels no apprehension It is controllable and has 
none of the disadvantages of high spinal anxsthesia 
It causes no feeUng of paralysis in the legs, and it 
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does not affect tfce blood pressure or produce un 
pleasant bladder sequete or headache The admin 
istratioa of the anesthetic is simple and quickly cat 
ned out It is not unpleasant to the patient, and it 
IS convenient to the administrator if he is skilled in 
the technique The ansstbesia is complete in two or 
three minutes Apprehension before the opcratioQ 
can be abolished by sedative injections 

Jorn J ' lAio •nv, M D 

Antonin V The Infiuence of hot^l and LumbAr 
Anaesthesia on the Acid Base Balance After 
Operation and the Importance of the Prepara- 
tion of the Patient as Regards This Relation- 
ship (Einiiuss der Lokal und Lumbalanaestheste 
auf den acidohasischen llaushalt in der postopera 
tiven Zeit, und die Bedeutung der \orbereituiig des 
Kranken auf diese Verhaeltnisse) Acta thirurg 
Stand , 1930, hv), 78 

In investigations earned out on nine patients, the 
author found that the changes occurring in the aad 
base econoBij after operation under local and lum 
bar anesthesia are \er> insignificant and vary nithin 
the bmits of individual differences and possible 
errors Under the given conditions the regulating 
forces were able to maintain the original balance in 
the acid base economy when the vital functions 
were not disturbed In cases of lumbar anicsthesta 
there was a definite fall in the oxidation coefficient 
This change in the supplv of oxvgen to the tissues 
under lumbar anssthesia mil be the subject of 
further study 

The preparation of the patient before operation by 
the administraiioo of alkalies or the injection of 
glucose had no appreciable effect upon the end 
result ^fter injections of glucose and insulin an 
operation performed under local anesthesia nas fol 
foiled bj increased otidation in the tissues the 
oxidation coefficient rising In operations under 
lumbar anesthesia, insulin had no influence on 0x1 
dation, probabl> because of the paraljsis brought 
about in the sympathetic nervous system 

Nordmann Alleged Disasters Following Arertin 
An^thesia (Die bisher beksnnten angeblichen 
UngluecksiaeWe nach Avetlinnarkosen} ZtnSralbl 
/ Ckir , ig2g p 3789 

In the author’s opinion a large majority of the 
deaths which have been attributed to avertm were 
not related to the anesthesia as such but were due 
to faulty preparation of the drug, errors m dosage, 
the disease, the extent of the operative procedure, 
complications present before the operation but not 


recognised or renal or hepatic disease present pre 
vious to the induction of the anxsthesia wfuch de 
layed the excretion of the amcstfaetic He regards 
the administration of chloroform to deepen avertm 
ans^hesia as very dangerous He believes it is 
justifiable to attribute death to avertm only when 
the patient does not awalen from the ansstbesia 
and finally succumbs in ‘ipite of all measures directed 
against respiratory paralysis and secondary cardiac 
disturbances He states also that febrile disturbances 
ft^owing avertm anssthesia are not to be regarded 
a frten as due to the anxsthctic He urges that 
a decision as to the relationship of the anxsthelic 
to death be withheld in all cases in which autopsy 
IS not performed He btheves that inhalation anxs 
thesia IS not as dangerous as it has been made out to 
be in recent years, and that avertm anesthesia is 
probably much Jess dangerous than inhalation 
anxsthcsia Iv ev crthcless he emphasizes that av ertin 
aniesthesia cannot be regulated and is therefore to 
be used only as a ‘basal ' anesthetic 

In the discussion, Martin expressed hi> approval 
of the author's views and emphasized that the prin 
ciples of avertm narcosis are as yet poorly under 
stood He stated that the importance of btraubs 
fiodmn IS weakened by the fact that complete 
anirsthesij can be obtained with a i percent solution 
Moreover, the great number of patients with severe 
icterus ubo have withstood complete avertm anies 
thesit without the slightest disturbance indicates 
that icterus is not on index of the abilitv of the liver 
to detoxify a\ ertm by combining it with glycuronic 
jcid The rdle of the kidneys stands 10 contrast 
and IS the more puzzling since after union with 
glycuronic acid, there is no longer any toxic action 
m the body Terbaps the kidneys arc injured purely 
functionally but occasionally avertm anxsthesia 
IS very well tolerated m the presence of bilateral 
kidney damage Of thiftv eight reports of death 
attnbuted to avertm, details are entirely missing in 
seven Moreover, m twtlve cases, about a third of 
the total number the dosage ranged from 000 to 
o 106 gm Alartm believes that the successful in 
duclion of avertm aoTsthesia is only a matter of 
experience and observation In concluding his dis 
cussion he reviewed the contraindications to this 
type of anxsthesia 

Roftwc reported that Sauerbruth has no Junda 
mental objection to avertm but chooses very care 
fully the cases m which it is to be used, cxduding 
all those with secondary damage from fheir primary 
disease Goebei, (Z) 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Monod, G Immunity from a New Point of View 
Lancet, 1930, ccxviii, 227 

While immunization has been considered a bio- 
logical phenomenon, the author behe\es immunity 
can be acquired from non organic antigens 
Experiments show that Bourboules water protects 
the neuron against tetanus, and that St Nectaire 
water neutralizes diphtheria toxins An animal in- 
jected with horse serum folloiied b> dail> injections 
of Vichy water will not have a reaction when again 
injected with horse serum, whereas the controls will 
die or become gravely ill This observ ation supports 
the hypothesis of Billiard that we are sensitized, not 
bj proteins, but by lipoids 
The author does not claim that proteins play no 
part in anaphylaxis, but thinks that they are con- 
trolled and determined by soaps and hpoids and that 
mineral w aters play their protectiv e part through the 
latter, supplying active electrolytes which disperse 
the soaps, and mobilizing the lipoids 
In conclusion, Monod states that the immunizing 
effect of mineral waters IS a new discover) worthy of 
attention Hlruert Barkee, M D 

Menkin.V ,andMenkin, M F Studies on Inflam- 
mation II A Measure of the Permeability of 
Capillaries In an Inflamed Area J Lxper il , 
1930, li, 28s 

The accumulation of vital dyes in areas of inflam- 
mation has been demonstrated by several investi- 
gators The object of the studies reported by the au- 
thors was to determine quantitatively and directly 
the rate of change of concentration of trypan blue in 
the capillaries of an inflamed area An inflammatory 
reaction was produced m the peritoneal cavitv of 
frogs by the injection of 2 c cm of either s per cent 
aleuronat in Ringer’s solution or 4 per cent turpen- 
tine m ohv e oil 

It was found that by means of a colorimetric 
method the concentration of trypan blue in the capil 
lanes can be estimated by direct observation and its 
changes followed as the d>e passes out of the ar- 
culating blood stream The rate of fall of concen- 
tration following the intraventricular injection of the 
dje was almost twice as great m the capillanes of 
the inflamed mesentery as in those of the normal 
mesentery M Herbert Barker, JI D 

RIcleney, F L Hemolytic Streptococcus Gan- 
grene Following the Administration of Scarlet 
lever Antitoxin Ann Siirg , ig3o, xu, 2&j 
Meleney reports the case of an eight year-old 
girl who entered the hospital on account of a spread- 


ing ulcer of the buttock, thigh, and abdomen of six 
weeks’ duration Seven weeks before her admission 
she had received a small prophylactic dose of scarlet 
fever serum into the right buttock when an older 
sister had contracted scarlet fever Four days later, 
she herself developed typical scarlet fever with sore 
throat, vomiting, and a rash She was then giv en a 
large dose of scarlet fever antitoxin in the left but- 
tock On the second day the swelhng caused by this 
injection began to increase On the fourth day, the 
skin became dusky and bulla; and blisters formed 
Thereafter, frank gangrene of the skin developed 
over a large area of the left buttock A surgeon had 
advised conservative treatment The temperature 
mounted each day to 103 or 104 degrees F and the 
process spread down the thigh and across the ab- 
domen Small incisions were then made, but the 
extension of the process continued 

When the patient was seen by Meleney, she was 
m an exhausted nervous state from painfi 4 daily 
dressings and she had a daily rise of temperature 
and frequent chills Extensive masions were made 
in all directions, the tissues being opened widely, 
and for four days she was treated with wet dressings 
and hourly poultices The process then promptly 
subsided When the indurated margins had become 
soft, Dakin’s solution was instilled through Carrel 
tubes After separation of the slough, skin grafting 
was done 

This case shows the disastrous results which occur 
if haemolytic streptococcus gangrene is not recog- 
nized early and given adequate surgical treatment 

The exceedingly rapid development of necrosis in 
h®moIytic streptococcus infection resembles strik- 
ingly the necrosis taking place in experimental am 
raals which have been made hypersensitive or aller- 
gic Hypersensitivity to bacterial products result- 
ing m necrosis of tissue has at least two different 
mamfestations One consists of a phase of byper- 
sensitivuty in the course of repeated mtradermal in- 
oculations of bacterial extracts which comes on 
about three or four weeks after the first injection, 
lasts a week or ten day s, and then passes off In this 
phase, the injections produce extensive cedema of 
the tisues with central necrosis of the skin In the 
other, there is little or no primary reaction when 
filtrates of certain organisms are injected into the 
skin, but twenty-four hours later, if the same filtrate 
is injected into the v ein, the areas of previous intra- 
dermal injection become swollen and red wit^n a 
few hours, certain portions turn blue, blisters form, 
and frank gangrene of the tissues dev elops 

Whatever the theory of the pathogenesis of haimo 
lytic streptococcus gangrene, the proper method of 
treatment consists m early extensive inasions 

Saitoei, Kahn, Jf D 
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Baumccker 11 Carcinoma and Ljmph Gland 
Mctastases (Carcinom und Lymphknotennietasta 
sen) Dacisehe ZisJir f Ch r, tgjg, ccxxu 12 

It la generally believed that sarcoma spreads chiefly 
b> wav of the blood stream and cartinoma diicfiy b> 
v,a> ot the lymphatics, but a true differentiaUcm on 
this basis does not exist Therefore, at operatioa for 
carcinoma, the surgeon attempts to remove the re 
gionallymph glands vhea they appear to be involved 
Often he is astomshed, on microscopic etanunatioa 
of such g'ands, not to find the expected metastasis, 
nevertfaeiesi, e cn in such ca:.es, the lymph glands 
present changes with a certain regularity rrequcntly 
they sho evidences of chronic iymphad'*tutis — dcs 
quamated, proliferated, and enlarged sinus endotbc 
lul cells 

Since in the cases which BaumecLer studied there 
was no infection of the tumors, he considers these 
changes in the ivmph glands as the manifestation of 
a metabolic rathtr than an inflammatory process 
lie IS of the opinion that this endothelial prohfera 
tion IS due to metabolic products given off b\ the 
primary tumor Occasionally the s vollen cells arc 
cast oil and come to he free in the sinuses where they 
ate ertoneouslv interpreted as being invading caret 
noma cells 

It cannot be denied that tumor cells, like other 
corpuscular elements may be earned to regional 
1) tsph glands by the ly mpfaatics but it i> not read Iv 
understood how these displaced cells are able to 


multiply to such an extent and reprodu'-c organc 
structures rocmbbng the tissue of origin Moreover, 
the question as to the ori},m of the supporting tissue 
remains unans ered All of these functions ^sag ce 
with the often expressed vicv/ that tbe tumor cell is 
especially weak, s ck, and damaged Th'-re can be no 
doubt that, for in Unce, m epitheloid cell or Lang 
bans giant cell is not carried from the primary site to 
distant lymph glands It develops rather in that 
location under the influence of bacteria Caremoma 
IS not, to be sure an infectious disease, but in thelast 
analysts the specific granulation tissue also is only 
the product of an endotoxin and all of these phenom 
ena are to be considered from the point of view of the 
disposition of foreign organized protein 
Ihe author regards tumor metastasis also as tbe 
expression of a gcrcral metabolic disturbance roam 
tested m tumor cachexia rather than as a condition 
of local origin In this connection he ales expen 
mentsm which under the jnfucncc of chemical sub 
stances (tar) and as the result of tumor transplanta 
tion distant e'lects in the form of tumor growths 
appeared in other regions rather than at the site of 
inoculation He is of the opinion that tumor metas 
tasis in lymph glands also takes place right there 
The initiating factor is the still unlnows agent that 
provided the first impulse toward tumor formation 
fhe developroeni 0 / the neoplasm in the lymph 
glands IS closely related to tbe rcticulo endothelial 
system Ziuuzk(£) 
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SURGERY OF THE 

EYE 

Garden, J D M Krukenberg Spindles Proc Roy 
Soc Med , Lond . 1930, xtui, 620 
Of the cases of Krukenberg spindles reviewed b> 
the author, 71 4 per cent were those of females The 
average age was fort> six and two tenths >eats 
The condition was bilateral in 93 8 per cent M>opia 
was present m 80 per cent and congenital defects 
w'ere found in 26 7 per cent Inflammation was 
present in 20 per cent In one patient the pigment 
was anterior to Descemet's membrane, and m the 
most recent case observed b> the author was circulat 
ing in the anterior chamber \ iecil Wescott, M E 

Rodenbaugh, F II The Treatment of Malignant 
Tumors of the £>e and Orbit by Radiation 
Radiology, 1930, xiv, 309 

In the treatment of the region of the eye by ir- 
radiation the surrounding tissues must be protected 
from fibrosis Radium is preferable to the X ray 
because it is more easily applied and the dosage 
can be more accurately measured In the treatment 
of superficial lesions of the lids, cornea, or sclera, 
Rodenbaugh uses from 25 to 50 mgm of unfillered 
radium for from two to ten minutes He attacks 
deep growths by heavily filtered general or local 
X ra\ or radium irradiation of the orbit He points 
out that in no other part of the body is it possible 
to observe the effect with an instrument of such 
precision as the corneal microscope 

The article contains detailed reports of cases of 
epibulbar carcinoma, corneal sarcoma, multiple pig 
mented tumors of the conjunctiva, and pigmented 
tumors of the ms Rodenbaugh states that m cases 
of intra ocular and intra orbital tumors, irradiation 
therapy is not satisfactory Sauuel A Durk, ME 

Ilarbridge, E F The Capsulotomy Method of 
Lens Expression California &• II est Med , 1930, 
xxxii, 158 

In cases of senile cataract the author performs a 
preliminary iridectomy followed by capsulotomy 


HEAD AND NECK 

He describes his technique in detail A good result 
is obtained m about 90 per cent of selected cases 
After cataract is usually operated upon about two 
months following the extraction 
In conclusion, Harbndge reviews the operative 
methods preferred by various leaders m ophthal 
mology Samuel A Durr, M D 

NOSE AND SINUSES 

Tilley, H Some Experiences in the Surgical Treat- 
ment of Inflammation of the Frontal Sinus and 
Its Complications Laryngoscope, xl,i6s 
In acute inflammations of the frontal sinuses, con 
servative treatment is advisable When conservative 
measures fail, drainage is often improved bv re 
moval of the anterior half of the middle turbinate 
followed by frequent irrigation of the sinus with a 
warm hypertonic saline solution External operation 
IS justified when cedema of the soft tissues over the 
anterior wall of the sinus or of the upper e> elid indi- 
cates that the inflammation has passed beyond the 
limits of the mucopenosteum The danger pre 
sented by a tortuous or narrow frontonasal canal 
can be overcome by enlarging the canal with a 
suitable burr passed from above downward Blunt 
forceps should be used to remove masses of cedema- 
tous tissue Whenever a general anesthetic is em 
ployed, a postnasal pack should be nserted Undue 
trauma to the mucous membrane must be avoided 
The use of a sharp curette is contra indicated 
External drainage should be established by means 
of several small rubber tubes 

In chrome inflammation of the frontal sinuses, 
radical operations of the external type are rarely 
required The author reviews the chief operations 
performed for the relief or cure of chronic sinusitis 
The jntranasal operation involves removal of the 
antenor half of the middle turbinate and of poh poid 
masses and enlargement of the frontonasal canal 
A primary external operation is advisable when a 
narrow nasal cavity prevents free access to the 
ethmoidal region A tortuous frontonasal canal, an 
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extensue loculated sinus and attacks of subacute 
periostitis call for the primary external procedure 
A secondary external operation is necessary when 
intranasal measures fail to relieve the chief symp 
toms The type of external operation depends upon 
the requirements of the given case For extensive 
frontal sinuses, the author recommends the tech 
nique elaborated by Howarth 
The most serious complication of operations on 
the frontal sinus is diffuse osteomyelitis For the 
prevention of this condition, the author recom 
mends irrigation of the sinus before operabon and 
after the sinus is opened Postoperative diplopia is 
frequent, but usually clears up Orbital cellulitis 
should be treated by free incision and hot fomenta 
tions Septic meningitis is usually fatal 

W Paton, M D 

MOUTH 

IVidmann B P Radiation Technique for Cancer 
of the Mouth with Combinations of Gamma 
Radium Rays and Varying Qualities of High 
\oltage Roentgen Rays Radiology xiv, 

J97 

Technical methods of irradiation and dosage must 
be carefully developed in order that a uniform dis 
tribution of the irradiation to all parts of a cancer 
ma\ be obtained in intensities sutlicient to destrov 
the lesion It is incontestable that roentgen ra\ and 
radium are valuable in early cancers, especially 
those of the skin the mouth and the cervix of the 
uterus The technique of irradiation is being im 
proved rapidl> as a result of free communication of 
experiences between institutions throughout the 
world It has been advanced also by Broder s dis 
cover} that there is marked variation in the cellu 
lar structure of epidermoid carcinomata The prog 
nosis has been found to be better when the degree 
of malignancy is high because radiosensitivity 
increases with malignancy Ewing says ‘ The 
derivation of squamous carcinoma from adult 
squamous cells undoubtedly determines the adult 
resutant characters of the tumor cells” Transi 
tional epithelium found m a group of epidermoid car 
cinomata arising in the upper cervical canal of the 
uterus the trachea portions of the larynx, the nasal 
passages, and the ducts of many glands opciung on 
mucous surfaces exhibits considerable radioscn 
sitivity The histogenesis of many of the mtra oral 
group of caranomata is difficuU to determine Since 
more than 60 per cent of mouth cancers are advanced 
and associated with gland involvement when they 
are first seen by the radiologist, a definite radical 
technical procedure must be further developed if we 
are to obtain anything more than palliative benefits 
in early resistant and advanced cases 
It is generally agreed that mtra oral cancer is 
best managed by irradiation but that sometimes 
especially when there is gland involvement, the 
irradiation should be supplemented by surgery For 
cases with gland involvement Quick recommends 
complete unilateral dissection of the neck and the 


scaltcnng of radium implants in suspicious areas in 
the wounds For cases of cancer of the hp, Regaud 
advises removal of cervical glands by radical bloc 
resection In cancers of the mouth, such resections 
are done even if the glands are not palpable ^\hen 
the glands have been invaded by the mouth cancer 
the treatment is confined to the use of heavy ex 
tcmal radium packs torssell reported that of 160 
cases of cancer of the mouth treated with irradia 
tion alone, lymph node melastascs developed in 75 
and a one >car cure was obtained in none whereas 
in cases in which surgery was combined with irradia 
tion a three year cure was obtained in 35 per cent 
and a five year cure in 30 per tent Implantation of 
radium directly into a single enlarged node or the 
rcmovid of the node if it is not fixed has show n good 
results and is justified in selected cases Bilateral 
gland involvement is generally considered beyond 
hope of cure 

The author irradiates both sides of the neck in all 
cases of mtra oral cancer, regardless of gland in 
volvemcnt A single freelv movable gland is occa 
sionally excised after it resists intensive irradiation 
Surgery is not practiced on enlarged glands, second 
ary to cancer of the lip, check, or floor of the mouth 
unless there is hope of curing the primary lesion 
bv irradiation In interstitial irradiation technical 
dilTicuItics arc encountered m the effort to obtain 
uniform distribution of the radium points In addi 
tion there is some danger of promoting metastasis 
The author precedes interstitial irradiation with 
contact irradiation in divided doses over a period of 
about ten davs Ills results from the interstitial 
useof radon with a 0 '• mm geld filter have been very 
encouraging m carlv selected cases \\ hen the leaon 
IS localK inoperable and the glands are involved, 
external irradiation combined with surface applies 
tions has proved as adequate as interstitial treat 
ment The use of a filter of 2 mm of platinum re 
suits m on erythema value aK times greater than 
that obtained with a filter of o s mm of platinum 
While there seems to be no proof of a difference in 
the biological effect of the different qualities of 
ravs transmitted the distribution of the irradiation 
intensity within the tissues changes greallv with the 
wave length In irradiation with a short wave 

length tissue tolerance and penetration arcincitased 

Therefore the use of rays of short wave length is of 
paramount importance in the treatment of deep 
growths 

Roentgen irradiation with 200 kv ando s mm of 
copper and irradiation VMth radium packs with a 
penetration equivalent to 2 mm of platinum given 
over a period of two weeks permits 120 per cent of a 
dose 01 roentgen rays and 125 per cent of a dose of 
radium to be given on the same skin area without 
untoward effects In the average neck, the mtai 
of 245 per cent of an ery thema do«e to each side of 
the neck or nearly 500 per cent to both sides results 
in a depth dose of aid erythema doses The cry 
thema IS intense appears in about twentv onedays 
and lasts ten days In certain advanced cases 3 S® 
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percent of the combined X*ra> and radium irradia- 
tion to a single skin port ma> be given without 
damage if it is extended over a period of from four 
to SIX weeks A radium pack lo by 15 cm at a dis- 
tance of 4 cm and with a platinum filter of 2 mm 
delivers an erjthema dose in 15,000 me hrs If the 
irradiation is divided into 4 sittings of forty-eight 
hours each, a total dose of 20,000 me hrs may 
be given In the author’s routine method for the 
treatment of the neck in cases of intra oral cancer 8 
packs with a total dosage of 40000 me hrs are 
employed On the da\ of rest between the radium 
treatments the X*ra> treatment is given to each 
side of the neck 

If the primary involv cment is considered operable, 
radon in o 2 mm gold seeds is embedded in the lesion 
to the full intensity and homogeneously, and contact 
surface applications approximating 75 per cent of an 
er>thema dose are added In advanced cases, sur 
face application with heav> filtration is as effective 
in local lesions as interstitial irradiation Two 
millimeters of platinum permit more mtensive irra 
diation with less caustic effect than 05 mm of 
platinum The author describes and shows m 
illustrations applicators carrjnng radon tubes withm 
a wall of 4 mm of brass and i mm of rubber which 
are arranged on lead handles with rubber pegs or 
prongs so that adjustments can be made to any loca- 
tion m cancer of the mouth Illustrations show the 
application of the tubes to various sites in the 
mouth and the use of the radium pack for irradiating 
the neck The pack carries an average of from 100 
to 125 me with an average dosage for each fort> 
eight hours of 5,000 me hrs The value of contact 
applications m the mouth lies in the ehnunation of 
caustic action by the heavy filtration and the 
possibihtj of effectively treating weakened patients 
and those with advanced lesions The author recom 
mends the contact surface application not to sup 
plant the interstitial use of radium, but to supple 
ment it in earl> cases For advanced cases, he con- 
siders the contact surface application superior to 
interstitial methods He has followed this tech 
nique for a >ear 

Widmann’s conclusions may be briefly stated as 
follows 

The success of irradiation depends upon the 
radio»ensitivit> of the lesion, which m turn depends 
upon cellular differentiation Success m the treat- 
ment of advanced cancer of a resistant type requires 
the use of greater quantities of irradiation, and this 
requires the use of ra>s of short wave length with 
greater penetration and increased slun tolerance 
Tissue tolerance is greater when combinations of 
ra>s of short wave length are emplo>ed When 
external and contact surface irradiation alone are 
combined, from 5 to 8 er>thema doses mav be 
administered through the center of the tongue with 
the use of filters equal to 2 mm of platinum and 
amounting to approximately 2 l 4 times the usual 
filter of 2 mm of brass Improvement in the treat 
ment of advanced cancer will depend upon pro 


191 

cedures which will eliminate dependence for good 
results upon “caustic effects” Combinations of 
short wave length irradiations will improve the end- 
results in advanced and resistant tv pes of mtra oral 
cancer A James Lasrin, M D 

Chompret and Dechaume Should a Tooth Be 
Extracted Dunng the Stage of Acute Infec- 
tion? (Taut il extraire la dent en penode d’infec 
tion aigue^) Presse mid, Par, 1930, xxxviii, 297 

The authors advise immediate extraction, in the 
case of permanent teeth, m the following conditions 
complicating dental caries 

1 Phlegmon of the bone, when the suppuration 
has passed through the periosteum and involved the 
subcutaneous and submucous cellular tissue, unless 
the tooth is monoradicular (especiallv canine) or the 
bone lesions are mimmal, under which circumstances 
conservative treatment is sometimes admissible 

2 Diffuse osteitis, osteomyelitis, or maxillary 
sinusitis of dental origin 

3 Diffuse phlegmon septicemia m which ex 
traction should be the first step m the treatment 

4 Adenophlegmon or suppurative periadenitis 

In the case of a temporary tooth, the tooth should 

be extracted at once if there is reason to fear diffu- 
sion of the infection In the case of a wisdom tooth 
m abnormal position, the urgency of extraction de 
pends upon the seventy of the lesions In cases of 
suppurative pericoronaritis or involvement of the 
mucous membrane it is sometimes possible to wait 
for the cold stage if the patient is seen dunng a first 
attack or when the symptoms are decreasing How 
ever, if improvement does not occur soon, extraction 
becomes necessary for it is impossible to foresee the 
course that the disease will take If the wisdom 
tooth IS in a normal or subnormal position on the 
arch, the lesions are usually m the mucous mem 
brane and a mere uncovering (decapuchonnage) is 
usually sufficient, but in some situations of the tooth 
the sacrifice of the soft parts would be too great and 
extraction would be preferable When, as occurs m 
rare cases, the cellular tissue or nerves are involved 
immediate extraction is indicated 

In discussing the objections made to extraction in 
the acute stage the authors maintain that it is diffi 
cult to show a relation of cause and effect between 
extraction and a succeeding grave septicaimia 
They call attention to the fact that the occasional 
occurrence of death from septica:mia shortly after 
appendectomy has not modified the indications for 
operation in acute appendiatis and no one has 
ventured to regard the operation as the immediate 
cause of the septicicmia Moreover, it is now very 
generally admitted that the blood is a poor culture 
medium The danger lies m persistence of the focus 
of infection 

The technique to be follow ed in the extraction is 
described A good roentgenogram is necessary , 
espeaally in the case of a wisdom tooth Though the 
authors have seen no accidents from the use of 
adrenalin, they believe that novocain solution with- 
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out adrenalin is to be preferred The needle must be 
inserted into healtbj tissue around the field of oper 
ation and must be stenlized between each insertion 
In the case of a lower wisdom tooth the use o! 
forceps IS not advisable AU unneces arj trauma 
tism Is to be most strictly avoided If fracture of the 
apex for instance, should occur during intervention 
for lesion in the cellular tissue following a pen 
cororaritia at the level of a wasdom tooth, the 
dentist should not proceed with the idea that the 
tooth should be extracted at all costs A good view 
of the field IS an essential This should be procured 
by tamponnade and the use of Clark s mirror At 
the completion of the operation alveolar lavage 
with warm water is indicated to provoke a beneficial 
hemorrhage Healing is hastened by frequent 
lavage with warm boiled salt water 
A few hours after the operation there is ameliora 
tion of the pain The swelling and trismus increase 
temporariK B\ the end of a w eek all symptoms are 
gone except the swelling which remains for some 
time longer Fcorevce A CA*i*E'>TEa 

NECK 

Marlnaccl S Utemorrhaglc Cjats of the Neck 
(Cisti ematiche del eollo) ArcA Hal dt cAir 
wiv 78 

The author reviews the various theories re(,arding 
the pathogenesis of hemorrhagic c>sts of the neck 
and reports a case of such a evst The c>s( he re 
ports was in the carotid region between the two lower 
insertions of the sternocleidomastoid and was ad^ 
herent to the interns! juguUr vein It was detached 
from ihe jugular vein mthout opening the lumen of 
the vessel and without finding any direct commum 
cation with the vein It was the sire of a nut In 
some phees its walls were thick and m others so 
thm that the blue of the blood could be seen through 
the skin ^ficroscopic examination showed it to be 
made up of cavernous tissue with connective tissue 
septa Auurxv G Morgan M D 

Wagner Jauregg J Endemic Goiter and Myio;- 
dema ^Lndemischer Kropf und Myxoedem) 
U i«n klin ll chnschr 1930 1, t 
Among endemic goiters a distinction must be 
made betwi en Alpine goiters and the goiters of the 
plains and coastal regions While the Alpine goiter 
at least during its development, is poor in coUoid 
the goiter of the flat lands (for example, the low 
1) ing Danzig plains) is characterized by an increased 
colloid Content The parenchymatous form of the 
Alpine goiter occurring in youth is not found in the 
lowlands The goiter of the lowlands tends toward 
hyperth>roidism and is iodine sensitive Moreover, 
in the lowlands, cretinism and goiter of the newborn 
are absent 

Even in regions where endemic goiter predomi 
nates, the frequency and seventy of goitrous affec 
tjons vanes in different localities and at different 
times Occasionally, as in the post war pen^ 


(hunger blockage) an extraordinary increase in 
goiter IS noted The school statistics of hiuembcrg 
and Wuerzburg indicate that since 1925 the fre 
quenev of goiter in these cities is again decreasing 
This decrease is not due to iodine prophylaxis as 
the figures include even the very joungtst children 
and m these two cities iodine is gnea only during 
the school years 

With regard to the cau c of goiter the investiga 
tions on iodine metabolism earned out within recent 
jreirs have been of some significance It has been 
found that adults m goiter free regions excrete more 
iodine than adults m regions w here goiter is endemic 
The amount of iodine ncces«ar> to maintain normal 
iodine metabolism is supplied on!> m part b> the 
dnnkmg water The chief source of iodine is the 
food Studies by rdlenbcrg disclosed that m goiter 
free regions much more iodine is ingested x ith the 
food than in regions of endemic goiter It is not 
likely that the iodine content of the food is de 
pendent upon the iodine content of the soil as 
Gaus and finesbach have shown that the iodine 
content of the atmosphere is sufficient to meet the 
iodine need of plants The thcor> that a lack of 
iodine IS the sole factor m the development of 
goiter IS to be rejected at least for the lowlands 
Determinations of iodine excretion have shown that 
a defiacnev of iodine m the lowlands cannot be 
assumed The h>pcrth>toid character of goiters in 
the fox lands also speaks against a paucity of iodine 
'totcover, goiter is often not seen in places whe e 
there IS a definite dcficicncv of iodine, such, for 
example as certain regions of the Dutch Indies and 
m the llimahvas The true cause of goiter must 
be sought m some other factor Iodine is of im 
poriancc chiefly as a goiter preventing agent 

At the Inlctnational Goiter Conference held in 
1927 the infcclious theory of goiter was brouv.ht 
up for discussion frequenll> However, the assump 
tion of an infection as the cause of the condition 
must remain mcrel> theoretical until the infecting 
organism is determined No better supported is the 
iheorv that intestinal parasites produce a deticiencv 
of iodine by removing lodmc from the food Ail 
experimental attempts to prove the theory of m 
fcoxion base ^.ivtn negaWvc results lor example 
It was found impossible to keep rats in goitrous 
districts free from goiter even when they were given 
only boiled water from Vienna or to cause goiter 
in rats in \icnna by giving them drinking water 
from goitrous districts Moreov er, examination of 
the drinking w alcr of the goitrous di trict of Vo a! 
berg shows that the water supph there is excellent 
and that the possibiiitv of infection by the dejecta 
of goitrous persons may be excluded Not can it 
be assumed that the lowlands have cleaner drinking 
water than the mountainous districts 

Theauthor discusses aUo the theory propounaed ov 
Pffaundlcr twenty two years ago that goiter !» caused 
by a radium emanation arising from soil or water 
or by some other unknown form of irradiation In 
favror of this theory is the fact that goiter predomi 
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nates in mountainous regions where there are rock 
formations giving off radium emanations and per- 
haps alao emanations of other t>pes 
The author concludes that while the cause of 
goiter IS unknown, it is able to produce its effects 
on the human being only in the presence of a 
defiaency of iodine He believes it probable that 
the unknown factor affects the thjroid primarily, 
rendenng it unable to convert the available iodine 
to the uses of the organism and thereby producing 
conditions stimulating hj pertrophy of the laboring 
thjroid tissue The greater the paucity of lodme, 
the earlier will the symptoms of glandular msuffi- 
aency appear Apparently, also, hereditary and 
constitutional factors are involved in the injur> 
to the thyroid 

The conception of goiter development as a sign of 
pluriglandular degeneration is to be rejected The 
histological and functional changes occurring in the 
other glands of internal secretion in conjunction 
with goiter are secondary phenomena 


Ihe author then discusses the question of the 
relation between endemic goiter and endemic cret 
imsm He states that although the manifestations 
of cretinism closely resemble those of athjreosis, 
the relation between disease of the thyroid, cretin- 
ism, and deafmutism is still unexplained However, 
there is no justification for classifying under the 
term "endemic dystrophy” degenerative conditions, 
such as mongoltanism and chondrod> strophj , which 
have nothing in common with endemic goiter In 
regions where cretimsm is, observed there are seen 
also other abnormal structural and functional dis- 
turbances which, as IS evident from their favorable 
response to treatment with thyroid preparations, 
are of a hyperthyroid character Thus, delayed 
dentition and delaj ed closure of the fontanelles are 
observed in regions with endemic goiter In chil 
dren affected with cretimsm this delay is even 
more marked The term “endemic dystrophy” 
should be applied onI> to the milder forms of definite 
cretinism Coekaiis (Z) 
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BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Mihon J O Contributions of Otology to Neu- 
rology Arch OloJatingol , igio xi, a&5 

1 he author first considers the aid rendered in 
diagnosis by the vestibule ocular reflex which is con 
cerned m the posturing of the e>e necessary to 
vision Abnormal changes in the primary vestibulo 
ocular reflex produced by disease or by artificial 
stimulation of the end organ are of \^ue in the 
localization of the area in which the disturbing 
factor IS situated 

The diagnostic \ alue of ny stagmus is considered 
In lesions of the labyrinth deviation of the eye to 
the side of the le ion is followed by a quick return 
tow ard the rnidlmc The ny stagmus is increased by 
looking to the side opposite the lesion and is dimm 
ished bv looking to the side of the lesion While 
conscious effort can control the quick component 
and keep the eves toward the side of the lesion 
conscious effort has little or no effect on the slow 
component and cannot keep the eyes away from the 
side to which it is directed Such an attempt makes 
the patient more uncomfortable W hen the lesion 
IS confined to the labvnnth the duration of the 
nvstagmus is short— three or (our days at the most 
The loss of cerebellar influence is stowlv if ever 
completclv compensated 

In lesions of the peripheral organ of the ear, the 
spontaneous vestibular reflexes are to be attributed 
to a loss rather than an increase of function sup 
posedH due to imtation 

Isvstagmus of cerebellar origin shows a slow 
deviation and a quirk return in the horizontal plane 
The deviation of the eves is to the side opposite the 
lesion To complete the picture of cerebellar nvstag 
mus there must be in addition an ataxic movement 
of the ej es when the patient looks to the ngbt or left 
which is increased bv fixation and when the patient 
looks to the side of the lesion 

Lesions involving the mesencephalon by direct or 
indirect pressure often produce a vertical m stagmus 
and mav be accompanied bv dissociation of eye 
movements and such abnormal caloric reactions as 
perverted nvstagmu 

Intracranial lesions situated above the midbrain 
usually do not interfere with the vestibulo ocular 
reflex but at times thev givp a qualitative and 
quantitative charge in this reflex from caloric reac 
tion and rotation 

The fact that cerebral inhibition can control 
n\ stagmus (certainty the quick phase! suggests that 
there is a center above the midbrain which receives 
stimuli from the periphery 

RoniBT 1 R 'll) 


Piquet, J , and Minne J Clinical Study and Sur 
glcal Treatment of Brain Abscess of Otomas 
told Origin (Etude climque el iraitement thii 
urgical de I abc^s enc6pnaUquc d engine oto 
mastoidienne) Arch tnkrnat de laryngol , 1Q30 
xxxvi 5 

The authors report 1 1 cases of abscess of the brain 
Of 9 which were operated upon a cure was obtained 
in 6 in 3 cases there was a diffuse encephalitis 
In a this terminated in death in spite of an exten 
sivc operation Of 2 patients with multiple diffuse 
abscesses x died and the other recovered after re 
peated openings of successive abscesses In the case 
of the latter patient, nearly all of one cerebral 
hemisphere was destroyed In 4 cases of single 
collections of pus operation resulted in cure, no 
recurrence has developed even in those that have 
been under observ ation for as long as eight y ears 
Of 13$ cases of brain abscess found m the litera 
lure 105 were cases of single abscess Sixty eight 
of the single abscesses were cerebral and 37 were 
cerebellar Of 21 cases of multipfe abscesses, the 
lesions were cerebral in X2 and cerebellar in 9 In 
9 cases there was a diffuse encephalitis 
Of the cases of single cerebral abscess a cure was 
obtained by operation in S7 per cent Death was 
usually due to delay of operation, a complicating 
smus thrombosis or insuflicienl postoperative care 
In the cases of single cerebellar abscess the results 
were less favorable, a cure being obtained m only 
6^ per cent of 3$ cases in which operation was 
performed and the abscess discovered Multiple 
abscesses were much more serious, a cure being 
obtained m only 41 per cent of the cases in which 
they were located m the cerebrum and in only i 
of 9 cases m which they were located in the cere 
bellum 

The authors believe that the mortality of acute 
encephalitis as indicated by the caves reported in 
the literature — 4) per cent m cases not operated 
upon and no deaths m cases operated upon — is in 
correct as it is probable that fatal cases of enceph 
alitis are not ordinarily reported However, they 
conclude from their own experience that acute 
encephalitis should be treated surgicalh 
The pathogenesis of brain abscess and the propa 
gation of the infection from the ear are discu sed at 
length Brain abscesses are caused most frequently 
by chrome suppuration of the middle ear Those of 
traumatic origin and those due to fronto ethmoidal 
sinusitis are very much less common hen acute 
otitis causes brain infection a diffuse encephalitis 
usually results I he passage of the micro organisms 
through the meninges is accompanied by the focnia 
tion of adhesions which protect the subarachnoia 
spaces from infection and serve toprevent meningitis 
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Infection of the brain maj occur by wa> of the 
blood stream or by direct propagation The tegmen 
tjmpam being deitrojed, the dura is m direct 
contact ^ilh the septic contents of the middle ear 
and its resistance is finally overcome Because of 
the slowness of the invasion of micro organisms 
through the dura, adhesions are formed which jom 
the cortex of the brain to the internal leaf of the 
dura Through these adhesions the infection is 
propagated In acute otitis, infection of the brain 
occurs chiefly bj the htematogenous route, whereas 
in chrome otitis it occurs chicflj bj direct propaga- 
tion When the infection occurs by the blood stream, 
adhesions form verv late and surgical opening of the 
dura mav lead to infection of the meninges For 
the creation of protective adhesions in diffuse en 
cephalitis following acute otitis, the authors rec- 
ommend Lemaitre’s method 
Cerebellar abscesses always onginate from t>m- 
panomastoid osteitis The infection of the brain 
occurs as a rule bj w aj of the blood stream, but in 
I of the authors’ cases it occurred by contmmty 
Eagleton’s statistics based on 125 cases give the 
cause as Iab>nnthitis in 45 per cent, as thrombosis 
of the lateral smus in 32 per cent, and as canes 
of the petrous portion of the temporal bone m 22 
per cent The clinical forms and the treatment of 
cerebellar abscesses, are discussed m detail The 
authors prefer the mastoid route of approach to 
these abscesses Florence A Carpenter 

Van Wagenen, W P Papillomata of the Choroid 
Plexus Report of Two Cases. One with Re- 
moval of Tumor at Operation and One with 
“Seeding” of the Tumor In the Ventricular 
System Arch Surg , 1930, xx, 199 
The first case reported by the author was that of 
a three months old infant with a bilateral internal 
squint and gradual enlargement of the head Ex- 
ploration after the removal of a bone flap on the left 
side revealed an irregular tumor mass about 5 cm 
m length and 4 cm in height on the medial wall of 
the left ventricle opposite the pineal gland region 
The neoplasm was too vascular for biopsj Three 
deep roentgen treatments were given over a penod 
of three months At operation four months later the 
tumor was found to be firmer, less vascular, and 
smaller by 2 cm in all diameters Excision was ac- 
complished with the aid of the electrocauter> 

The second case was that of a bov thirteen years 
old with a histor> of headache, weakness of all ex 
tremities, aphasia, loss of weight, and pain and swell- 
ing in the region of the left knee These s>roptoins 
had been present for over a >ear Death occurred 
SIX daj s after the patient’s admission to the hospital 
Sections of the brain revealed a tumor in the left 
ventricle measuring 7 cm m the transverse diameter 
and 65 cm m the vertical diameter m the region of 
the cerebral peduncles At this level the third ven 
tncle was filled with tumor tissue The walls of the 
left temporal horn were studded with man> small 
implants of the same consistencj as the tumor tissue 
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elsewhere In the nght dilated occipital lobe, en- 
tirely separated from vestiges of the choroid plexus, 
there was a small raised papillaiy structure which 
was an implantation from the other side The fourth 
ventncle appeared normal 
The author reviews about forty five reported 
cases, a few of which presented the phenomenon of 
seeding 

These tumors occur most commonly m the fourth 
ventncle, next most commonly in the lateral ven- 
tricles, and least commonl> in the third ventncle 
Ninetj-three per cent of the reported papillomata 
of the lateral ventricles occurred on the left side 
Such neoplasms constituted 6 per cent of the 964 
venfied tumors of Cushing’s senes 
The author believes that a considerable part of 
the non obstnictiv e hydrocephalus found with tu- 
mors of the choroid plexus may be associated wnth 
the increase in epithelial surface He thinks remov al 
of tumors of this type is feasible especially if electro- 
surgical devices are employ ed Roentgen treatments 
apparently reduce the vascularity of the neoplasms 
Robert Zollinger, M D 

Chevassut, K Tlie Etiology of Disseminated 
Sclerosis Lancet, 1930, ccxvm, SS* 

Of 189 cases of disseminated sclerosis m which the 
colloidal gold test was carried out by the author, the 
curves were positive m 77 per cent Seventy per 
cent of the positive results showed precipitation in 
dilutions of from i 80 to i 640 The maximum 
preapitation usually occurred m the dilution i 80 
As the ffuids tested did not present an increase in 
either globulin or albumin, and as further inv estiga 
tioDS showed that the same curves could be demon- 
strated in tests of the diluted blood serum of the 
same patients, the conclusion was drawn that the 
agent of precipitation was the causal factor of the 
disease and probably a toxin 
In an attempt to ascertain whether a toxin was 
present, an investigation of the liver function of 
patients with multiple sclerosis was earned out 
The results of determinations of glycuronic acid 
indican, and levulose tolerance in 84 cases showed 
that in a high percentage of the cases there is defi 
ciency in the antitoxic and metabolic functions of the 
liver 

After correlation of the histological findings of 
previous investigators with the results of the colloidal 
gold and liver function tests, it appeared probable 
that if a toxin is an etiological factor in the disease, 
it must be elaborated from a specific source, and 
that the high degree of speafiaty required can be 
provnded only by a microorganism Accordingly, 
cultural experiments with the cerebrospinal fluid 
appeared to be of importance However, the results 
of such studies were completeK negative until a 
trial was made with Hartley ’s broth to w hich normal 
human serum was added Cultures made with this 
medium and human serum were also negative from 
an ordmarv bactenological point of view , but show ed 
evidence of a change m reaction which had not been 
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obtained under an> other conditions As this 
change occurred only %vhen Hartley’s broth and 
human serum nero used as a culture medium, it 
seemed improbable that it was due to an enzyme 
ferment or toxin 

The detection of an orgarusm then became an 
optical problem The equipment used w as the Beck 
“massne microscope” with a 2 mm apochromatic 
objective of 1 2 N A and a dark ground iliuminafor 
designed to work wnth such an objective This was 
emplojed with a monochromatic green light ob 
tamed by the use of a glass screen and a mercury 
vipor lamp As the observations could be made 
with a small amount of light energy, any possibility 
of damage to living material was eliminated In 
order that the surface of serum agar could be 
examined with a 3 mm oil immersion objective, the 
cover glass method devised by Welch was used 

\ slip culture of cerebrospinal fluid examined 
after incubation at 37 degrees C for from twenty 
four to thirty six hours showed small groups or 
colonies of spherical bodies, some of which appeared 
to have small refractile granules attached to them 
At a slightlv later stage many single spheres with 
and without granules could be seen The appear 
ance of the^e spheres and the coiomes which the> 
formed w as \ er> characteristic w hen observed under 
the microscope Apparently the refractile granules 
gradually moved away from the spheres Occa 
svonally a fine filament was noted between a granule 
and a sphere hlicioscopic examination at successive 
inters als of time showed that the spheres multiplied 
and the colonies increased in size After from seven 
to ten days large degenerating colonies could be 
seen and the visibility of the spheres was decreased 
It was found that sub cultures could be obtained by 
using fresh lubes of Hartley s broth and scrum 
That the described bodies are charactenstic of a 
type of living organism is evident from the study of 
bovine pleuropneumonia 

In an investigation of the conditions affecting the 
growth of these bodies it was found that the cul 
tures required aerobic cidtivation, that they did not 
survive a temperature of 50 degrees C for more than 
thirty minutes that they were able to withstand a 
temperature of 0 degrees C , that they were killed by 
ao 5 per cent solution of carbolic acid that they were 
inhibited by 5 pet cent glycerol and that they were 
very sensitive to changes in reaction The hydrogen 
ion concentration of the medium must not be greater 
than 7 6 or less than 7 s when the culturing is begun 
No growth VI ible to the eye was ever present in 
solid or liquid cultures Slight opalescence was 
frequently seen in liquid cultures The production 
of acidity was progressive until about the fifth diy 
when an alkaline reversion began hen sugars 
were added to the cultures changes m reaction 
occurred sooner or later in no case could the onginal 
sugar be recovered 

In an attempt to determine whether the appear 
ances observed in cultures were stages in the life 
cycle of the organism, experiments in filtration were 


earned out with the use of collodion membranes 
IV hen a certain grade of membrane was used it was 
found that the filtrate contained granules only 
Inoculation of this filtrate into serum broth and 
then to slip cultures gave the characteristic appear 
ance of spheres and granules 

The correlation of these various experimental 
results led to the conclusion that, under certain con 
ditions, a living virus can be cultured from the 
cecebrospmaf fluid from cases of disseminated 
sclerosis Similar cultures of the cerebrospinal fluid 
in 269 control cases, including normal persons and 
persons suffering from hysteria tabes dorsalis, 
cerebrospinal syphilis, subacute combined degenera 
tion of the cord, transverse my elitis, spinal compres 
Sion cpilcpsv, cerebral tumor, and encephalitis were 
completely' negative Ks-ur II IIocck, M D 

Purves Stewart Sir J A Specific Vaccine Treat 
lYicnt In Disseminated ^lerosis Lancet, t93o, 
ccxviii, 560 

The author states that Chevassut, at his request, 
used the cultures described by her for the prepara 
tion of an autogenous vaccine The effects of the 
vaccine clinical and serological, were studied m a 
series of izS cases of disseminated sclerosis Seventy 
of the patients have now remained under observation 
long enough to give an idea of the results 

Ihe vaccine was prepared in normal saline solu 
tion with the addition of 0 5 per cent carbolic acid 
solution, and was then standardized by counting 
the number of granules (not spheres) under the 
microscope 

In patients who were undergoing a true remission 
with clinical improvement as a result of vaccine 
treatment the scrum inhibited the growth of the 
virus This viricidal property of the serum was 
found to be highly specific In 27 of 33 cases it was 
found inhibitory only to the virus cultured from 
the patient’s own cerebrospinal fluid When a true 
therapeutic remission occurred as a result of the 
vaccine treatment the cerebrospinal fluid lost its 
pathological serological reactions and no longer 
yielded a positive culture of the organism Concom 
itantly the clinical sii,ns and sy mptoms came to a 
stand till but there remained, as might be expected 
certain residual physical signs which were due to 
the permanent damage already inflicted upon the 
central nervous system In several patients coming 
under observation during a spontaneous remission 
the cerebrospinal fluid always showed the usual 
positive gold and globulin reactions along with the 
presence of the organism 

The clinical and laboratory findings in 4 cases are 
reported m detail 

The clinical results in 70 cases were as follows 
condition clinically arrested, with disappearance ot 
the organism 8 cases condition clinically arrested 
with improvement in the gold curve and globulin 
reaction but with the organism still present 33 
cases and condition apparently uninfluenced dim 
catly 30 cases 
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Of the 10 early cases, the clinical symptoms were 
improved in g and not improved in 1 Of the 27 
moderately advanced cases, they were improved in 
22 and not improved in 5 Of the 33 advanced cases, 
they w ere improved in 9 and not improv ed m 24 
Cultures of the cerebrospinal fluid became nega 
tive in 4 of the 10 early cases, 4 of the 27 moderately 
advanced cases, and none of the 33 advanced cases 
The gold and globulin reaction showed improve- 
ment in 8 of the early cases, 21 of the moderately 
advanced cases, and 20 of the advanced cases 
In successfully treated cases, 2 and often 3, 4, or 
more courses consisting of 12 increasing doses of 
vaccine have been required before the orgamsm has 
disappeared The gold curve and globulin reaction 
generally show signs of improvement before the cul- 
tures show signs of becoming negative 

Knot H Houck, M D 

Hicks, JAB, Hocking, F D M , and Purves- 
Stewart.SirJ Disseminated Sclerosis Patho- 
logical and Biochemical Changes Produced by 
a “Virus” Cultivated from the Cerebrospinal 
Fluid Lancet, 1930, ccavm, 6x2 
The strength of the suspension of the virus isolated 
from disseminated sclerosis was calculated by the 
authors from the following factors the number of 
loops of the culture required to just flow under the 
top slip, the number of standard loops per cubic 
centimeter, the total area of the top cover slip, the 
area of the field under observation, and the average 
number of spherules per field 
Alter the administration of a virus suspension to 
patients and to rabbits, there was some evidence 
that inhibitory substances were formed in the sera 
In monkeys, no similar evidence was found 
No complement-fixation phenomena could be ob 
served in patients who were suffering from dissem- 
inated sclerosis or who had been treated with 
vaccines Neither were they noted m the sera of 
virus injected rabbits 

No immediate harm resulted from the injection of 
large doses of the unkilled virus, but m two raonke>s 
certain systemic tract degenerations were detected 
in the cord about ten months later The authors do 
not claim that these lesions- were disseminated scle 
rosis, but believe that their presence was suggestive 
The inoculations were made bj the cistern and the 
intravenous route alone and bj bath In an attempt 
to damage the antitoxic functions of the liver, one 
of the monke>s was given daily rations of whiske> 
However, he remained especially hvelj and m good 
coat, and his liver was found histologicall> un 
altered 

It seems highly probabl> to the authors that the 
best experimental results will be obtained b> the 
intrav enous route 

The biochemical observations upon m>elin de 
generation were made tn vitro with the addition to 
the broth serum cultures of a 2 per cent suspension 
of lipoid substance obtained b> extracting a whole 
normal brain Suitable control experiments were 


carried out, and the conclusions drawn were based 
on the hydrogen ion concentration and the con- 
centrations of ammo aads and ammonia that ob 
tamed during the growth of the cultures 

The results indicated that cerebrospinal fluids 
containing this particular virus exert a specific 
hydrolytic action not only upon proteins and their 
disintegration products, but also upon the fattj 
constituents which occur in the nervous tissues In 
ttiro, there is split off from the latter a substance 
which can be detected in these fluids when organic 
degenerations of the nerv ous s> stem are present 
Knut H Houck, M D 

Woclk, H A Traumatic Anosmia (Die trauma 
tische Anosinie) Monatsschr f Unfallkeilk , 1930, 
I 

Traumatic anosmia is not so rare as is generallj 
believed The author has collected 126 cases from 
the literature On the basis of a studj of the con 
ditioQ by Onodi, he divides these cases into 4 groups 
6s cases of organic anosmia, 18 of functional anos 
mia, 2S of combined anosmia, and 18 of anosmia, of 
unclear etiology 

Organic anosmia results from trauma to the skull 
with or without skull fracture In the absence of a 
fracture of the skull the condition is explained b> 
laceration of the olfactorn by contrecoup The dis 
turbance of smell is very frequently combined with a 
disturbance of taste Disturbances of smell may fol- 
low also cerebral concussion In the interests of the 
patient with skull injury as well as those of the in- 
surance company, the nose and ear specialist should 
be consulted as soon as possible The function of 
smell may be tested with a senes of so called olfac 
tive substances such as asafcetida, beliotropm, ich 
thyol, amyl nitrite, guaiacol, oil of lavender, pow- 
dered anise, musk, rubber, and yellow wax Quan 
titative testing of the loss of the sense of smell may 
be accomplished with the olfactometer of Zwaarde 
maker or Onodi The sense of taste should also be 
tested The detection of simulation is sometimes 
very difficult It is accomplished as a rule by the use 
of substances which have both a tactile (prickling or 
cooling) and an olfactory effect, e g , ammoma and 
menthol Recently, attempts hav e been made to de- 
tect simulation by registenng the involuntary move 
ments of facial expression (Klestadt, Loewenstein, 
and others) 

In stud> ing the relationship betw een anosmia and 
acadent, disease of the accessorj sinuses with chronic 
sequelae (ozama) must be excluded if there is a possi 
bilitj that such disease was present before the 
accident 

Non traumatic anosmia ma> result from v anous 
infections, exogenic, toxic substances (mercurj , chlo 
roform, morphine, nicotm, alcohol), or occupational 
factors (irritating, caustic vapors m chemical plants) 

In determining the compensation for anosmia, it 
is, of course, necessary to know if the patient’s earn 
mg capacity has been decreased b> the condition It 
IS important also to subject him to later examina 
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tions as anosnua is capabJe of regression Persons 
employed in the preparation of foods, druggists, 
chemists and gas workers are severely handicapped 
by the loss of the sense of smell On the basis of the 
t>pe of work the decrease m earning capaaty caused 
by complete anosmia is usually estimated as being 
between 5 and 25 per cent, but it may reach 40 per 
cent Gesiach (Z) 

Collier, J Paralysis of the Oculomotor Nerve 
Trunks in Diabetes Pro Ray So l/«f,LoD<I, 
1930, -exm, 627 

The author review s the s> mptoms of diabetes with 
ocular paralysis as seen in more than thirty cases 
In the ma3onty of the cases the ocular paralysis was 
the earliest symptom and led to the discovery of the 
glycosuria Noneof the patients presentedany signs 
of tabes or other nerv ous lesions Most of them were 
over fifty years old, the age incidence of the ocular 
paralysis therefore corresponding to that of the 
vascular lesions of diabetes The onset was rapid 
and painless and w as not associated with tendemc„s 
on pressure on the ev eball or proptosis as are many 
of the sphenoidal fissure lesions 
Paralvsis of the sixth nerve on one side was bv 
far the most common complication Next in de 
creasingordetoffrequency were paralystsof the third 
nerve on one side bilateral paralysis of the sixth 
nerve bilateral paralvsis of the third nerve and 
combined paralvsis of the third and fourth nerves 
on one side or of the third nerve on one side and the 
sixth nerve on the other side The author has nev er 
observed isolated paralysis of the fourth nerve 
ciliary muscle or bght reflex 
In Collier s opinion the common cotnadence of 
retrobulbar neuritis suggests a lesion of similar 
nature m the course of the oculomotor nerve the 
facial nerves and the ophthalmic division of the 
fifth nerve 

In all of the author's cases the sugar content of 
the unne was high but under diabetic treatment the 
paralysis glvcosuna and glycsmia decreased Syph 
ills was not a factor Rdbest Zolunceb M D 

SPINAL CORD AND ITS COVERINGS 

Batzdorff E Complete Paraplegia with Recovery 
(Geheihe totale Quervchnittslaehmung) Balt * 
kltn Chtr 1929 cxlviii 320 
During an attack of influenza a fourteen year old 
girl had fever for eight davs When she returned to 
school she complained of weakness headache and 
vertigo and was sent home These sy mptoms con 
tmued, but the fever did not recur After lour days 
she complained of bladder symptoms The latter 
were relieved by urotropin Two davs later she sud 
denly dev eloped complete unnarv retention and prt 
sented signs of collapse She was then unable to 
stand or move her legs 

On clinical examination the child did not look 
seriously sick Her temperature and pulse were nor 
mal However there was a complete paraplegia at 


the level of (he third to the fifth thoracic vertebra; 
with mmplete paralysis of both legs, exaggeration of 
the patellar and Achilles tendon reHetes consider 
able ankle clonus, a positive Ilabmski reaction sen 
sory disturbances, ataxia m the finger to nose test 
and jerking of the upper and lower extremities which 
was interpreted as a motor phenomenon of irritation 
There was no generalized pain, but complaint was 
made of an occasional irregular pulling sensation in 
the back The spine was extremely tender to pres 
sure in the thoracic region The pressure of the 
spinal fluid was not increased, but the fluid con 
tamed increased albumin and showed an increase in 
the number of cells to 150 per cubic centimeter, most 
of which were lymphocytes The spinal fluid con 
tamed no blood and its Wassermann reaction was 
negative 

Lumbar puncture failed to improv e the condition 
The patient remained afebrile After a few days 
decubitus lesions appeared on both heels 

The patient was then put in a Glisson sling and 
given large doses of urotropin On the twelfth day 
she became able to pass small amounts of unne sjvon 
taneouslv, and on the fourteenth day she was able to 
lift her legs slightlv llv the twentieth dav prac 
ticafiy all of the paralysis had disappeared and only 
a slight ankle clonus and BabinsCi reaction pet 
sisteil 

This clinical picture of acute severe paraly sis waih 
rapid recession is characteristic of acute my elilis due 
to infection It has been observed after infectious 
diseases, but the problem os to whether it is produced 
by direct action of the bacteria on the spinal cord or 
bv a toxin has not been solved SlruempeU believes 
that both possibilities are present Acute myelitis 
beginning with bladder disturbances and severe mo 
tor disturbances is unusual but a senes of such cases 
have been reported in the literature 

In 1927, Drev fuss reported a case which was sum 
lar to the author s case in practically every detail 
Lotnx (Z) 

PERIPHERAL NERVES 

Desversenko A An Fxpertmentat Study of Trau 
matte Neuromata (Ueber traumativchc Neorome 
Lxpcnmcnti.tte Untersuchung) ho' chir Af</i 

1929 XVlil SS2 

1 he author studied the pathogenesis of traumatic 
neuromata m experiments on twenty dogs which he 
operated upon under the most aseptic conditions 
He divided the sciatic nerve and treated the central 
stump by the injection of various chemicals and also 
according to the measures suggested by Krueger, 
Bardenheuer, and Ilicr for the prevention of neu 
roma After from one to one and a hall months he 
removed the central stumps stained them by the 
silver impregnation method of Ramon y Cajal as 
modified by de Castro or b\ the Marchi method and 
examined them histologically The findings demon 
strated that none of the recommended methods ex 
cept that of Fedorov prevented neuroma formation 
The conclusions may be summarized as follows 
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1 The so called traumatic neuroma is a physio 
logical manifestation of regeneration of the central 
end of an injured ner\e which is prevented from 
growing into its peripheral segment The presence 
of a neuroma should be entirelj painless 

2 A painful neuroma is the result of the invasion 
of regenerating axis cylinders into the unorganized 
scar tissue which subsequentlj incarcerates them 

3 The mechanical preparation of the damaged 
nerve trunk suggested by Krueger to prevent pain 
ful neuromata, which consists in mere crushing of 
the nerve with forceps, the method of Bardenheuer, 
in which, after being crushed, the nerve is turned 
back and fixed to the central stump by sutures 
through the epmeurium, and the procedure of Bier, 
in which, after partial resection, the nerve is turned 
back, fixed to the central nerve stem, and cauterized. 


are entirely inadequate and for practical purposes 
are to be rejected 

4 Because of the too rapid regeneration of the 
stump, the injection of 90 per cent alcohol into the 
central stump of the cut nerve will not prevent the 
development of painful neuromata 

5 The injection of 5 per cent formalin ma> some 
times prevent neuroma formation, especiallj when 
there are no postoperative complications in the 
wound 

6 The surest method of prev entmg neuroma for- 
mation seems to be the treatment of the injured 
nerve with carbohc acid as suggested by Fedorov 
When neurectomy is done, the acid is applied to the 
surface of the cut nerve and injected ^ cm deep 
into the central end When neurotomy is done, it is 
apphed only on the cut surface G AiiPov (Z) 
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CHEST WALL AND BREAST 

Schnitzler, J A Critical Discussion of the Opera 
tion for Breast Carcinoma (Rntisches zur Opera 
tion des Mammacarcinoms) 11 ten khn il rftnitAr , 
1929 a, 1056 

With the exception of the llalsted method there 
IS no difference in the risk of the various operations 
for cancer of the hreast, the operative mortahty is 
very little over i per cent 
The classification of cases of cancer according to 
the stage of advance of the lesion is of advantage 
only in the compilation of statistics and even for 
this it is of very limited value It should be applied 
only to cases operated upon The inclusion of cases 
not operated upon permits the mentality of the pop 
ulation and the attitude of the phjsiaan to erett a 
decided eSect upon the end results 
Of so 000 cases of cancer of the breast collected 
from English reports 3 549 u ere operated upon radi 
caJly One third of the patients were alive three 
3 ears after the operation Two thirds of those sur 
viviog after three vears represented the first stage of 
the duease according to Stemthal, one third, the 
second stage, and only a very few the third stage 
The life expectancy of a woman fifty four years of 
age who n operated upon for cancer of the breast is 
five and three fourths years if the stage of the di ease 
IS disregarded whereas her normal life expectancy 
would be nineteen vears If she is operated upon m 
the early stai^e of the disease, her life expectancy is 
twelve and one half years If she is untreated, it u 
three and one half years kiecke reported that 33 
per cent ol the patients he treated surgically were 
alive from ten to fourteen > cars and 18 per cent after 
twenty years after the operation Hesitancy m dc 
scribing a cure as permanent is justifiable as recur 
rences may develop twenty years after operation 
Breast cancer varies greatly in Us malignancy A 
thirty ye« old unmarried woman developed in the 
Tig,ht breast a tumor the sue of a walnut, which was 
movable and at examination was found to b^ an 
adenoma shownng foci of malignant degeneration 
here and there The axillary glands were not m 
solved After radical operation the patient remained 
well for four years but then re appeared with a re 
currence larger than a walnut in the right clavicle 
Sev eral months later she died On the other hand in 
the case of an elderly woman the entire breast was 
transformed into a hard tumor which was adherent 
to the skin and muscles, the glands above the davide 
were infiltrated and nodules were widely distributed 
in the skin Approximately the same picture had 
been presented five years previously 

The carcinoma has either a benign or a malignant 
character from the start In one case operatioti after 
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three years is still an early operation while in 
another it is performed in the late stages of the con 
dition even after three months Korteweg believes 
that deamng out the axilla without extirpating the 
bTea4t muscles or the glands abov e the davndes may 
improve the late results In the prognostically un 
favorable cases the more radical operation reduces 
local recurrences even though it cannot prevent the 
end result from internal melxstascs The prognosis 
IS especially unfav orable in the cases of patients with 
a hereitary tendency toward breast caranoma In 
young persons the ^sease is usually, though not 
always more malignant than m older persons The 
prognosis is to be regarded as unfavorable when the 
histological picture shows many irregular and direct 
nudtat divisions 

The author advises roentgen castration of all 
women under the menopause age w bo are giv en irra 
diation after operation for cancer of the breast He 
has been favorably impressed with this procedure as 
well as with postoperative irradiation therapy in 
general Revues repotted a case in which apparent 
healing of a bilateral severe breast cancer occurred 
within five months after removal ol the uterus and 
ovaries Moreover, spontaneous recovery occasion 
ally occurs The results of irradiation treatment 
alone arc not such as to justify the substitution of 
irradiation for operativ e treatment Hirsch obtained 
surprisingly good results when be extirpated the 
breast tumor without removing the axillary glands 
and then insetted radium m the axilla Of -a patients 
sotreated ai baveremainedwcllforlhrceyears In 
inoperable tumors, \ ray treatment is at times sur 
pnsingly successlul Operation in cas^s with inv olve 
menl of lymph glands above the clavicles and the 
removal of supraclavicular glands which show in 
volvement some time after the breast operation have 
never given the author good results Of the women 
with such glandular involvement who were operated 
upon in the Kuettner Clinic, none was alive three 
years after the oneration 
The skin ovetivung the tumor should always w 
removed for a distance of at least the width of the 
hand According to anatomv and clinical experience, 
there n no neressitv for removing the nipple 
For biopsv . Circumscribed tumors should be re 
moved entirely the excision of a piece of the tumor 
IS absurd If the examination reveals malignancy, 
radical operation should be done at once 
The author is of the opinion that psy cbic depres 
Sion may cause latent metastases to become mam 
fest In some cases metastases extend astonishingly 
slowly Schmtzler knows of 2 cases of vertehri* 
metastasis w hich alreadv hav e run a ten y ear course 
In conclusion the author say s that it is doubtfm 
whether we are justified in refusing to perlorm the 
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le&s radical operations uhich the patients v-dl alone 
consent to, since even such procedures may be fol- 
lowed b\ freedom from recurrence for years 

SlREISStXR (Z) 

TRACHEA, LUNGS, AND PLEURA 

Adams, W E , >30 Allen, G M , and Livingstone, 
H M Bronchial Injury and Repair Ann 
Surg , 1930, xci, 342 

The authors studied the repair of the bronchi 
follo^ving cauterization wth the siKer nitrate stick 
and the thermal cautery In most cases there was 
complete necrosis of the bronchial wall with re 
generation of only the epithelial lining Repieated 
thermal cauterization resulted in complete stenosis 
of the bronchial lumen S^uuei. Perlow, M D 

Oberlm, S The Surgical Treatment of Pulmonary 
Tuberculosis at the Thirty Eighth French Sur- 
gical Congress (Le traitement chinirgicale de la 
tuberculose pulmonaire au 38* Congres Franfais de 
Chirurgie) ArcA mid chir deVaPPir rtspir 
i\, 499 

At the thirty eighth French Surgical Congress, 
thoracoplast) and phremcectomy were approved as 
methods of collapsing the tuberculous lung These 
operations maj be performed for either pultnonar> 
or pleural indications Surgery is justifiable m 
about 5 per cent of cases of pulmonary tuberculosis 

The pleuropaneta! separation of Tuffier was not 
much discussed However, Dims, of Prague, re 
ported that he uses it with the German modifica 
tion, 1 e , he performs extrapleural pneumol>sis with 
tamponade Of ten patients so treated, nine were 
benefited and one died This detachment applied 
to the apex of the lung by a special technique be 
came apicol>sis and has been much favored m 
Belgium Sebrechts, of Bruges, reported its results 
in ninety five cases in which the pectoral muscles 
were used for the tamponade With this operation 
he sometimes combined others Forty two per cent 
of his patients can be considered cured or on the 
way to recover j Lauwers, of Courtrai, stated that 
he performs apicolysis, not by pleuroparietal separa 
tion with the finger tip, but bj resection He has 
had numerous successful results 

It was agreed that thoracoplasty has its optimal 
indication in old, umlateral, and inactive ulcero 
fibrous lesions It is indicated also for unilateral 
fibrocaseous forms of tuberculosis, subfebnle or not, 
and for tuberculosis assoaated with hxrooptjsi'? 
provided the general resistance is good It may be 
used also to supplement an abandoned or msufli 
cient pneumothorax It is contra indicated by 
active tuberculosis and by the presence of anj 
lesion, emphvsematous or sclerotic, in the other 
lung Age and pregnanc> are not absolute contra- 
indications When the patient’s social conditions 
are poor it is not to be recommended 

Phremcectomy ma> be empIo>ed alone when 
pneumothorax has failed or thoracoplasty cannot 


be done As an auxiliar> to thoracoplasty it 
should be performed before the thoracoplast} It 
may be used also to complete a pneumothorax or to 
supplement apicoljsis or partial thoracoplasty It 
may be performed even when the lesion is bilateral 

The technique of thoracoplasty was discussed 
with regard to anassthesia, the operative approach, 
the extent of the costal resection, the performance 
of the operation in one or several stages, and the 
method of approaching the first rib From a general 
survey of the results the conclusion was drawn that 
this operation has a very favorable influence in 
more than half of the cases and is followed by cure 
in from 25 to 35 per cent 

A few details of the tecbmque of phrenicectomy 
were discussed Berard, who obtained positive re- 
sults with the operation in 41 per cent of fifty- 
three cases, IS convinced that phrenicectomy alone 
IS of incontestable value Most of the surgeons 
discussing the operation, including Jeanneney, 
Simomn, Bonnal, and Arnaud, concurred in this 
opinion 

Mention was made of the increasing incidence of 
complicated empy emas developing in cases of pul 
mooary tuberculosis under treatment— empyemas 
which resist all medical treatment The great 
majority of such empyemas are due to the effusions 
assoaated with artificial pneumothorax Berard 
and Dumarest distinguish three types of effusions — 
the punform, the pyoid or infective, and the septic 
or bypennfected Besides this bactenolomcal classi 
fication there is the anatomopathological classifica 
tioD of total and partial effusions, non fistulizing 
effusions, effusions which open on the chest wall or 
into the lung, and pachypleuritis Operation is 
indicated when the lesion is umlateral, when there 
IS absence of severe tuberculosis in other locations, 
and when there is relative integnty of the great 
systems 

Thoracoplasty is not at present indicated for 
punform effusions However, in hypennfected ef 
fusions and in certain cases of infective infusions it 
will dry up the effusion by obliterating the pleural 
cavity Berard holds that a prehminary pleurotomy 
renders the condition more favorable for thoraco 
plasty Maurer and Rolland reserve pleurotomv 
for hy pennfected effusions It is difficult to obliterate 
the suppurative cavity by an ordinary thoraco 
plasty » as a rule further resections are required after 
a short time Sometimes it is necessary to perform 
a veritable pleurothoracectomy When there is only 
a small pleural cavity which empties through a 
pulmonary fistula and has little effect on the general 
condition, a wide thoracoplasty is indicated When 
there is a vast pyopneumothorax opening into the 
bronchi, an emergency thoracoplasty is indicated 
However, Berard makes it a rule to estabbsb prehmi 
nary external drainage in most cases In twenty - 
nine cases of pleural suppuration treated surgically, 
Berard obtained positive results in 5° per cent and 
25 per cent of these positive results were very good 
Tvce 
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^Vl^th A and Jaskl G K , von Experiences In 
600 Phrenic Nerve Operations (CrfahrunRen bei 
6oo rkreDiciiSoperationea) Bfilr s A/m d 
Ttihcrk , I 0 J 9 Ixxiii I 

The 6oo operations on the phrenic nerve which are 
reviewed in this article were performed at the Rai 
senn Auguste \ittoria Volhsheilstaette at Lande 
shut In the report of that institution for the year 
1924 Uirth expressed the opinion that the phrenic 
nerv e operation deserv ed wider recognition than had 
been given it up to then If be was correct in bis 
opinion It IS netessar) to determine w hethcr the pro 
tedure can be used as an independent operation in 
fung surger> and to what extent if ma> be better 
than other methods especially pneumothorax In 
the former use of phrenic exeresis as a supplementary 
operation to incomplete pneumothorax as a prelim 
i(iar> operation to thoracoplasty, and as an indc 
pendent operation only in the treatment of unilateral 
cavities of the lower lobe and bronchiectases, the 
favorable effect of the procedure upon processes in 
the upper lobes became evident Processes in the 
upper lobes were found to present almost as favorable 
a field for the operation as those m the lower lobes as 
even far^e apical cavities disappeared after (he 
exeiesis 

In the beginning the authors selected for the op 
eration onlv cases in which an attempt to induce 
pneumothorax had failed or the other lung seemed to 
be incapable of sufiicieat function because of s)mp 
toms of active di«ease Later they extended the 
indications even to bilateral extensive disease per 
forming the operation m such cases on the side with 
the largest cavities The results alwa>s encouraged 
further attempts In these severe cases the effect 
is evidenced b) detoxication of the bod) resulting 
from immobilization of the main focus contraction 
of the cavernous pulmooatj area, and improvement 
m the blood and lymph circulations A> a result of 
the complete change in the organism, sinking im 
prov ement occurred also in the other lung In recent 
vears the authors have attempted exeresis of the 
phrenic nerve also in cases which were suitable for 
pneumothorax treatment but m which the ambu 
lator> continuation of the pneumothorax would have 
been rendered very difficidt on account of economic 
factors On the ba«is of Cheir favorable results they 
have come to change their opinion with regard to 
the indications of exeresis 0/ the phrenic nerve and 
pneumothorax 

In the cases reviewed the indication for the two 
procedures combined was the usual one namelv in 
complete pneumothorax due to adhesions to the dia 
phragm or at the apex The authors believe that 
phrenic exeresis is indicated also when collapse of a 
pneumothorax is associated with deficient expansion 
of the lung Of special interest was the observation 
that exercs/s of the phrenic nerve performed after 
pneumothorax was often much less effective than 
when It was performed as the primary operation 
probablv because of indurations adhesions and loss 
of elasticity of the pulmonary tissue and the dia 


phragm On account of the favorable effects of 
phrenic exeresis, thoracoplasty may frequently be 
avoided Every thoracoplasty should be preceded by 
exeresis W ith regard to the mode of actioaof phrenr 
exeresis, the authors refer to other publications 

In support of the change in theiropinion regarding 
the indications for pneumothorax and phrenic ex 
eresis, the authors first report the results of pneurao 
thorax in 49 cases treated during the vear 1923 
Most of these cases presented extensive unilateral 
pulmonary tuberculosis with cavity formation Bi 
lateral pneumothorax was induced in 3 cases The 
best results were obtained m cases of early infiltra 
tion however the method should be used only for 
cavities m the early stages of development — those 
associated with danger of dissemination — as for 
many early cases it is far too severe and is judged 
to be dangerous In other cases pneumothorax is 
often applied too late and remains incomplete Of 
the 3 cases in which bilateral pneumothorax was in 
duc^ death resulted m 2 because of fresh bilateral 
infiltrations Favorable results from bilateral pneu 
mothorax are obtained only when the second pneu 
mothorax iS induced on the opposite side after from 
one and a half to two years 

Of the 49 cases of pneumothorax, premature col 
lapse was caused by exudate or adhesions in 24 In 
27 cases exeresis of the phrenic nerve was done after 
the induction of the pneumothorax Seventy one 
per cent of the patients were able to resume their 
occupations 20 per cent remained mcapaatated 8 
per tent died, and 19 per cent became free from ba 
cilli Relative insufficiency of the pneumothorax 
was evident The end results are muih less satis 
factory than the immediate results Moreover, the 
procedure may be followed by unfavorable sequrf-e 
such as contraction of the lung displacement of the 
mcdiastmum.adheMonsof the costal pleura, andbron 
chicctasis and, no less than exeresis of the phrenic 
nerve may produce an irreparable condition The 
re fillingat intervals of four weeks constitutes a di® 
culty from the social point of v lew The soaal justi 
fication for phremc exeresis is at least as great as 
that for pneumothorax The results of phremc ex 
eresis are no less favorable than those of pneumo 
thorax 

Thoroughness and accuracy of the operation are 
prerequisites for satisfactory results The best pro 
cedure is the ty pical exeresis of the phrenic nerve ac 
curding to the method of Felix and Lebsche.in v hich 
nerve lengths up to 42 cm are avulscd together with 
the not very rare (43 per cent?) accessory phremc 
nerves The removal of at least 12 cm is necessary 
For the prevention of embolism, the dorsal position 
with the head low is important The operation is 
best done by specialists Local or conduction anxs 
thesia IS fully suffiaent For cosmetic reasons, a 
transverse incision is preferable to a Jongitudin-i m 
asion of the skin 

Most of the 600 cases operated upon by 
exeresis were severe cases Two hundred and fifty 
three (4* ^ per cent) were cases of ettensivebilatef<« 
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pulmonary tubercxUosis, and in 408 (68 per cent) 
there were large cavities Fifty-two (12 7 per cent) 
presented cavities in the middle and lower field and 
$2 showed small cavities In 262 cases (436 per 
cent) there was open tuberculosis 

Exeresis was done on the right side 31 1 times and 
on the left side 289 times A number of cases were 
treated w'lth pneumothorax In 502 cases (82 7 per 
cent), an isolated unilateral exeresis was done The 
operation was believed to be contra indicated by tu- 
berculosis of the intestine, decompensated heart le- 
sions, and degenerative kidney isease Moderate 
emphysema was not regarded as a contra indication 
A combination of the operation with subsequent 
roentgen therapy, as suggested by Bacmeister, 1$ 
recommended 

Of 385 open cases, 102 (86 5 per cent) were closed 
Of 420 patients operated upon, the pulmonary find- 
ings were improved in 340 and remained unchanged 
in 80 The general condition was improved m 349 
cases and remained unchanged m 71 Seven pa 
tients (i 7 per cent) were rendered fully able to re 
sume their work, 107 (23 5 per cent) to do moderate 
work, and 306 (72 8 per cent) to do light work In 
II (i s per cent) of 727 cases, unfavorable results m 
the form of activation of the opposite side, and in 24> 
activation on the side of the operation, were noted 
Sixty nine febrile cases became afebrile The eryth- 
rocyte sedimentation reaction w as improved in near- 
ly every case The average increase in w eight amount 
ed to 5 2 kgm The average duration of treatment 
was twenty weeks When both pneumothorax and 
exeresis were done it was twenty-five weeks, and 
when thoracoplasty was performed it was forty-one 
weeks Various complications interrupting the treat- 
ment are discussed, and failures are reported m 
detail 

Careful follow up investigations were made of 185 
patients for periods up to five years After from 
three to five years, from 40 to 50 per cent of the pa- 
tients were still alive, and of these, from 26 to 35 
per cent w ere able to follow their occupation The 
later results proved to be better Of 109 patients, 
complete disappearance of the cavity was found in 
29 (26 6 per cent) and considerable improvement m 
14 (12 8 per cent) In 22 (20 2 per cent) there was 
no change, and in 44 (40 4 per cent) the condition 
was worse In all of 10 cases of early infiltration the 
result w as completely successful Tw enty eight (73 7 
per cent) of 38 patients with the nodidar arrhotic 
form of the disease showed improvement It was of 
interest to observe that of 185 patients examined 
after from three to five y ears the diaphragm was 
absolutely normal in 24 (129 per cent) although 
repeated roentgen examinations after the operation 
up to the end of the treatment revealed complete 
diaphragmatic paralysis 

The fate of patients treated by exeresis of the 
phrenic nerve is discussed m detail with special re- 
gard to such mechanical sequel® as displacement of 
the neighboring viscera with their subjective and 
possibK functional consequences Attention is called 


to the surprising mildness of the subjective and ob- 
jective disturbances m the presence of considerable 
change in the position of the organs which was dem- 
onstrated on roentgen examination 

In summarizing, the authors draw the following 
conclusions 

1 The indication for exeresis of the phrenic nerve 
IS presented only m cases m w hich conservativ e ther- 
apy has prov ed inadequate after a suffiaently long 
trial 

2 In cases in which the indication for pneumo 
thorax is established — excluding the vital mdica 
tioo of uncontrollable hasmorrhage — exeresis of the 
phrenic nerve IS equally justified for disease processes 
in the lower middle, and upper lobes, for breaking 
down and already broken down early infiltrations, 
and for tertiary nodular, cirrhotic, cavernous dis 
ease Exeresis of the phrenic nerve is to be ptefetied 
to pneumothorax because (i) it is a single inter 
vention, whereas pneumothorax is often very diffi 
cult and takes >ear&, (2) it is less dangerous than 
pneumothorax, and (3) it causes less interference 
with the patient’s occupation 

3 In unilateral cases in which, after from one to 
two months, no noteworthy improvement is apparent 
following phrenic exeresis, pneumothorax is to be 
considered If it faiU or is contra indicated on ac- 
count of the presence of marked induration and pe 
ripheral cavities, thoracoplasty is indicated 

4 Special indications for exeresis of the phrenic 
nerve are bronchiectasis, pulmonary abscesses, ob- 
stinate cases of pleurisy with continuous symptoms, 
and espeaally the large field of bilateral pulmonarv 
tuberculosis m w hich the induction of pneumothorax 
and thoracoplasty is contra-indicated from the be 
ginning Following phrenic exeresis on the more dis 
eased side, striking improvement is often noted on 
the other side Therefore when the effect of phrenic 
exeresis is not sufficient for a cure, some of the cases 
may be rendered suitable for later pneumothorax and 
thoracoplasty 

5 Exeresis of the phrenic nerve as a complement 
to incomplete pneumothorax in the presence of ad 
hesions in the upper as well as the middle and lower 
lobes is being gradually abandoned, as in such cases, 
which suggest the existence of marked adhesions, 
the treatment should be begun with exeresis of the 
phremc nerve 

6 Exeresis of the phrenic nerv e in beginning col 
lapse of a pneumothorax should be reserved for cases 
with faulty expansion of the lung or those in which 
the pneumothorax has not produced a sufficient 
effect 

7 In pyopneumothorax and cmpvema, exeresis 
of the phrenic nerv e must be done previous to thora 
coplasty if the greatest possible contraction of the 
cavity IS to be obtained 

In consideration of all the medical, social and eco 
nomic factors, the authors recommend, in contrast 
to the indications recognized formerly and even to 
day by the majority of lung specialists, the following 
sequence of procedures (i) exeresis of the phrenic 
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nerve (j) an attempt at pneumothorax, (3) thoraco 
plasty They belieNe that they are propcrlj exatu 
■\ting the procedures in sexentj and im^rtance 

An appendix to the report gives the histones of 
several verv instnictiv e cases and is illustrated vnlh 
roentgenograms StawiB (Z) 

CESOPHAGUS AND MEDIASTINUM 

BaI^^y• L A New Contributloo on Complete Sur- 
gical Reconstruction of the (Esophagus (Neuer 
Beitrag zur voUstaendigen SpeueroehtenpiastiL) 
Orrosktp Is, igjg xix 23 

The author reports two cases of total reconstruc 
tion of the (esophagus xvhich came to autops> about 
SIX months and three \ears respectively after sue 
ces^f ul Completion of the plastic operation The new 
(esophagus which because of acatnual contraction 
of the stomach had been made by uniting the ex 
eluded Jejunum to the cervical portion of the oesoph 
agus bv a pre thoraoc sUn tube bj the Roux Lexer 
\Wllstein procedure, functioned mcU in both cases 
At autops) it show cd no stenoses, its lumen was uiu 
form, the transition from sVin to mucous membrane 
was scarcely discernible inacT 08 Copicall> and the 
inner surface of the shin tube was smooth, mucus 
coated, and sbppery 

Histological examination showed complete union 
of the sbn tube with the intestine and oesophagus 
The epithelium of the sUn tube was changed The 
horny la>ei was absent The hair follicles and seba 
ceous glands had undergone regression but the 
sweat glands were better preserved In addition 
imitation manifestations such as round cel) infiUra 
tion in the corium and patchy elongation and irreg 
ular course of the papiUs were observed These 
were most marked at the bne of union of the skin 
tube and cEaOphagus Nowhere however, werethere 
atvpical proliferations or prccancerous changes 
Wherever isolated groups of epithelial cells were 
found in the connective tissue closer examination 
showed them to be the remains of hair follicles that 
had undergone regres«ion This was evident also 
from their regular distribution and the presence of 
the erector pili muscles 

Altogether these observations showed that skin is 
suitable for use in reconstruction of the (esophagus, 


that it not onlj meets (he demands of function welt 
hut even adapts its structure to the new function 
PoiVA (Z) 

Farrell, J T , Jr Roentgen Diagnosis of Cancer 
of the (Esophagus Radiotoiy, igjo xiv, sSj 
Farrell sa> s that the present status of the treat 
ment of cancer of the (esophagus is unsativlacton 
because of the impossibilitv of obtaining a cure m 
the fate stage at which patients with this condition 
come under observation Even the slightest tliffi 
culty in swallowing should be investigated thor 
oughl> before it is regarded as inconsequential 
Roentgen examination is the most generallj prac 
tical method for the diagnosis of diseases of the 
oesophagus 

In a series of sev ent> sev en cases of cancer of the 
(esophagus the lesion occurred fifteen times in the 
upper third thirty times in (he middle third, and 
tWt> two times in the lower third 
A filling defect was observed in all of the cases 
It was smooth m Dnl> one Narrowing at the site of 
the growth was also a constant finding Slight 
dilatation of the proximal portion of the ecsophagus 
was present in seventy three cases In the four 
other cases no relationship wxis apparent between 
the site of the growth and (be absence of dilatation 
Increased petistahis is not a prominent feature of 
cancer of the ecsophagus Melastases and infections 
of the lower lobe of the lung are occasional comnhea 
lions Erosion of the trachea or a bronchus with the 
formation of a fistulous tract is rare 
The organic lesions which must be differentiated 
from cancer of the ersopha^s are cicatnaal ste&o 
$1$, stenosis from external pressure, msophageal 
varix diverticulum benign (esophagitis, foreign 
body and extension of gastric malignancy The 
functional conditions tobe diCcrenliatcd are phreno 
spasm or so called cardiospasm, central nervous 
system conditions such as bulbar palsy, localized 
lesions of the nerves controlling the muscles of 
swallowing globus hystericus, and hysteria 
In all conditions in w hivh a positiv e diagnosis as 
(o the presence or absence of organic di<ea5e of the 
tc«ophagus cannot be made by roentgen study, 
(Tsophagoscopy should be employed 

Anomi lUxTTvc, M D 
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ABDOMINAL WALL AND PERITONEUM 

Porzelt, W The Question of the Origin of Free 
Omental Torsion in the Abdommal Cavit> 
(Zur Frage der Entstehung der freien NetztorsiOD 
in der Bauchhoehle) Zentralbl f Chir , 1930, p 400 

Man> of the recentli reported cases of omental 
torsion %\ere ascnbed to an inguinal hernia m which, 
apparently, omentum w as contained pre\nousl> 
(Schwarz, BrandeUk>, Kahnt) This etiology does 
not alwajs appl> In 100 cases of torsion of the 
omentum, Juenghng found 15 in which there was 
no recognizable cause for the inflammation and 
twisting 

^t operation on a man thirtj stx >ears old who 
presented the picture of acute appeniatis, the au 
thor found a repeatedly twnsted, fibrin cox ered mass 
of omentum Ihe appendit was not greatlv altered 
Ihe omental mass was remoxed at its pedicle The 
subsequent course was unexentful Ko hernia xxas 
demonstrable in this case, but there was a co 
existent chronic disease of the heart muscle 

As a cause of omental torsion m general, the au 
thor assumes an epiploitis due to incarceration of 
the omentum in a hernial sac or extension to the 
omentum of inflammator> processes in surrounding 
parts (pentomtis, etc ) It is conceivable also that 
vascular disturbances (embolism, thrombosis) ma> 
lead to such an inflammation The Utter may haxe 
been present m the case herewith reported as the 
patient had a heart lesion When the epiploitis sub 
sides it may leaxe a firm omental mass xxhich tends 
to form a pedicle and under certain circumstances 
mav lead to tor&ion In Juenglmg’s opinion, the 
pedicle formation is congenital Schomburg attrib- 
utes omental torsion to an epiploitis of idiopathic 
origin Sellheim believes that it raa> be brought 
about by repeated rotations of the body, the twist 
ing action of the omentum being continued after the 
movement of the bodj has ceased E ^\ilsis(Z) 

GASTRO-INTESTINAL TRACT 

Rieder, W Clinical Manifestations and Therapy 
of So Called Cardiospasm (Klimk und Therapie 
der sogenannten Rardiospasmus) Deutsche Zlschr 
f Cktr 1930, cerm, 47 

According to experimental and climcal experience, 
the term “cardiospasm ’ is misleading as the con- 
dition to which It IS applied is not a spasm but rather 
a closure of the cardia in which the muscles are at 
rest It IS probablj due to a functional or organic 
disturbance of the vagus Mechanical factors may 
simulate the picture 

The author reports nineteen cases, in eleven of 
which a cause could be determined In eight, the 


condition was due to an illness, and in three, to a 
p5>chic trauma In two, there was a co existent 
gastric ulcer One of the gastnc ulcers was sjmp 
tomless and resulted m a fatal perforation The other 
xxas perhaps an artificial ulcer caused b> operative 
dilatation 

Sounding should be controlled fluoroscopicall} In 
doubtful cases, cesophagoscop> should be done The 
possibilitx of passing a bougie does not sigmfj cure, 
often the cardia relaxes and the more intense the 
stimulus the more readil> it does so 

The pain is not explained, it may persist even 
w hen the sound is in place 

In the cases reported, conserx ative treatment was 
used at first, but was not successful Dilatation b> 
the Gottstein method and the bougie was therefore 
done This resulted in considerable improv eraent tn 
sev CD cases, but not m a dimcal or roentgenologicaUj 
demonstrable cure In three cases it failed In one 
case the formation of a fistula and dilatation b> the 
GotUtem method resulted 10 a cure which was de 
monstrable with the X raj Stark’s dilatation, which 
was done m three cases, was followed b> subjective 
improvement every time In one case mediastinitis 
developed, but recovery took place and Heller's 
operation was done later One patient who had two 
dilatations was cured for four jears Resection of 
branches of the vagus in one case m'lde the condition 
much worse and necessitated the Heller operation 
In one case a cardioplastic operation, performed be- 
cause of suspected ulcer, did not affect the condition 
In all of the eight cases operated upon b> the Heller 
method there was improvement The clinical result 
of the operation often does not become apparent un 
til after some time The author has had no expe 
rience with the operative method of Hcunnski, but 
regards it as promising 

Riedcr concludes that the Heller operation is the 
best procedure as it results in a cure in 50 per cent of 
the cases and in marked improvement in the others 
C E Janci-e (Z) 

Pcrrotti, G The Effect of Resection of the Ex- 
trinsic and Intrinsic Nerves of the Stomach 
on the Development of Postoperative Peptic 
Ulcer (Suila influenza che alcune resezioni dei nervi 
estnnseci ed intnnseci dello stomaco possono eser 
atare in rapporto alia produzione dell ulcera peptica 
post-operativa) Ann tlal <f» cAir , 1930, ix, 158 
In one series of experiments carried out on dogs, 
gastro enterostomj with exclusion of the pvlorus 
was supplemented bj circular extramucous mvot 
omj of the prep>lonc region with section of the 
p>lonc arterj and nerves In another series it was 
supplemented b> bilateral subdiaphragmatic sec- 
tion of the vagus 
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While the miotomj greatU reduced the in 
cidencc of postoperative peptic ulcer it did not 
prevent the development of the Icsion entirely, it 
caused bvpotonn and dilatation of the stomach 
and delayed emptying and dilatation of the small 
intestine, and it exerted an unfavorable effect on the 
nutrition of the animals 
In the animals subjected to bilateral sub 
diaphragmatic section of the vagus postoperative 
peptic ulcer never developed and nutrition re 
mained excellent 

The author believes that the results of mjotomy 
viete less 8ati2,factory because the opcralion is 
more complex than subdiaphragmatic section of the 
V at us and acts not only on the vagus hut also on 
the sjmpathetic and the intrinsic nerves, thereby 
disturbing the trophism of the organ and partly 
neutralizing the good effects of the hjposecrction 
and hypoperistalsis which it brings about 

Atronxv G MoBCvv M !> 

llaberer II von Reflections on Out Failures After 
Resection for Gastric and Duodenal Ulcer (Re 
trachtungen ueber unsete Mv sctlolge nacb Reseb 
tion negefl ^lagen und Duodeoalg<«cbwueren) 
Zenlralbl j Cliir igjo, p bb 
The late results of re ection ate poor when the 
opeiation is performed in the absence of indications 
for It Therefore the> cannot he good m cases of 
gastritis They are poor aUo when the operation is 
performed on the basis of misinterpreted roentgeno 
grams W hen resection is definitely indicated its 
results may be unsatisfactory because it is not done 
thoroughly enough Both the pylorus and the an 
trum must be resected Sometimes the results are 
poor because the proper postoperative dietary treat 
ment is not given or is not continued for a suflicient 
length of time It should be continued for nine 
months When it ii stopped too ^on disturbances 
are caused bv the changes m the mucosa which are 
ah a\ s present \nother cause of failure is a faulty 
technique In none of the author s ca«cs has stenosis 
follovced the Billroth 1 operation This sequela is a 
possibilitv when coarse needles and suture material 
are emp'oved when continuous suturing js done 
when vessel stumps are sutured over the antenor 
suture line and when the duodenal lumen is not 
properh u ed for the anastomosis After the Billroth 
II operation f iilurc is to be expected if too low a 
loop was emplov ed 

1 be failures of resection include recurrent ulcer 
or peptic, ulcer of the lejunum Peptic ulcer of the 
Kjunum IS rare after the DiUtoih II operation 
Recurrent ’ ulcers ^fter the Billroth I operation 
are usually overlooked ulcers To prevent such 
sequela: the surgeon must watch for swollen glands 
The author describes in detail his method of 
performing the BiUroth I operation He warns 
against operations especially re laparotomies on 
nervous patients without organic changes He re 
jeets Wanke’s theory as to a time limit of ulcer 
operability He states that m 1,305 cases in which 


resection was done at Innsbruck a recurrent ukcr 
developed m 3 in which the Billroth I operation 
was done soon after its introduction and iti which, 
even at the end of the operation a recurrence was 
feared because the resection was believed to have 
been insufiicient In 750 cases in which resection 
was done at Graz, there was x recurrent ulcer, which 
developed below the anastomosis The author cites 
also a ca c m which a peptic ulcer of the duodenum 
developed after a re..cction for peptic ulcer of the 
jejunum with terminolateral anaslomosi between 
the end of the stomach and the descending duodc 
num In another case a peptic ulcer was suspected 
from the presence of a contrast spot in the roent 
genogram of the duodenum Altogether, amoni, 
2 310 cases of resection a proved or ruentgenologi 
cally suggested recurrent ulcer developed in 15 (0 6 
per cent) In Duesseldorf, 20 per cent of ail resec 
tions arc secondary interventions after operations 
performed elsewhere for ulcer kon (Z) 

Pendergrass, E P Prolapse of Pedunculated 
Tumors and Gastric Mucosa through the 
Pylorus and Duodenum Roentgenologicat 
Diagnoses J Am il Asf,tgio »civ,3i7 
A pedunculated tumor prolapsing through the 
pylorus may readily be diagnosed by \ ray exami 
nation It may be a papilloma, fibroma, adesoma 
or polypus In most of the author’s cases the seo 
plasm was an adenoma or polypus Tumors of this 
ty pe anse from the mucosa near the p> lotus and vat> 
m diameter from i to 2 cm The pedicles may be 
short or long and the tumors may be multiple or 
single Large pedunculated tumors ansing from the 
gastnc mucosa do not tend to prolapse, but are prone 
to ulcerate and frequently cause severe secondary 
anamia which is often diagnosed as of the ptnu 
cioustype In (he author's senes of cases there iwe 
SIX instanres of severe secondary anxmia diagnosed 
as pemiaous animia Malignant changes in the 
tumors were proved in seven cases and suspected in 
several others All such tumors should he regarded 
and treated as potentially malignant 
1 he origin of pedunculated tumors may often be a 
low grade inflammation of the mucosa causing by 
pettrophy of the mucosa which is increased mccham 
cJIy by the peristaltic contractions of the stomach 
and the pressure of the gastnc contents pushing out 
ward through the pyloric sphincter 
On fluoroscopic examination the filling defect is 
not easdj dei??onstrated Peristalsis is not inter 
fered with unless the tumor Ins undergone malignant 
degeneration The stomach usually sho'isasix hour 
residue the amount of which vanes directly with the 
degree of pvloric obstruction In roentgenograms 
made with the patient m the prone position a cen 
tral filling defect in the duodenum is seen This may 
be circular or irregularly circular No defect i» noted 
in the pylonc region of the stomach In every ease 
of uimxplaincd anxmia a careful \ ray study oi the 
gastro intestinal tract should be made 

John W Nuzest, >i D 
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Moulonguet-Doleris and d’Aubign4 Two Cases of 
Total Volvulus of the Small Intestine and the 
Right Half of the Colon (Deux observations dc 
volvulus total de I’anse ombilicale, grfile et moiti£ 
droite du c6Ion) Bull el mlm Soc nat de ckir , 
1930, Ivi, 122 

The first case reported was that of a man twenty 
one >ears of age who was transferred from the 
medical service to the surgical service of Fredet with 
a diagnosis of duodenal ulcer associated with et 
treme malnutrition The patient was extremeU 
emaciated and deh>drated and appeared moribund 
He vomited incessantl> a bilious material The first 
attack of vomiting had occurred at the age of eleven 
>ears, and since then there have been several such 
attacks which lasted several days and caused a 
serious state of malnutrition The vomiting was 
associated vvith pain, but haematemesis had never 
occurred Between the attacks there were periods 
of perfect health when the patient digested all food 
well This had been the case particularly during his 
military service 

In spite of the extreme gravity of the general 
condition, immediate operation was undertaken 
The medical diagnosis of duodenal ulcer did not 
seem satisfactory The abdomen was sunken, but 
there were no definite findings 

Median sub umbilical laparotomy performed un 
der local anaesthesia revealed a network of distended 
veins in the transverse mesocolon and omentum 
This led to examination of the prevertebral region 
\t the level of the mesenteric insertion a large mass 
was felt The stomach was normal Thec«cumwas 
flat, free, and near the median line A complete 
volv ulus of the small intestine and the right colon 
had occurred The volvulus was explained by the 
fact that the common mesentery w as free, there being 
no attachment to the postenor abdominal wall The 
only support was provided by the superior mesen 
teric vessels The torsion had occurred in a clock* 
wise direction with the cscum passing in front of 
the small intestine After its correction, the band 
formed by the rotated mesenteric root disappeared 
and the duodenum passed freely behind the superior 
mesentery which previously had compressed it 
However, the duodenum still remained considerably 
distended After detorsion of the mesenteric vessels 
the veins m the transverse mesentery quickly di 
mimshed in volume, but the cscum remained in 
the median line The abdominal wall was dosed 
with bronze wire 

Follow mg the operation the patient ceased vomit 
ing and regained his weight Several months later 
a colopexy was performed under general anssthesia 
and a fibrous band which had been constricting 
the second portion of the duodenum was severed 
Roentgenographic examination later showed com 
plete return to normal, and dinical recovery was 
complete and permanent 

Ihe second case reported was that of a man fifty- 
hve \ears of age who entered the hospital with an 
acute attack of abdominal pain which had begun 


twenty four hours previously The pam was very 
severe and persisted in the form of a periumbilical 
coUc There was complete cessation of bowel move- 
ments and passage of gas, but no vomiting The 
temperature was 38 degrees F and the pulse 100 
The face showed a leaden pallor The abdomen 
was markedly distended, and peristaltic waves were 
visible in the right upper quadrant The patient 
had never suffered from digestive disturbance, con 
stipation, or melxna Three months previously he 
had had a similar attack which terminated favor- 
ably The pre operative diagnosis was volvulus of 
the sigmoid colon 

A median sub umbilical laparotomy was per 
formed under spinal anaisthesia When the pen 
toneal cavity was opened, the greatly distended 
caecum presented through the incision The ascend 
ing colon disappeared under the liver beneath a 
large adhesion and was covered by a mass of small 
intestine The descending colon was flat, and in 
its upper portion was covered by the small intestine 
and the adhesive band The entire mass had made 
a complete turn m a clockwise direction about the 
mesenteric vessels as an axis The cxcum had passed 
to the left and then to the right completely across 
the root of the mesentery 

The intestinal mass was rotated back 360 degrees 
The colon was then m its normal position, but was 
entirely mobile because of the long mesentery 
Immediately after the detorsion a large quantity 
of gas and fsces was expelled from the anus Be 
cause of the enormous intestinal and c’ecal disten 
tion a cxcal fistula was made For several days 
after the operation the patient showed improv ement 
and gas and feces passed through the cecal opemng 
and by anus, but on the fifteenth day the facies 
gradually changed for the worse, the abdomen be 
came distended, no results were obtained by enemas, 
and the patient died \/ith toxic manifestations 

The author states that tot^ volvulus of the small 
intestine is an exceptionally rare occurrence, but 
since Broca reported his case m 1901 several other 
cases have been recorded The volvulus is due to 
defective union of the right colon with the root of 
the mesentery which leaves a loop of intestine free 
on a long pedicle Although it is a congenital defect, 
the time of development of the symptoms vanes 
from infancy to adult life 

The symptoms fall into two groups those due to 
chrome duodenal stenosis and those due to acute 
mtestmal occlusion These two distinct types are 
illustrated by the cases reported in this article The 
duodenal manifestations are chiefly bilious vomiting 
and dilatation of the stomach The symptoms of 
mtestmal obstruction are sometimes preceded by 
attacks of partial intestinal obstruction 

As the clinical diagnosis mav be difficult, the pos- 
sibihty of the condition should be kept m mind and 
an exploratory laparotomy should be performed 
instead of the usual caicostomy It is interesting 
that m the majority of cases the torsion was clock- 
wise There mav be a complete turn, one and one 
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half turns or e\en tuo complete turns At oper 
ation, jt IS necessary to bring the entire mass out 
of the abdomen, hnd the ca;cum and then unnmd 
the intestines in a counter clockwise direction Usu 
allj this is done without great difficultj Fixation 
of the intestine maj be deferred to a later date 
after the general condition has been impro\ed 
Operative intervention offers the only chance for 
recoverj Of eight cases m which detorsion was 
done, sit were cured The two deaths were due to 
acute intestinal obstruction The latter tonduion 
IS more serious than chronic duodenal stenosis 
In the discussion Okinczvc reported bncfl> a 
case of complete volvulus of a primitive intestine 
in an adult The emeum, as large as a head was in 
the left h^pochondrium Detorsion was performed 
and a caicocolopetj was done Complete cute 
resulted Jacob L Ktciv, M D 

Bockus, II L Chronic Duodenal Stasis Aor/A 
uesl ilfd , 1930, xTiT, 51, ie>9 
Duodenal stasis is due, in about 75 per cent of the 
eases, to intermittent occlusion of the duodenum 
by such structures as the superior mesenteric 
vessels It ma> be caused also b> periduodenal 
bands and adhesions or the pressure of mesentenc 
glands enlarged bj tuberculosis, sjphitis, or malig 
nancy 

The symptoms include gaseous distention belch 
ing rumbling constipation or diarrhcca pain fol 
lowed by vomiting headache migraine malaisC 
neuralgia exhaustion fatigue and nervousness 
The diagnosis is based on the historv the findings 
of physical examination and the demonstration of 
dilatation of the proximal duodenum bv \ ray 
examination 

Medical treatment should he tried first This 
should include rest m bed flat on the stomach or 
on cither side vvith the foot of the bed elevated 
Regulation of the diet is most important The diet 
should be smooth and high in calories and vitamm< 
Small quantities of food should be given at frequent 
intervals After the patient s state of nutntion has 
been improved, an ambulatory regime may be fol 
lowed in which the patient lies down for an hour 
after each meal Resistant mechanical obstructions 
require surgical correction Duodenojejunostomy 
or colon fixation may result in great relief 

M Herbert HvitKEB, M D 

Brisset Total Intussusception of the Colon In 
a Man of Forty Six \cars Colectomy and 
Colostomy Secondary Closure of the Artiflclal 
Anus Recovery (Imaginalion coliquc lotalc chca 
un bomme de quarante siv ans voice tomie d urgence 
vvee mise ties deut bouts A la peau cure secondaire 
(le 1 anus gu^^Ison) Bull rl m/m 'tor ual dr eiir 
J930 111 i 3 

The patient was a man forty si\ years old who 
entered the hospital with the ilngnosis of acute 
appendicitis That morning he had had an attack 
of acute abdominal pain in the right lower quadrant 
associated with vomiting and abdominal ngiditv 


Dunng the past year he had had three similar at 
tacks associated with vomiting and complete arrest 
of forces and gas 

On examination, the region of the left colon 
seemed somewhat increased in volume and there 
was pain on palpation in the region of the sigmoid 
On rectal examination an obstacle was felt at the 
Anger tip The pulse was 80 and the temperature 
37 6 degrees C 

As the condition improved operation was deferred 
until the next day m order that the colon might be 
studied with the aid of a barium enema However 
earlv in the morning the patient was seized with 
an attack of tenesmus and pa«scd a stool of pure 
btood A diagnosis of intussusception was then made 

Median laparotomy performed with 3 transverse 
inasion to the left disclosed an invagination of the 
small intestine into the middle of the descending 
colon which could not be reduced without danger of 
rupture \ colectomy with resection of the small 
intestine 40 cm above the iIcoc®caI valve was per 
formed \s ileosigmoidostomy was deemed in 
advisable the two ends of intestine were brought 
out to the skin at the lower end of the midhne in 
cisioQ The abdomen was then dosed and a Paul 
tube inserted in the small intestine 

Examination of the removed specimen showed 
that both an ileocTcal ond a colocohc invagination 
bad occurred 

On the following dav , gangrene developed in the 
lower half of the exposed small intestine and it was 
found necessary to place a dressing to protect the 
line of the incision The highest rectal temperature 
recorded was 38 degrees C After separation of the 
gangrenous portion an attempt was made to close 
the intestinal ends by using an enterotome but was 
not successful It was nece«sary to do another 
operation and close the artificial anus bv suture 
Primary healing resulted and cxicpt for a ventral 
hernia at the transverse incision the patient com 
pletcly recovered JvcobE KtEI^ HD 

Bell L r Carcinoma of the Large Bowel Not In 
eluding tlie Rectum and the Rectosigmoid 
Choice of Operative Procedure Ar(h Surg 
1930 XT 491 

Bell discusses the incidence, pathology, location, 
and operative treatment of carcinoma of the large 
bowel above the sigmoid Of nine cases reviewed 

by him three were tho«c of brothers with carcinoma 

of the cTcum Bell believes that postoperative ir 
radiation is indicated m all cases of carcinoma of 
the colon for the prevention of recurrence The 
article contains eleven illustrations of operative 
procedures Cvkl R "^TEiNkr, HD 

Dorsev, A 11 I Ihe Bacteriology and Patlio 
genesis of Appendicitis Surg, ( \>irc 6* Obsl , 
• 930 i. 59Z 

Streptococci Isolated from diseased appendices 
terooved at operation on human beings have a mo't 
staking resemblance morphologically and culturally 
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to the streptococci isolated from the nasophar>nges 
of patients suffering from appendicitis and to those 
obtained from the tonsils of patients with arthritis 
Therefore it is impossible to determine the relation 
of streptococci isolated from these sources to the 
disease from ^hich the patient is suffering imless 
animal experiments are earned out The author’s 
data indicate that, despite the morphological and 
cultural similantj of these streptococci, their local- 
izing po^\er varies greatly In his studies on rabbits, 
the proportion of lesions in the appendix and m the 
joints varied with the source of the material injected 
When material obtained from the nasopharynx or 
the appendix of patients who had appendicitis was 
injected into these animals, the incidence of localiza- 
tion in the appendix was high whereas the incidence 
of localization in the joints was low On the other 
hand, when material from the tonsils of patients 
with arthritis was injected into the animals, the 
incidence of localization in the joints was high and 
the incidence of localization in the appendix was 
low This finding is entirel)' in accord wnth the 
obserxations of Rosenow in studies of appendiatis 
and adds further support to the large mass of data 
which has been accumulated to substantiate the 
theorj of elective localization 

It IS emphasized that the use of original cultures, 
either pure or mixed, is an important factor m the 
success of studies of localization of bacteria This is 
evident from the fact that cultures which had 
previously produced appendiutis lost their elective 
localizing power for the appendix after cultivation 
on artificial media for several months 

Diplococci and streptococci m short chains were 
successfully demonstrated by the modified gram 
stain in sections of appendices from human beings 
and in the appendices and mesenteric lymph nodes 
of rabbits 

The relation of focal infection to appendiatis is 
defimtel> shown by the marked contrast between 
the degree of localization in the appendix of strepto 
cocci found in the nasophar>nx of patients who had 
appendicitis and of patients who had arthntis It 
seems, then, that streptococci more often than colon 
bacilli or other bactena isolated from the diseased 
appendix have a definite etiological importance m 
appendicitis, that the nasopharynx may be the 
source of the streptococcus having this localizing 
pow er, and that appendicitis is commonly a hasmato- 
genous intramural streptococcal infection 

Fanucci M Primary Sarcoma of the Descending 
Colon and Sigmoid (Sarcoma pnmitivo del colon 
discendente e del sigma) Pohdin , Rome, 1930, 
xxxvii, sez chir 53 

The case reported was that of a boy seventeen 
\ears of age who was seized with attacks of pain 
m the left iliac fossa associated with vomitmg and 
fever When the patient was brought to the dime 
after two months he was cachectic and constipated 
and had a temperature of 38 $ degrees C Examina 
tion revealed abdominal spasm and tenderness 


There was no blood in the stools Under expectant 
treatment, the spasm diminished A large elastic 
tumor was then felt in the left lower quadrant of the 
abdomen Roentgenological stud> showed no in 
testinal abnormalitv 

At operation, it was found that the tumor occu 
pied the descending colon and a portion of the sig 
mold and had invaded the wall of a loop of jejunum 
Resection was done Death occurred the next da> 
The tumor extended over 22 cm of the bowel in 
the form of a diffuse thickemng of the intestinal 
Wrailof from 2 to 4 cm The outer surface was irregu- 
larly nodular, grayish, and in places ulcerated The 
lumen of the bowel was not narrowed Histo 
logically, the tumor was made up of small, round, 
uniform embryonal cells which infiltrated and dis 
tended the wall of the gut Only the mucosa re 
matned intact C D Haacensen, M D 

Glatzel, J Pathological Torsion of the Sigmoid 
Flexure (Torsion pathologique de I’S iliaque) Cktr 
dm Polonica, 1929, t, 133 

Torsion of the sigmoid flexure is much more com- 
mon in eastern Europe than m western Europe It 
is not peculiar to the Slavic race as it frequently 
occurs also in persons belonging to the Semitic race 
The essential factors are exaggerated length of the 
sigmoid loop and especially a certain shape of its 
mesentery These are congenital The result of 
repeated torsions is the formation of cicatrices Cic- 
atrices greatly faalitate the occurrence of patho 
logical torsions, but do not play the principal role 
which IS generally ascribed to them 
The diagnosis of torsion of the sigmoid flexure is 
often easy in recent cases because of meteorism of 
the twisted loop which occurs early and persists for 
a long time In most cases the loop of twisted and 
swollen colon presents an exaggerated peristaltic 
movement m the form of contracture This move 
ment is to be considered an almost infallible sign of 
intact vitality and impermeability of the intestinal 
wall 

As soon as the diagnosis is established, the abdom 
ina! cavity should be opened If the intestinal wall 
IS intact, the loop should be untwisted and emptied 
Untwisting does not prevent new and frequent tor 
sions Resection of the sigmoid loop is the only sure 
way of preventing recurrences The best conditions 
for resection are presented two or three weeks after 
detorsion When resection with lateral entero anas 
tomosis IS done at that time it giv es excellent results 
When peritonitis develops, it is possible that immedi 
ate resection of the twisted loop may improve the 
prognosis In some cases, how ev er, the inflammatorv 
process mav subside after simple untwisting 
A gangrenous loop must be resected The one 
stage procedure gives the best results, but necessi 
tates arcular enterorrhaphy The two stage proce 
dure should be reserv ed for the most serious cases 
Glatzel reports 154 cases of torsion of the sigmoid 
flexure and supplements his article with a bililiog 
raphy of 167 references Pace 
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Ricard A Abdominoperineal Amputation of the 
Rectum in Man with Routine Lowering to the 
Perineum (L amputation abdomino pinnfale du 
rectum chez 1 homme a\ ec abaissement systimatique 
au p€nn^t) / de, cliir 1930 177 

Ricard reviews the anatomical structure and rda 
tions of the fibrous sheath of the rectum This 
•sheath is bounded at the back bj the saciococcjv, 
in front b> the aponeurosis of Denonvilhers sur 
mounted b> the genital bed, and lateralh, by the 
sagittal lamina of the rectum the sacrorectogenital 
la\er of Farabeuf, the posterior portion of the hypo 
gastric sheath 

In the lax ceJJuIar tissue which carpets the po»(e 
nor surface of the sheath are the most important 
l>mphatics and glands the vascular and lymphatic 
hilum of the rectum Hence separation of the rectum 
from the sacral concavity is an important stage in 
rectal extirpation Toward the front it is the 
aponeuroMs of Dcnonvilhers which closes the bed 
and serves as Its wall In the median line the layer 
of Denonv fillers adheres closely to the prostate and 
there is no pre aponeurotic plane of cleavage The 
lateral sheath of the rectum is composed of two 
distinct parts at the back the nervous part in 
front a part composed chietly of the hamorrhoidal 
vessels Proceedingfomard with the layer onemay 
ass outside of it and remove it w-ith the rectum 
ut at the back this cannot be done the true plane 
of cleavage being inside Hence in abdomtnopenneal 
amputation the rectum cannot be removed with its 
entire sheath Lateralh it is necessary to go within 
the rectal sheath 'interior liberation of the rectum 
should be reserved for the fast step Only operation 
by the abdominoperineal route giyes sufficient assur 
ance of security in the ablation of rectal cancer 
The lowering of the intestine to the penneum gives 
the patient an anus between the buttocks with con 
servation of the function of evacuation The lower 
ing mav be very difiicult or impossible, but it never 
requires too much economy in excresis The repair 
of the penneal breech is quite rapid Pelvic cellulitis 
need no longer be feared The lowering of the in 
testine does not cause great shock The entire 
operation is performed without opemng the inles 
tine It IS done in two stages, the abdominal and the 
perineal The technique is desenbed m detail 

PacE 

Bsrla £ Surgical Treatment of Carcinoma of the 
Rectum and Its Late Results (11 trsiumento 
chirurgico del cartinoma rettalc e i suoi nsultati 
lontani) CItn chir igyo vi 1 
The author reviews thirty five surgically treated 
cases of carcinoma of the rectum In the majority of 
the cases the operation was performed by the pen 
neal route according to the Quenu Baudet technique 
and under spinal amesthesia induced with novocain 
There were no postoperative complications doe to 
pelvic cellulitis or necrosis of the stumps of the in 
testine There were four deaths from the operation 
Two of these deaths occurred in cases m which oper 


ation was performed by the combined abdomino 
penneal route The total mortality was 1:4 per 
cent and the mortality of the simple penneal opera 
tJon, 5 7 cent. In recent years the monality of 
the penneal operation has been reduced to zero 
Two patients were still living after six years 
three, after four y ears one after threeyears three’ 
after two years, and four after less than a year Of 
the thirty one casts operated on by the penneal 
route a recurrence dev eloped in 58 per cent, but the 
operation resulted in very marked improvement m 
the general and local condition for a time 
The author discusses the comparative value of the 
combined abdomtnopenneal ana Che simple penneal 
method of operation and concludes that whie, theo 
reltcally, the former should be more thorough and 
therefore preferable, the penneal operation is the 
better procedure in the majority of cases as its mor 
tality islower The preservation of the sphincterin 
the combined method is a theoretical rather than a 
real advantage as stenosis often occurs The more 
radical combined method should be used only in 
cases in which the diagnosis has been made early 
and the general condition is good As the tendency 
today IS toward earlier diagnosis the mortality of 
the combined operation will probably decrease 
Aitrev C Moaccs MD 

Rowntrec C Discussion on the Complications «l 
Operations for Piles rret Fbv Sat \!(d 
Lond , loyo xxui 70J 

The author calls attention to the various compli 
cations that may follow hsmorrhoidectomv andstig 
(tests how these compUcaiions may be aioided 
bincturcs following hxmorrhoidectom) are the re 
suit of fibrosis and contraction of granulation tis ue 
in the submucosa which has been caused bv trauma 
or infection The author favors the ligature opera 
tioo in which the whole hmraorrfioid is figated ft 
masse without transfixion and without any cutting 
besides the \ shaped incision of the perianal skin 

R08£»T ZOLUNCE* MD 


LIVER, GALL BLADDER, PANCREAS 
AND SPLEEN 

Oernhard F The Surgical Significance of UTiife 
Bile According to Twenty Five Clinical Ob 
servations at Operation and the Results o| 
Successful Attempts to Produce Hydrops of 
the BlJIiry Tract in Experiments on Animals 
(Die Bedeutungder weissen Caliefuer die Chirurgie 
nach »5 klini»cbcn Beobachtungen bei Operstionen 
und aul Crund \on crfolgreicher \ersuchen dew 
Hydrops der GaUenwege im Tititxpeimeni zu « 
zeugen) DiulsckeZtschr f Chir 1930 ecxvii, 60 
%\hilc bile was encountered in 25 of 5 613 fP* ^ 
tions on the biliary tract performed at the Poppert 
Ciinic The hvdrops of the bihary tract was pm 
duced bv stone in the common duct m 16 cases, bv 
an inflamed, stone filled gall bladder in i case, and 
by displacement or compression of the common durt 
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by a tumor or chrome pancreatitis in 8 cases Ac- 
cordinglj , w hite bile occurs more frequently in chole 
lithiasis than in biliary obstruction from tumors 
Jaundice, which precedes the development of hy- 
drops of the bile tract, is generall> less intense and 
of snorter duration in stone obstruction than in ob 
struction caused by tumor Jaundice maj be absent 
when white bile is formed after gall stone obstruc- 
tion White bile appears sooner in cholelithiasis be 
cause in this condition there is apparently a hyper 
secretion of the mucosa of the biliary tract with in 
creased resorption of bile 

The author rejects the theory that white bile is 
pancreatic secretion which has entered the biliary 
tract 

In the rabbit, h> drops of the biliary tract maj be 
produced by ligating the common duct and admin 
istenng glucose infusions dailj Examination of the 
white bile obtained in such an experiment showed 
that it was not produced by bacterial infection The 
h> drops of the biliary tract in the rabbit was free 
from bacteria, all constituents of bile except mucus 
were absent and the diastase content was very low 
The pressure within the biliary system was found to 
be less than the secretory pressure of the liver The 
results of the experiments on animals indicate that 
in hydrops of the biliary tract there is a paracholia 
and not an acholia The author believes that the 
inflammatory manifestations which appear in the 
periportal tissues m biliary obstruction may be a fac 
tor m the formation of white bile 
Of 844 choledocbotomies, white bile was found m 
18 (3 I per cent), and of i 3 i entero anastomoses, it 
was found in 7 (5 7 per cent) Dilatation of the bili- 
ary tract IS in general slighter m cases of white bile 
associated with stone formation than in cases of ob 
struction of the common duct by a tumor 
The mortality of choledochotomy averaged 9 37 
per cent, but in the cases with white bile it v\as 22 2 
per cent In cases in which an entero anastomosis 
was done the mortahty averaged 10 per cent, but in 
cases of hydrops of the bile tract it was 43 per cent 
Therefore in the presence of white bile the prognosis 
must be considered more grave The chief danger is 
choliemic bleeding which must be combated by pro 
phy lactic measures Colieers (Z) 

Bargen, J A , and Rankin, F W Tests of Hepatic 
Function In Carcinoma, Their Value in Cases 
of Neoplasm of the Colon With and Without 
Metastasis to the Liver Ann , 1930, xa, 225 

In about 50 per cent of patients with extensive 
hepatic metastasis proved surgically , metastasis 
was suspected from the findings of the general ex 
amination Notes such as the follov\ang appeared 
frequently in the chnician’s resume of the results of 
examination “epigastric fullness with mass”, “liver 
large and irregular” “mass in the upper abdomen, 
liver edge tender and irregular”, “liver nodular and 
lower edge three fingers below costal margin ” Fur- 
thermore, retention of dy e in these cases w as usually 
marked In other cases in v^hich there was n high 


retention of dye and numerous metastases were 
found in the liver at operation the liver was not pal 
pable even on deep inspiration 

It seems evident, therefore, that in some cases the 
test of hepatic function may add valuable informa- 
tion to confirm a clinical suspicion of hepatic metas- 
tases and m others mav suggest their presence and 
lead to the use of all possible cbnical diagnostic meas 
ures to establish their presence or absence 
Bargen and Rankin do not anticipate withholding 
surgical interv ention in many cases as the result of 
this study, but they emphasize that v\hen the lesion 
IS large, especially when it can be seen by means of 
the proctoscope when its operabihty is questionable, 
when metastasis to the liver has evidently taken 
place, and vvhen there is no obstruction, the patient 
may be spared an exploration They hope that this 
investigation will stimulate earlier recognition of 
mabgnant lesions of the large intestine so that a 
greater number of cases may come to the surgeon at 
a time when the lesion is resectable 

Robinson, R H O B The Role of Short Circuit 
Operations in the Treatment of Cholecystitis 
Lancet, 1930, ccxviii, 673 

The author has come to the conclusion from his 
own results that in cases of bile duct stricture, 
cbolangeitis, and induration of the head of the pan- 
creas m which the cystic duct is patent and the gall 
bladder is comparatively little changed except for 
the presence of calculi, cholecystogastrostomy or 
cholecystoduodenostomy should prove to be the 
operation of choice Although some authorities 
have invariably noted evidence of infection after 
they have performed these operations on animals, 
Robinson has performed them both in clinical cases 
and on ammals wathout producing infection How 
ever, because of the conflict of opinion regarding the 
nsk and degree of ascending infection, he believes 
that further evidence is necessary before they can be 
regarded as alternatives to cholecystectomy in the 
type of case under discussion 

Jacob M Mora, M D 

Walton, A J Some Modern Aspects of Ghole 
cystitis and Cholelithiasis Lancet, 1930, ccxvm, 
334 

The majority of biliary calcuh are formed largelv 
of cholesterol This substance, which is normally 
present m the blood and bile, is apparently present 
IQ larger quantities in women than m men and is 
greatly increased in the blood and bile during preg 
nancy and certain diseases It appears to be found 
only m stones that are formed in the gall bladder 
Calculi formed of pure pigment and calcium are much 
less common than cholesterol stones and appear to 
be generally formed m the ducts Calcuh found m 
very early life are of the pure calaum pigment van 
ety and are formed m the intrahepatic ducts They 
are formed independently of inflammatory change 
Pure calaum pigment stones are found also in a large 
percentage of cases of acholuric jaundice In such 
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cases thej may be deposited m the gall bladder or the 
bile ducts and if removed from the gall bladder will 
almost certainly recur in the ducts unless the spleen 
IS removed Hence this variety may be formed as a 
result of a metabolic disturbance Other \ aneties of 
calculi develop as a result of chronic inAac&matory 
changes 

In a large number of cases of gall stones the clinical 
history dates back to an infection such as typhoid 
fever influenza, or pneumonia 

Cases ate occasionally seen in which stones are 
present in the waH of the gall bladder, but it is prob 
able that these are developed not in the submucoia 
but in small hernial protrusions of the mucosa which 
have been shut off 

Infection may reach the gall bladder b> way of the 
common and cystic ducts, the portal vein and the 
liver, the blood stream, or the lymphatics, or by 
direct extension from some other organ such as the 
appcndi’c It is generally believed that ascending 
infection of the gall bladder is rare This theory is 
supported by the fact that organisms arc more com 
mon in the wall of the gall bladder than in the bile 
According to the most generally accepted theory, 
infection of the gall bladder occurs as a rule from 
systemic infection or by direct or lymphatic spread 
from the liver or the appendix The author refers to 
the work of Graham who pointed out that in most 
cases of cholecy stitis there is an adjacent hepatitis 
which suggests that tbeprimaty infection might have 
been in the liver and had spread thence by direct or 
lymphatic channels to the gall bladder However it 
could be argued as logicaliv that the infection began 
in the wall of the gall bladder and spread (hence to 
the liver Roaenou has shown that cholecystitis can 
be produced by the injection of spcafic organisms 
into the blood stream and Jfann observed that acute 
cholecystitis rapidlv follows the injection of Dakm s 
solution into the blood stream Evidence that chol 
ecvstilisis Duly a part of or the late tesullof a mild 
general septicxmia appears to be v cry strong A cars 
ago It appeared that such infections were due most 
commonly to the colon bacillus or typhoid bvalJus 
but today tbev seem to be the late results of chrome 
streptococcal infection 

Early changes in the gall bladder wiU respond well 
to medical treatment Whether the lipoid deposits 
causing a typical strawberrv gall bladder will also 
respond to medical treatment is less certain The 
author believes tbit operative irealmcnt should be 
considered in the early stages only if adequate relief 
is not obtained by medical measures If the svmp 
toms of general infection do not abate if they recur 
frequently or if there is marked tenderness -over the 
gallbladder operation should be undertaken 
stones are ihagnoscd by any of the various methods 
of exammation operative treatment wall be required 
sooner or later 

The abdomen should be closed with a dram to the 
cystic duct regardless of the operative technique 
cmploved and firm ligation of the cystic duct 

tNTllOVV F ^AVA. M D 


Cosset A , Duval P Bertrand l,andMout{ef F 
Intramuffli Gall Stones (Ln calculs v^sicutants 
tntramuraux) Prrssemfd Par , ipyo, atwni i6i 
Intramural gall stones often do not cause very 
deaded symptoms If operation is performed for 
clKdecystitiS or some concomitant disease, the gall 
bladder may seem to be perfectly normal on palpa 
tion but later the intramural calculi arc set free in 
the lumen and the picture of cholelithiasis develops 
At operation, the gall bladder is found practically 
normal in size It cannot be said that a pencholecy st 
itis IS present, but the adventitia shows slight 
thickening and is whitish and shining like mother 
of pearl, and palpation may disclose hard nodules 
which seem to be fixed in the wall Sometimes a 
large number of these calculi arc present but in 
many cases there arc only a few and nothing can 
be felt on palpation 

Ifistofogical examination shows that intramural 
-calculi always lit in Lusebka s ducts There h a good 
deal of discussion with regard to (he morphological 
xnd functional significance of these ducts Accord 
ing to one theory they are accessory glands accord 
ing to another, simple diverticula m the gall bladder 
epithelium and according to a third abortive 
branches of the bile duefs 
The authors think it important for surgeons to 
know the characteristics of the intramural calculi 
in order that on laparotomy they may sot mistake 
a pathological gal) bladder for a normal one when 
no calculi arc found within it The only treatnent 
lor intramural calculi is cholecvstectoms 
The atucic is illustcated by colored photoaiicro 
graphs AiDsrv 0 Moaow MD 

\kalters ky , and Marshall, J M The ReRut of 
Pancreatic and Duodenal Secretions through a 
Drainage Tube tn the Common die Duct 
5i»f{ d>w , 1930, 1 677 
Higgins and Mann working on htaltby guinea 
pigs saw portions of test meals injected into the 
duodenum pass directly into the common bile duct 
McArthur reported a case in which reflux of banum 
from the duodenum coated a stone in the common 
bile duct It 1 $ certain however that in most cases 
of obstniction of the common bile duct such phe 
tiomena do not occur Codman suggested that 
pressure of the root of the mesentery on the tracs 
verse portion of the duodenum causing back pres 
sure may have been an etiological factor in a case 
obsenedby him Abdominal distention with partial 
or complete ileus might be a contributing factor, 
espeaafty when it occurs la the presence of dilatation 
of the atonic duct and sphincter of Oddi In all of 
the cases dilatation of the common bile duct was 
matted and a sphincter was present through which 
a large scoop could be readily passed into the 
duodenum Undoubtedly , dilatation tends to facii 
state reflux but the presence of an additionaUactor 
seems necessary because of Ibc many cases of dilateu 
c^cts m which reflux does not take place It 1 * 
possible that m cases m which the pancreatic duct 
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empties into the common bile duct ^ell up in the 
ampulla a spasm below the opening or a stone im 
pacted m the tip of the ampulla causes reflux of 
pancreatic secretion up the common bile duct and 
out of the drainage tube 

The abnormal phj siological changes m these 
cases are essentially the same as those m cases of 
external duodenal fistula Walters and Bollman 
emphasized the importance of the loss of fluids and 
chlondes The> found that complete loss of pan- 
creatic fluid IS incompatible with life for more than a 
short period 

The early diagnosis of the complication is im- 
portant Drainage of more than 1,000 c cm of bile 
in twenty four hours should arouse suspicion when it 
persists If pancreatic and duodenal secretions are 
present, the drainage material is thin and often 
flocculent, and has a sour, rancid odor If it conies 
into contact with the skin or tissues m the wound, 
there is hyperairaia and later digestion of tissue 
Methjlene blue given by mouth appears in con- 
siderable amounts in the drainage material a few 
minutes after its ingestion Finally, laboratory 
examination of the fluid will reveal the presence of 
digestive enzjmes 

The treatment of such cases should be directed 
toward prevention of the loss of these secretions and 
correction of the effect of the loss It is essentially 
the same as that for external duodenal fistula An 
effort should be made to re establish the flow in the 
normal direction Fluids should be given m abun- 
dance orally, subcutaneously, and intravenously to 
keep the chemistry of the blood within the normal 
limits and to restore fluid and chemical loss If the 
condition does not become promptly corrected under 
conservativ e and supportive treatment, jejunostomy 
may be done The draining fluid can then be in 
jected into the jejunum with a syringe or by directly 
connecting the drainage tube of the common bile 
duct with the jejunostomy tube Einhorn success 
fully treated duodenal fistula by passing a tube by 
mouth into the proximal portion of the jejunum and 
feeding through the tube 

Higgins, G M , and Wilhelmj, C M Pancreatic 
Blidder in tlie Domestic Cat Deport of a 
Case Arch Surg , 1930, xx, 305 
During an investigation of the effect of intra 
venously injected emulsified fat on the emptying of 
the gall bladder of the cat, the authors encountered 
1 case of pancreatic bladder Although twenty 
three cases of well defined pancreatic bladders have 
been recorded in the literature during the last 
twenty three years the anomaly is exceedingly rare 
It appears only in the domestic cat 
The various cases described in which the aberrant 
pancreatic ducts or bladders were confluent with 
biliary structures must be interpreted as the result 
of secondary communications between the two, and 
not on the basis of the dual concept of the hepatic 
diverticulum The histological distinctions between 
the pancreatic structures on the one hand and the 


biliary structures on the other which have been de- 
scribe previously and were confirmed in this study 
mihtate against a common origin for pancreatic and 
biliary vesicles 

Elman, R , and Hartmann. A F The Cause of 
Death Following Rapidly the Total Loss of 
Pancreatic Juice Arch , ipjo, xx, 333 

Recent studies on dogs which died following total 
loss of sterile pancreatic juice revealed that the cause 
of death was dehydration with resulting arculatorv 
changes If vomiting was prevented, the blood 
shortly before death show ed extreme concentration 
with a marked reduction in the bicarbonate and 
hydrogen ion concentration, 1 e , an uncompensated 
aadosis When severe vomiting occurred, the 
aadosis was less marked or was even replaced by an 
alkalosib due to the superimposed loss of gastric 
juice 

Recovery and prolongation of life dunng drainage 
of pancreatic juice may be obtained by the adminis- 
tration of Ringer’s solution The pancreas appar 
ently secretes a juice with a composition which ts 
more or less constant even when its constituents in 
the blood are reduced to a v ery low level 

These observations emphasize the importance of 
the pancreatic juice in conditions causing loss of 
gastro intestinal secretions such as prolonged bilious 
vomiting, intestinal fistul®, obstruction below the 
pancreatic duct, and protracted diarrhcea In many 
clinical cases of such conditions the simple chemical 
solution containing sodium lacate has been used with 
striking results George A Coeixtt JI D 

Desjacques R Ruptures of the Spleen, Particu- 
larly Those Associated with Rupture of the 
Left Kidney (Contribution & I’fiturie des ruptures 
de la rate et en particuher des ruptures associees 
de la rate et du rem gauche) Lyon chir , 1930, 
xxvii, 17 

Desjacques reports three cases of abdominal con 
tusion The first was that of a girl seven years of 
age who fell from the second story The fall was fol 
lowed bv signs of internal hemorrhage and hema 
tuna The spleen had been ruptured and the left 
kidney had burst Splenectomy and nephrectomv 
were followed by recovery The spleen showed no 
signs of an earlier lesion About six weeks after the 
operation the findings of a blood examination were 
as follow^ red cells, 4,030,000, white cells, 20,000, 
hjemoglobin, 75 per cent, polymorphonuclear neu 
trophiles, 71 per cent, eosinophiles, i per cent, lym 
phocytes, 7 per cent, medium sized mononudears, 
IS per cent, and large mononuclears and transitionals, 
6 per cent 

The second case was that of a boy aged eighteen 
years who fell from a wagon, landing flat on his ab 
domen The injury caused severe pain, but no lo^s 
of consaousness It was followed bv signs of a peri- 
toneal reaction At operation, the spleen was found 
to be enormous and the site of a hamatoma in the 
process of fissunng There were three fissures from 
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4 to 5 cm in length Splenectomy was perfonned 
according to the classical technique Unintejnipted 
recovery resulted Examination of the specimen 
shosved that the splemc pulp had been replaced ^ 
a mass of blood clots There were no signs of apre 
\ious lesion Three weeks after the operatioQ the 
blood count was red cells, 4,500,000 white cells, 
12 000 and leucocyte formula normal 
The third case was that of a boy aged seaenfcen 
scars who was knocked down b> an automobile 
Uhen he arrived at the hospital he presented signs 
of internal hemorrhage apparently due to a lesion 
za the left fcypochondnum At operation blood nas 
found in the abdomen but the cause was not d«s 
covered The spleen which was removed with great 
difBculty was found to be uninjured The patient 
recovered 

The literature gives the impression that traumatic 
lesions of the spleen and the left kidney are fre 
quently associated This conclusion is based on the 
results of autopsies as the two lesions usually occur 
in the cxtremel) severe cases in which there is no 
opportumty to operate In some cases the lesion of 
one of the organs does not require operation and re 
covery follows treatment of the other organ Of 
most interest are the cases of assoaated iesions of 
the kidney and of the spleen in which both organs 
must be treated actively Oesjacques cites cases m 
which death followed operation on only one of the 
injured organs and others m which it followed an 
operation in which both organs were treated Re 
coverv after the removal of both organs is uncommon 
When the diagnosis is not certain, a median in 
cision above and below the umbilicus supplemented 
if necessarv b\ transv eise opening tow ard the splenic 
region is convenient When the diagnosis of splenic 
rupture is certain the transverse incision and the 
Mavo incision arc satufactory 

\nother case seen by the author too recently for 
inclusion in the body of the article is reported in an 
addendum The patient was a roan twenty years of 
age who presented signs of internal hamoirhage af 
ter a motor c\ cU collision At operation tbc spleen 
was found ruptured Splenectomy was followed by 
recoverv Pact 

Ricard and Massta Nanta s Splenomegaly Sple 
nectomy Recovery (SpHnomtgaUe de Nants 
spjfnectomie guinsonj L'.anthir 1930 xtvu i»6 
The patient whose case is reported was operated 
upon m 1920 for splenomegaly He hhd noticed the 
appearance of a small tumor in the left flank eight 
vears previously 6rst the mass was painless but 
as It gradually increased in size it became painful 
especially at night The patient then began to ex 
petience discomfort after meals 

When he was first seen by the authors he was 
thirty nine years of age He stated that he had lost 
6 kgm and that two months previousH he bad bad 
intestinal bEmorrhages which weakened him Ex 
aniination revealed a quite voluminous mass occupv 
mg the hypochoodnum and the left flank It was 


bosselated and of firm consistency' Examination of 
the blood showed 5 aooooo red cells and a slight 
eosinophUia The Weber reaction was repeatedly 
positive The Casoni reaction was clearly positive 
and a provisional diagnosis of hydatid evst of the 
spleen was made Removal of the enlarged spleen, 
which was accomplished with great difficulty, was 
followed by uneventful recoverv 
liicard used the Rio Branca incisian because he 
had some doubt as to the origin of the tumor and 
because jt gives such a good view and at the same 
time spares the nerves of the muscular belt 
The Casoni reiction is generally considered 0/ 
great value but u seems to have been at fault in 
this case as no parasite of the txma t\ pe w as found 
Massia who made an immediate examination; of 
the spleen after its removal, reports that, macro 
scopicaliy, it was elongated and very hypertrophic 
It weight 760 gm It was of a fibrous consistencv 
and obviously more resistant than the normal spleen 
Section revealed the irregidar yellow and brownish 
nodules which characterize Nanta’s splenomegaly 
The upper pole especially showed a matted pen 
sfdcnitis In that region a!s>o there were irregularities 
which histological examination showed to be Gandy 
Gamma nodules Cultures made from the spleen 
remained negative as far as fungus was concerned 
Massia was unable to demonstrate the presence of a 
liv tng mould 

In conclusion the authors state that this disease 
characterized by enormous splemc hypertrophy and 
the presence of scleropigmentary nodules seems not 
tobecleaxlv individualized The pathogenesis of the 
(esions IS not known Pkc 

MISCELtAKEOUS 

Stephan! T . Stephan! J , and De$boef If 
Pneomoperitoneum Iri the Course of Artificial 
Pneumothorax (Pneumopintoine au tours dun 
pneucnotfinraxaruficiel} irch cAir ^elafp^r 
raptr 1929 iv 404 

The case reported was that of a woman twenty 
three years of age The tuberculous process had 
begun three years previously with anorexia cough 
expectoration loss of weight, and fev cr of from 39 to 
39 S degrees C Tor the past SIX vveeks there had 
been diffuse abdominal pain associated with fre 
quent and abundant vomiting The course of the 
illness was characterized bv alternating penodv of 
improvement and relapses On several occasions 
there was suflicient general impiov ement for a gam 
m weight 

Examination revealed a dense fibrocaseous process 
involving the entire right lung and showing multiple 
cavities Auscultation disclosed pectoriloquy and 
metallic r&les distributed over the entire lung On 
roentgen examination the left dome of the dia 
phragm was invisible md the ngbt moved oni> 
feeblv However, b' of continued clmicaj 
syin nms {cough * expectoration, and 

fe s decided umothorax The 

/ 
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tuentj-first injection of air \\as done with difficult} 
and resulted in the formation of a small pocket ^hich 
extended laterally and particular!} over the pre 
cardiac region The manometer registered —15, and 
when 120 c cm of air had been injected, registered o 
Then suddenly, when the site of injection was 
changed, a large pocket was found which admitted 
from 200 to 300 ccm of air while the manometer 
registered about o At this time the air pocket was 
no longer precardial, but subdiaphragmatic After 
the twent} seventh injection of air, positive readings 
w ere obtained On fluoroscopic and roentgenographic 
examination a subdiaphragmatic and subhepatic 
bubble of gas was demonstrated Soon thereafter 
there w as a recurrence of the vomiting, nausea, and 
pain m the right side, associated with negative read 
mgs of the manometer Replacement of the air with 
oxvgen was followed b} improvement m all of the 
abdominal s} mptoms The pneumoperitoneum per 
sisted for two months, at the end of which time the 
patient was lost to the author’s observation 
It w as of interest that in the induction of the arti 
ficial pneumothorax some of the air entered the pen 
toneum and remained localized above the hver This 
localization m the peritoneal cavity was probabl} 
due to an old, walled off tuberculous peritonitis As 
to the mode of origin of the pneumoperitoneum two 
explanations are suggested According to one, the 
needle pierced the diaphragm during its respiratory 
excursions It is improbable, however, that this acci 
dent could have happened at each injection of the 


air According to the other explanation, which is 
more logical, the air passed from the thorax to the 
pentoneal cavity b} w ay of the onfices of the cesoph- 
agus and the aorta If this is the correct explanation 
the condition should be designated a “spontaneous 
pneumoperitoneum ” Such an accident is not a 
contra indication to further pneumothorax therap> 
The abdominal symptoms are readil} relieved b} 
replacing the air with ox}gen 

Jacob E Kbein, M D 

Overholt, R H Phrenic Nerve Stimulation in 
Diaphragmatic Hernia Ann Surg , 1930, xci, 

381 

The differential diagnosis between diaphragmatic 
hernia and eventration has been based on movements 
of the costal margins, roentgenoscopic signs, studies 
of mtragastnc pressure, pneumoperitoneum, the 
findings of laparotom} , and the results of faradiza 
tion of the phrenic nerve 

When the phrenic nerve on the side of a diaphrag- 
matic hernia is stimulated a response of the dia- 
phragm IS seen under the fluoroscope In ev cntra 
tion, faradization of the nerve fails to cause con- 
traction 

The author reports a case of hernia of the dia 
phragm, with roentgenograms and diagrams show 
mg the findings and the result of operation The 
radical operation for repair of the hernia was simph 
fied b> preliminary phrenic nerve paralysis and 
spinal anesthesia Carl R Steinke, D 
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Young J Chronic Infection of the CeryJ* Sm 
U J 1930 i 577 

The author calls attention to three important ad 
’■ances which have been made in g>ncc<«oRy in the 
past few j ears (i) the establishment of paUiativt as 
opposed to operative treatment of active salprugitis, 
(j) recognition of the frequencs of strain of the spinal 
joints in gynecological cases and (3) recogution ot 
the morbiditj caused b> chronic cervical infection 

On the basis of sev enty four cases he descnbcs the 
clinical features of chronic cervicitis and gives an 
explanation for some of the sjTnptoms He states 
that with the possible eiception of vaginal prolapse 
chrotuc infection of the cervix is the most common 
gjnecological cause of pam m the lower abdomen 
and pelvis 

As treatment of chronic cervicitis he recom 
mcndu dilatation of the cervix and about six linear 
cauteiuations the entire length of the cervical canal 
H« does not advocate curettage He states that 
from 50 to do per cent of cases treated b> cautetua 
tion are cured 

In discussing the treatment of pain persisting after 
apparent cure of the site of the disease, Young states 
that Cotte has reported marked relief of intractable 
pelvic and abdominal pain from div'tvion of the 
mam trucks of the pelvic sympathetic in front of (he 
fifth lumbar vertebra W O Jomsos M D 

Sellhefm ]R Simpiificatlon of the Operation for 
Myoma Which Establishes Early Operative In 
dications (Erleicbtening dcr MyomopecaUon lutd 
die dadurch bedingle Indikationsverschiebung nacb 
d« I raehoperatjon bin) Mvtnchen med iichnjikr 
1929 11 1495 

For vaginal operations especially those for sub 
mucous myotuata Seilheim recommends the trans 
verse segtnentatjoa of Faur which he saw done in 
Budapest by Toth In this procedure the vaginal 
mucosa is incised in a circular fashion above the ex 
ternal os and pushed upward the utenne vessels 
and the contiguous parts of the hgamenls being 
then ligated This having been done the dviuon is 
continued anteriorly and posteriorly until the utenne 
cavity Of at least the region of the lower pole of the 
myoma is reached The cervical walls are then in 
cised laterally on both sides the flaps so formed are 
retracted, and the newlv formed utenne 03 is 
grasped writh double toothed tenacula The open 
ing in the uterus is therefore a window into the 
uterus placed at a higher level In the enudeation 
of the myoma care is taken not to puH or press upon 
the ligated utenne vessels or ligaments as this may 
cause renewed hasmorrhage 


For the abdominal operation Seliheim recom 
mends what he calls a ‘ prophylactic abdominal wall 
plastic ’ Ife has abandoned the Pfannenstiel trans 
verse incision for the longitudinal incision In 
making the mcuion and especially la closing it he 
frees the borders of the recti from their fascia! cover 
mgs In dosing it he sutures the muscles from 
befow upward until the unopened fasaa! sheaths are 
reached Especially for cases in which the abdominal 
wall IS fat he recommends extension of the incision 
to the anterior vulval border as is done by Kulen 
kampf and lateral nicking of tbe recti By these 
procedures tbe pelvic organs are exposed quicUv 
and the approach to the operative field is flattened 
To be sure that the incision will be exactly m the 
midhne Sellbeim scratches its site on the iodized 
skin with the point of a needle before the patient is 
draped a procedure suggested by Fregysi For 
closure he does not use skia dips as he prefers a 
continuous over and over fine catgut suturet which 
he believes acts as a dram for tbe subcutaneous 
wound secretion Most of the catgut is absoibed 
and vvbat remains is removed on the day of the pa 
dent s discharge from (he hospital 

In the abdominal operation for myoma, Seliheim 
does an enucleation as this aflords a better approach 
to the round and mfundibulopelvic bgameats which 
especially 10 cases of intraligamentous fibroids, are 
pushed far laterally Moreov er, w hen the my oma is 
situated chiefly wathm a ligament, enucleation pre 
vents injury to the ureter H Firm (G) 

Cooke R Translt!orttoMall&nancytn.Benlgn 
Lesions of the Uterine hfucosa Am J Oisi &• 
Gynce tgyo ax *io 

Transition to malignancy is sufTiciently frequent 
m and about cctopic glandular epithehura and in 
accessible adenomatoid growths as usually to demand 
biopsy and radical destructive treatment of such 
tissue with tbe cautery However, in cases of ever 
eion or ectropion m patients under twentv five years 
of age biopsy is not imperative unless the lesion 
bleeds freely on slight traumaorfailsto heal promptly 
after adcriuate cauterization and after treatment 
Whenever there is the slightest doubt as to the gross 
diagnosis biopsy should be done as a preliminary to 
the treatment of any co existent lesions and eape 
cially before plastic work about the cervix is under 
taken 

All adenomatoid lesions of the cervit and endo 
metnum demand careful histological study If the 
cluucal picture is sufficiently suggestive, the con 
dition should be treated as if it were definitely maiig 
nant 

Ati eauly bleeding lesions and all single large of 
deep erosions should be subjected to biopsy Care 
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should be taken to secure a piece of tissue which 
includes the entire lesion and its edges 

Promptness and thoroughness in the stud> and 
treatment of all cases of cervical and endometnal 
disease (espeaallj if metrorrhagia is a feature) will 
result in a definite decrease in the incidence of can- 
cer of the uterus E E Cor'iell, M P 

Bailey, K V An Inquiry into the Basic Cause and 
Nature of Cervical Cancer The Pathology of 
Cervicitis (Erosion of the Cervix) and the 
Relation Between Cervicitis and Cervical Can- 
cer Surg , Gynec &* Ol>st , 1930, 1, 513 

Eight hundred and fifty specimens of the cervix 
uteri were studied bj the author to determine the 
pathological characteristics of so called cervical 
‘erosion’' and its relationship to the beginmng of 
cervical caranoma 

Bailej states that although congenital erosion (the 
reddened patch around the external os in the nul 
liparous and presumably non infected cervix) has 
long been attributed to an anomalous growth of the 
mucous membrane lining the cervical canal whereby 
It fads to recede during infancj from its encroach- 
ment on the portio, he has demonstrated definite 
infiammatorj reactions around these areas 

The various phases which inflammator} erosions 
present in relation to cancer are described m detail 
Irritation causes a temporar> loss of surface epi 
thelium with replacement of the firm muscle tissues 
b> liquid inflammatory material A true erosion 
(acute cervicitis) occurs, but this soon passes over 
into the second stage of epithelial reaction to in 
flammator) irritation with proliferation and repair, 
during which the evidences of inflammatory re- 
action arc lessened, the exudate is diminished, the 
epithelium lining tne cervical canal proliferates in 
an effort to repair, and new glandular elements 
are formed The downgrowths vary m depth, and 
between them the sparse connective tissues of the 
inflamed cervical surface persist in varying amount 
The general appearance is one of great epithelial 
actmtj, to which the term “papillary erosion” has 
been applied The next stage is that of replacement 
of columnar b> squamous epithelium on the surface 
of the affected area and the beginning of final re- 
pair Irregular, relatively thin strips of new squa- 
mous epithelium encroach on the area covered by 
columnar epithelium and rarefaction of the denser 
subepithelial tissues occurs with almost complete 
disappearance of the inflammatorv reaction and 
relativel} deep penetration of glandular down 
growth The find stage, that of ultimate healing, 
shows completion of the new epithelial covering 
over the surface tissues In some cases, even and 
quick subsidence of the primary infection is evi 
denced bv the formation of a umform and relatively 
thin layer of squamous epithelium covering the old 
area of erosion which then appears as a mass of 
scattered glandular structures m varying degrees of 
dilatation and situated at vary7ng depths below the 
surface 


Ulcerative erosion is entirely distinct patho 
logically from proliferative erosion It occurs most 
commonly in the hypertrophic lacerated cicatricial 
cervix of the multipara The affected area becomes 
defimtely depressed below the level of the surround- 
ing epithelium of the portio It is irregular in out- 
line, granular, and coated with chrome exudative 
material Histologically, it is entirely denuded of 
epithelium and its surface is covered with granulat- 
ing tissue with an underlying haimorrhagic zone in 
contact with deeper lying masses of lymphocytes, 
leucocytes, and macerated cells Epithelial tissue 
and glandular elements are prevented from en 
croaching upon it by the v irulence of the causativ e 
agent The process is characterized by chronicitv 
with failure of the healing process In ulcerated 
erosion the primary destructive agent is of greater 
virulence than that causing proliferative erosion and 
the tissue loss persists The epithelium m the 
vicinity reacts to the irritation but is unable to cope 
with the prolonged attack 
The author suggests that the term “perioncular 
cervicitis” be applied to proliferative erosion, the 
term “ulcerative cervicitis” to ulcerative erosion, 
and the term “glandular cervicitis” to infection 
limited to the cervical glands 

Alicz F Maxweu, si D 

B^cl^re, A Sarcoma of the Uterus and Roentgen 
Therapy (Sarceme de 1 uterus ct roentgenthSrapie) 
ei eisi , 1930, XXI, 3 

Beclere reports a case of uterine sarcoma extend 
mg 20 cm above the pubes which showed a remark- 
able response to X ray therapy The tumor com 
pletely disappeared after five irradiations, regressing 
at the rate of i cm a dav and thereby exceeding the 
usual maximum rate 01 regression which is i cm 
a week The patient then remained apparently well 
for several months, but succumbed ten months later 
from a vertebral metastasis 

While X ray therapy does not result in a cure in 
all cases of uterine sarcoma, it has a lower primary 
mortality and is followed by a longer penod of 
amelioration than surgical treatment 
The author advises X ray therapy as postopera- 
tive prophylaxis against recurrence in early cases 
and urges its use in all cases which are hopelessly 
inoperable, cases of recurrence and metastasis, and 
cases in which surgery is contra indicated or is 
refused by the patient Harold C Macr, M D 

ADNEXAL AND PERIUTERINE CONDITIONS 

Holtz, F Clinical Studies of Non-Tuberculous 
Salpingo-Oophorltis (klmische Studien ueber die 
nicht tuberculoese Salpingo Oophontis) Ac/a obst 
<t gynec Scand , 1930, x, Supp 
The author reviews 1,262 cases of non tuberculous 
salpingo oophoritis which were treated m the 
gynecological dime of the Sabbatsberg Hospital, 
Stockholm, in the period from 1919 to 1920 Four 
hundred and two were gonorrheeal, 102 septic, 10 
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both gonorrhcral and septic and 748 of unknonn 
causation 

In only 4 (i 4 per cent) of the ago cases in i^hich 
the adnexa were removed did it appear that the 
condition v\as a sequela of appendicitis In 195 
(15 5 per cent) it followed abortion or parturition 
In cases of gonorrhoea the onset occurred just as 
often early as late in the puerpenum In 63 4 per 
cent of the cases the onset of the disease was related 
to menstruation The first attack generally occurred 
at the end of or immediately after menstruation 
whereas recurrences developed usuallj immediatelj 
before or at the beginning of menstruation 
Most of the patients had been taken ill between 
the ages of twenty and twentj five years Those 
with gonorrhmal salpingitis were on the whole 
y ounger and included a greater number of unmarned 
women than the others 

In no less than gs 5 per cent of the cases treated 
for recurrence the recurrence developed within the 
course of four >ears In most of the cases in which 
the interval between attacks was more than four 
)ears re infection could be demonstrated 

In gi per cent of the cases the onset was acute 
In septic salpingitis, impairment of the general con 
dition occurred at an earl> acute stage in 34 3 per 
cent of the cases peritoneal irritation in $3 3 per 
cent and a temperature of 39 degrees C or more 10 
72 0 per cent In gonorrhccal salpingitis (he ma 
dence of these signs m the earl> acute stage was 
respective!) 23 268 and 22 per cent 
The pulse rate was no higher m gonorrhceal sal 
pingitis than in septic salpingitis providing septi 
cicmia was absent In the presence of septicxmia it 
was much more rapid as well as small and irregular 
The course of the illness was generally of a benign 
character In only 26 cases (2 1 per cent) was life 
threatened The condition most frequenllv threat 
emng life was diSuse pentomtis which occurred in 
16 case» In 23 of the 26 cases in which there was 
danger to life the salpingitis was probably or ccr 
tainl) of septic ongm 

Abscess of the pouch of Douglas occurred in 41 2 
per cent of the cases of septic salpingitis but in 
only 2 I per cent of those of gonorrhee^ salpingitis 
and only 2 8 per cent of those of salpingitis of un 
known origin Perforation to surrounding organs 
(as a rule to the rectum, but never into the pen 
toneal cavity) occurred in 15 7 per cent of ibc cases 
of septic salpingitis but m onl> 0 5 per cent of those 
of gonorrhceal salpingitis In some of the cases of 
perforation to the rectum serious sequelx developed 
P>rem persisting for more than two months 
occurred in 72 (6 3 per cent) of i 149 cases It was 
most frequent in the cases of septic salpingitis in 
which Its incidence was 15 7 per cent In 14 of 24 
cases operated upon aci ovarian abscess was found 
In 606 per cent of the cases the swellings were 
bilateral Unilateral salpingitis with complete ab 
sence of swelling and pam on one side was present 
m about 14 per cent of the cases and was as frequent 
in septic cases as in gonorrhceal cases 


Menstrual disturbances occurred in 92 per cent 
of the cases In 52 2 per cent, menstruation was 
dela>ed Its duration was normal in 44 per cent 
prolonged m 31 per cent, and shortened in 25 per 
cent 

In several cases the salpingitis became more severe 
from one to three da}s before menstruation 
Amenorrheca was present at the time of the 
patient’s admission to the hospital m only i 5 per 
cent of the total number of cases but in those in 
which the duration of the illness was more than two 
months its incidence was ii per cent 

In all of the g cases in which there was an asso 
ciated pregnancy the course of the illness was 
favorable 

The treatment was at first expectant operation 
being undertaken only on definite indications 
Laparotomy was performed during the stage of 
pyrexia in 42 cases m which the condition was 
dangerous or the diagnosis uncertain There were 8 
deaths In 25 of these cases (3 5 per cent) the adnexa 
were completely or partly extirpated Minor opera 
tions such as punctures colpotomy, and the opemng 
of easily accessible abscesses were done m 66 cases 
(S 6 per cent) with 2 deaths The remaimnc 1,082 
cases (gog per cent) were treated expectantly with 
S deaths due to septic'cmia or poor general condition 
The mortality during the febrile stage was 0 25 
per cent in the gonorrhcral cases 13 3 per cent la 
the septic cases, o per cent in those of unknown 
cause and t 3 per cent m the total number of cases 
Under continued expectant treatment m the 
afebrile stage g2 2 per cent of the patients with a 
first attack and 63 1 of those with recurrences re 
covered subjectively The primary result was bet 
ter in tbe acute cases (g3 ? per cent of the patients 
subjectively cured) than m the chrome cases (64 7 
per cent of the patients subjectively cured) 

After an observation period of at least four years, 
about go per cent of the patients were re examined 
Eighty one per cent of those treated for a first 
attack and 69 per cent of the others were found free 
from recurrence and fully capable of work A cure 
was obtained m 81 5 per cent of those who had been 
acutely ill and 71 4 per cent of those who had had 
chrome salpingitis 

The frequency of recurrences was in direct ratio 
to the number of attacks The treatment of cervical 
gonorrhcca seemed to decrease the risk of recurrence 
Retroflexion of the uterus with marked sv mptoms 
was found in only i of 229 cases in which a bimanual 
examination was made 

In the cases of the patients who were married at 
the time of rc examination, the frequency of preg 
nancy was •>63 per cent in those who had had i 
attack of salpingitis 29 7 per cent m those who had 
had 2 attacks, and o pet cent in those who had had 3 
attacks In the cases of patients who were under 
twenty five years of age at the time of their dis 
charge the incidence of pregnancy was 42 per cent 
in those treated for unilateral salpingitis, 33 8 per 
cent in those treated for bilateral salpingitis, and 
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23 I per cent in those with tilling up of the greater 
portion of the pelvis 

Extra uterine pregnancj had occurred in only o 5 
per cent at the time of re examination 
Two hundred and sixt>-five of the patients were 
operated upon during the afebrile stage (8 1 per 
cent of those with a first attack and 47 9 per cent of 
those with a recurrence) Freeing of adhesions was 
done in 5 cases, unilateral removal of the adnexa in 
37, bilateral extirpation of the tubes with preserva- 
tion of the ovaries in 176, and bilateral complete 
extirpation of the adnexa in 48 

Only 2 patients (o 8 per cent) died as the result of 
the operation The causes of death were cardiac 
failure and ulcerative colitis All of those who 
survived were entirely well at the time they were 
discharged 

Of those who were subjected to operations which 
did not prevent pregnancj, 79 5 per cent were free 
from recurrences and fully able to work at the time 
of re examination, and 10 of 20 who were married 
had become pregnant Of those subjected to opera 
tions m which the function of one ovary was pre 
served, 88 o per cent, and of those subjected to 
bilateral extirpation of the adnexa, 91 2 per cent 
were well and able to work Symptoms of ovarian 
insufficiencv had developed in 79 4 per cent of cases 
in which all ovanan tissue had been removed 
The primary and the late results show that the 
treatment should be at first expectant, and that 
operation should be performed only on the basis of 
definite indications Dunng the febrile stage opera- 
tion lb indicated only when life is threatened, an 
easily accessible abscess has formed or the diagnosis 
is uncertain During the afebrile stage, it shoidd be 
done when the condition is chrome and assoaated 
with persistent pain and induration, when recur- 
rences develop (except those of a mild and primary 
nature), and when the diagnosis is uncertain and 
tuberculosis, extra uterine pregnancj , or a malignant 
ovarian tumor is suspected '1 he operation should be 
as conservative as possible except in the cases of 
women near the climacteric When the tubes are 
removed the uterine cornua: should also be exased 
The uterus should be left unless it is the site of more 
serious changes 

Villar, J Intra-Utenne Injection of Llplodol, 
Unrecognized Tubal Perforation, Hjsterec- 
tomy, Postoperative Roentgenographlc Study 
of the Uterus and Tubes (Lipiodol intraut^nn, 
perforation tubaire m^connue, hj&ter^ctomjc, ven 
ticatton radiographique ut6ro tubaire post op^ra 
toire) Rev franq de gynfc el d’o&s/ , 1930, xxv, 159 
Villar reports a tubal rupture following bpiodol 
injection in a case of chrome salpingitis The per 
foration was without Ul effects and was rccogmzed 
onij after hysterectomv, when further injections 
were made into the isolated specimen to determine 
the significance of an unexplained shadow seen m the 
roentgenogram in the region of the right uterjne 
cornu after the first injection The amount of pres 


2ig 

sure exerted when the injection was made is un 
known as a manometer was not used The author is 
of the opinion that controlling the pressure by 
means of a manometer would not prevent the occur- 
rence of such accidents as the pressure limits of 
normal tissues and diseased tissues are not the same 
He believes that perforations occur more frequentlj 
than IS suspected and are the direct causes of in- 
flammatorj reactions following hpiodol injection 
He therefore concludes that the injection of lipiodol 
lb absolutely contra indicated whenever there is a 
possibilitj of latent infection 

Harold C Mack, M D 

Dahlberg G , and Akesson, S A Theory of the 
Uni-Orulation Mechanism, and an Experi- 
mental Investigation on the Follicular Fluid 
Acta obst el gynee Scand , 1930, x 63 

Since uni ovulation cannot possibly be due to 
time determination of the development of the eggs 
so that thej are liberated of their own accord at 
intervals of one month, there remains onIj the 
possibility that a maturing egg causes the secretion 
of substances which prevent the other eggs from 
maturing The egg being too small to secrete such 
a substance m suffiaent quantities, the authors 
advance the theory that a maturing egg secretes a 
hypothetical substance, “ovein,” which stimulates 
the surrounding cells to secrete an ovulation- 
inhibiting hormone This hormone should be present 
ID the follicular fiuid 

Thej believe that thej have demonstrated the 
occurrence of such a substance m the follicular fluid 
expenmentally When the urine of pregnant women 
diluted with about an equal quantity of follicular 
fluid from cows is injected, the Zondek Ascheim 
pregnancy reaction is negative, whereas when the 
urine is similarlj diluted with blood serum from 
cows, the reaction becomes positive Follicular fluid 
therefore seems to prevent egg maturation 

It IS known that corpus luteum gravidarum and 
corpus luteum menstruationis secrete ovulation- 
inbibiting substances The authors assume that the 
same substance is present in the follicular fluid 
They conclude that this ovulation inhibiting sub- 
stance IS identical with the follicular hormone (a 
substance already known) since follicular hormone 
is present in the tissues and at times when an oviila 
tion inhibiting hormone is presumablj present The 
ovulation inhibiting hormone ought to be present in 
follicular fluid, in corpus luteum menstruationis up 
to menstruation, and in corpus luteum gravidarum 
Follicular hormone is present in these cases If the 
embrjo secretes ovein to stimulate the corpus 
luteum gravidarum, cells in the pnmarj follicles 
also ought to be stimulated to secrete ovulation 
inhibiting hormones Follicular hormone occurs 
dunng pregnancy in primary follicles, but not else 
where There is no reason to presume a prtort that 
an ov ulation inhibiting hormone is secreted from 
the placenta How ev er, as it is show n that follicular 
hormone is present in the placenta, the placental 
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tissue ought to have an ovulation inhibiting efiect 
Larlier investigations earned out by others have 
shown that the placental tissue has such qualities 
This observation supports the authors' h>pothesis 
regarding the occurrence ol ovein and the identity 
of the ovulation inhibiting hormone and the foUic 
ular hormone 

It has previously been shown by others that the 
unne of pregnant women has a stimulating efiect on 
ovulation because of its content of the hormone of 
the anterior lobe of the pituitary gland The authors 
have demonstrated that follicular hormone has an 
antagonistic effect to the horenone of the anterior 
lobe of the pituitary gland As is known the unne 
also contains follicular hormone According to the 
authors theory follicular hormone is present m the 
body in a relatively higher concentration than the 
hormone of the anterior lobe of the pituitary gland 
but the latter is more easily excreted vvoth the unne 
than the follicular hormone 

If for some reason follicular hormone is secreted 
in comparatively large quantities in the body, the 
result should be inhibition, of ovidalion and the 
occurrence of amenorrhcea The authors assume that 
the amenorrhcea which sometimes occurs in women 
with corpus luteum cysts is caused by increased 
secretion of follicular hormone from the c> sts and is 
always followed by inhibition of ovulatioit la ccr 
tain cases of amenorrhcea with such stenlitv it 
should be possible to demonstrate increased foUicular 
hormone secretion by tests of the unne and thus 
obtain an important due to diagnosis and treat 
meot It IS of course conceivable that tumors of a 
different kind cause the secretion of follicular bor 
mone with the same effect This theory cvplaios 
why m cows scenlity due to ovanan cv&ts is rcla 
tiveiv corumon and why operations on these evsts 
have proved successful 

Roughlv estimated a mouse unit of follicular 
hormone ought to counterbalance from three (o five 
fnou‘e ucuts of hormone of the anterior lobe of the 
pituitary gland The figures given bv Zondek foe 
the concentration of the hormone of the anterior 
lobe of the pituitary gland in the urine of pregnant 
women are therefore incorrect They indicate only 
effective quantities that is the surplus of bormoae 
of the anterior lobe of the pituitarv ^and 

Sterility caused by a too strong secretion of 
foliicidar hormone or a too weak secretion of bor 
mone of the anterior lobe of the pituitary' gland 
ought to be temporanij corrected by inje^ion of 
the hormone of the anterior lobe of the ptiutary 
gland 

It has been previously suggested bv others that 
extract of corpus luteum should be of value for the 
induction of temporary stenlitv The authors be 
lievetfaat follicular hormone mav be used for the 
same purpose This is of practical importance as 
fothcidar hormone can be easily prepared from the 
urine of pregnant women or cows in large quantities, 
whereas corpus luteum extract must always be 
rather expensive 


\t the present time definite principlca for ovarian 
hormone therapy are lacking The authors believe 
that mote definite prmaples may be established on 
the basis of their theory 

A too low concentration of hormone of the anterior 
lobe of the pituitary gland should be followed by 
amenorrhcea or possibly more frequent menstruation 
than M normal and should be treated with hormone 
of the antenor lobe of the pituitary’ gland \\ hether 
the concentration of hormone of the anterior lobe of 
the pituitary gland is increased in the a^ence of 
pregnancy u not definitely known but such an m 
crease is doubtless very rare 
A too low concentration of follicular hormone 
before the climacteric may be caused by a too low 
concentration of hormone of the anterior lobe of the 
pituitary gland Treatment with this hormone is 
therefore indicated A too high concentration of 
foilicidar hormone in the absence of pregnancy indi 
cates the presence of corpus luteum formations or of 
follicular cv sis of the ov ary Operation is therefore 
indicated If operation is impossible treatment with 
hormone of the anterior lobe of the pituitary gland 
IS indicated 

Treatment with follicular hormone preparations 
IS not rational if ovulation is desired In the majonty 
of cases it would be futile to cause menstruatun 
withsuchtreatment because at the same time ovula 
tioD is prev ented 1 rea tment with follicular hormone 
preparations is indicated if the induction of hormonal 
sterility is desired 

Einaudi M Tumors of (he Round Elgament 
(CoRtnbulo alio studio dei turnon del legamesto 
rotondo) Arch lUl di cAir , tpyo, xxv.yos 
The author reports two cases of tumor of the 
rouod ligament — a fibromyoma m a woman 
twenty eight years old and a dermoid cyst in a 
girl eighteen years old la both cases the neoplasm 
was in the left inguinal region and could not be 
reduced by pressure It had a slight transverse 
movement even when the muscles of the abdominal 
wall were contracted It did not increase in size 
on toughing or effort or during the menstrual 
periods A djagaosi5oIomenlocfJevyasmade,which 
IS the usual diagnosis in such cases 

Dermoid cy sts of the round ligament can be easily 
removed os they are benign tumors and noa 
infiltrating As a rule the whole round ligament can 
be preserved Operation is necessary because the 
cysts may become infected and rupture or sup 
purateandbecauseoccasionally they undergo mahg 
nant degeneration Auorey G AIorcav ' 1 D 

MISCELLANEOUS 

Johnstone K W The New PliysJology of Men 
atruacion and Its Practical ImpHcations in 
Obstetrics and Gynecology Am J Oiii o' 
Gynec 1930 xit 167 

The antenor lobe of the pituitary gland secretes 
two hormones, Rho 1 and Rho 3 The former 10 
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duces the production of oestnn in the ovar>, and the 
latter actuates the lutein tissue which is brought 
into being by Rho i and stimulates the beta hormone 
The beta hormone of the lutein tissue governs the 
preparation of the uterus for nidation and gestation 
of the fertihzed ovum, in other words, it produces 
the premenstrual changes 
The ovum then produces trophoblasts which in 
turn form a hormone, and the hormone stimulates 
the anterior lobe of the pitmtary gland to form more 
Rho 2 Thus the c>cle is completed 
Labor sets in when the scmle changes m the 
trophoblasts become such that no further hormone 
is made and the chain is broken 

If pregnanc> does not occur, the imtial suppl> of 
the beta hormone is soon exhausted and menstrua- 
tion results 

Johnstone has not found oestnn of much value in 
climcal cases of amenorrhoea He has been unable to 
cause menstruation with it, but after its admimstra- 
tion he noted the changes in the vaginal secretions 
which occur commonly in the lower ammals 
Zondek'Ascheim tests on 360 specimens of unne 
are reported by the author Of the 15a speamens in 
which they were completed, 57 were negative, 90 
were positive, and in 5 the result was erroneous The 
incidence of error was therefore 3 3 per cent 

E L Cornell M D 

Jaschke, R . von The Treatment of Abdominal 
Tuberculosis in the Female (Zur Therapie der 
Unterleibstuberkulose der Frau) torlschr d 
Therap , 1930, vi, 3 

As representing an advance in the treatment of 
abdominal tuberculosis in the female, the author 
cites the abandonment of the chiefly surgical pro- 
cedures, which were associated with a mortality of 
from 10 to 12 per cent These were abandoned be- 
cause in cases of drv tuberculous peritonitis there 
were often assoaated injunes of the small intestine 
which led to the formation of intestinal fistul® with 
subsequent malnutrition Moreover, on account 
of the extensive adhesions operation was difficult 
and required a long time Todaj operation is per- 
formed onl> in cases in which there is an extensive 
tuberculous ascites requiring drainage The reduc 
tion of the pressure caused by drainage results m 
h\ perxmia of the peritoneum and an increase in its 
bactericidal power which favors healing 

For most cases, conservative therap> , including 
nutrition, mountain climate, and heliotherapy, has 
been substituted for operation At first, conserva 
tive treatment included systematic tuberculin ther- 
apy About the >ear 1910, favorable reports on the 
elTect of tuberculin appeared, but thereafter they 
ceased Climatic and light therapy, however, rep- 
resent very defimte advances in the treatment 
The> have a favorable influence upon genital and 
peritoneal tuberculosis when the patient makes a 
prolonged stay in a suitable sunny mountain 
climate such as may be found in Switzerland The 
climate of the German moderatel) high mountain 


districts IS not so benefiaal However, artificial 
heliotherapy is of value 

Another advance m the treatment of abdominal 
tuberculosis is protein stimulation therapy, for 
which von Jaschke uses caseosan An effect similar 
to that of protein stimulation therapy has been 
obtained with roentgen irradiation up to 25 per 
cent of the skin unit dose The irradiation does not 
destroy the infecting orgamsms, but even with 
small doses there is a destruction of I>mphocvtes 
and leucocytes, and the albumin bodies released 
thereby stimulate the surrounding connective tis- 
sue to grow so that it is deposited at the site of the 
diseased tissue This treatment is considered as 
entirely non specific in the sense of proteotherapj 
The dosage is still a moot question Seitz and Wintz 
consider from 50 to 60 per cent of the skin unit 
dose as the tuberculosis dose, but a great number 
of roentgenologists, like the author, give doses 
between 10 and 30 per cent of the sUn unit dose 
Recently, von Jaschke has been giving 15 per cent 
of the skm-umt dose In mild cases this is admin- 
istered only once, but in severe cases it is repeated 
after from one half to one j ear, 7 5 per cent of the 
skin unit dose being administered at each of two 
sittings Hard rays are selected Half of the treat- 
ment IS given on the abdomen and half on the back, 
with the use of large distant fields and a filter of 
X mm of copper In the author’s opinion, the 
general use of X ray therapy today is the most im- 
portant advance in treating abdominal tuberculosis 

An inconvenience of the abandonment of opera 
tive procedures is uncertainty of the diagnosis The 
author believes that for the elimination of uncer- 
tainty It IS proper in every doubtful case to do an 
exploratory laparotomy, as the blood picture, diag- 
nostic tubercmm injections, and other tuberculin 
reactions have been proved unreliable for a definite 
diagnosis Moreover, exploratory curettage of the 
uterus is not advisable m every case and will con 
firm the diagnosis only when the uterus is diseased 
with the adnexa Therefore when von Jaschke ex 
penences diagnostic difficulty he makes certain of 
the diagnosis by exploratory laparotomy and then 
gives roentgen irradiation m the manner described 
After a few weeks the patient is discharged with 
instructions as to hygiene and diet, to live out of 
doors, and, when possible, to lie in the sun If her 
economic conditions permit, a sojourn in a Swiss 
mountain resort is advised After six months a 
three weeks’ course of heliotherapy is combined 
with proteotherapy bj means of caseosan A dose 
of I c cm of caseosan is given everj other day intra- 
venously for six days Then, after an interval of 
SIX days, the same dose is given every other day 
for three doses intramuscularly In cases comph- 
cated by tuberculosis of the uterus the author has 
repeateffiy been able to demonstrate cure of the 
uterine tuberculosis by exploratory curettage after 
from one to two jears In two cases conception 
occurred subsequently and a healthy cluld was born 
without injury to the woman H Fueth (G) 
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Ta«fler, W Uegar s ^ccomtillshments In the 
Spirit of Semmelvtels A Contribution to 
Contemporary Htstoiy (Htgars U irken im ^istc 
‘iemn'slwei^' Lin Beitrag aur Zeilge^ciucHe) 
ilonalssclir / G<iur!sh , igjOj Itotv, i 
In the period from 1876 to 1878 Taufftr was an 
assistant m the Hegar Clinic at jreibutg He con 
sider:. these sears among the most happy recolkc 
tions of his life At that time Hegat had ^readj ac 
cepted and applied the teachings of Semmelwcis, 
when in the other clinics the name of Semmelweis 
\as still seatcely known From his youthful assist 
ant, Ta«Ser who csmtlram the Semmeltteis Climc> 
flegar learned much of the life and teachiogs of the 
great Hunganan Thus tht w atmest ^nds of f nend 
ship soon developed between the teacher and the 
student Of interest because of this relationship is 
the often repeated question as to what presented 
the acceptance of Semmelv eis teachings for so long 
Lven Hegar m his memoir "Ignaz Philjpp Scromel 
wcis His Life and His Teachings did not answer 

It 

The pathologist Fertik afnendofTauffet's.pscs 
the explanation that the opponents of Semmcl 
Wfis were not guided b> baa viU or personal mo 
tives but were unable to free their minds from 
inherited theories eapecially since at that time \ir 
chow whoseopposiliontoSemmelweisisv ellinown, 
was dominating with his mighty intellect the nied 
ual thought of that epoch Hegar applied the leach 


mgs of Stmmelneis not only to ohstetnes but aljo 
in a pioneer manner, to the rising -young science of 
operattse gynecology, thereby favoring the adyanrr 
of all abdominal surgery tt ate (G) 

G£fin*La]o{e L AMi-thodofTranscervlcalDraln 
age in Purulent Infections of the Pelvis Re 
qulring Supravaginal Hysterectomy Canadian 
if Ass / 1030 xcii, 37J 

In the procedure described by the author the 
\agina is cleansed duly by aseptic douches for 
Several days before the operation and is painted 
with tincture of iodine immediately before the 
operation After the supracervi'-al hysterectomy, 
the cervit is dilated the posterior lip is split to its 
vaginal end, and a T shaped f«ie*ltated drainage 
tube IS pushed through the cervix into the vagina. 
The drainage tube is held m place by the gnp of Che 
ccHical stump 

Changing of the vaginal dressings is done when 
indicated and at the end of forty eight hours 
douches of saline solution at a temperature of 110 
degrees F are given alongside of the tube at a low 
pressure twice daily \S hen the tube is removed free 
drainage is mamtamed as the tissues do not tend to 
come together 

This method is of distinct advantage as it permits 
free drainage from the pelvis and abdomen, prevents 
adhevtoQs and renders the abscess cavity ertra 
peritonea! Awce F Maxwcu, SIJ) 
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PREGNANCY AND ITS COMPLICATIONS the syncytial covering of the normal vilh The 

basic tissue of the individual nodules showed a 
Miba>ashi, R Contributions to the Pathology of varying histological structure In most of the nod 
Placental Tumors (Beitraege zur Pathologic der ules it consisted evclusuely of large, often stellate 
Plazentartumoren) Jap J Obst o' Gynec , 1930, branched cells with large round nuclei resembling 
^ those of a so called myxoma Blood vessels were 

Recently it has become customary to consider a rare in such nodules In other nodules the myxoma- 
tumor like deposit in the substance of the placenta like basic substance was hydroscopically swollen 
as a capillary angioma of the chorionic viUi, the and looser, and in some of them the cedematous 
result of the extraordinary richness of capillaries swelling had increased so markedly that a more or 
m the placenta, and reports of fibromata, myxo- less spacious hollow space had been formed The 
mata, myxofibromata, and sarcomata of the pla normal vilIi lying between such nodules underwent 
centa have tompletely disappeared from the lit- direct transition into them, the tissues of the 
erature The author describes a tumor which he nodules and those of the normal vilh being closely 
beheves throws light upon the pathological anat- connected with each other This finding suggested 
omy of the placental anomaly which is under dis that the normal chononic vilh first became changed 
cussion into nodules rich m cells and then underwent hy- 

The specimen was obtained from a woman who dropic degeneration 
had a normal pregnancy and labor The child was In many other nodules such an abundance of 
born at term, and the mother had another labor bloodvessels was observed that at first an angioma 
later On its fetal surface, the placenta, with a was suggested, even though the marked increase 
diameter of 17 cm , showed no abnormalities ex- of the cellular elements In these nodules could not 
ceptlateralinsertionofthecordanddilatationofthe be overlooked The vascular nodules showed the 
veins At the site of insertion of the cord the mam same relations to the normal vilh as the nodules 
stem of the umbilical vein was the size of the little that consisted exclusively of a cellular basic 
finger On the maternal surface, in about one stroma As a rule the former prevailed in the part 
quadrant, where the cord was not inserted, numer of the placenta showing racemose changes, while 
ous solid, mostly oval nodules with a papillary the latter were found predominantly in the com 
structure protruded like grapes Isolated nodules, pact portion However, this localization was not 
varying in size from that of a millet seed to that always distinct, m some places the two types of 
of a cherry were connected by thin pedicles or nodules were interspersed 

showed an arborescent arrangement These find All of these nodules were covered by a single 
mgs suggested a hydatid mole, but the isolated layered flat epithebum, but at the sites where thev 
nodules were completely solid and the basic sub were closely packed together, especially near the 
stance revealed a gelatinous or colloid appearance chorionic plate, the epithelium was destroyed and 
on section The involved quadrant of the placenta the nodules showed the various stages of de 
was completely infiltrated by these structures, generation of the basic substance The necrotic 
whereas the fetal surface showed no such changes nodules were deposited in masses of fibrin between 

The rest of the maternal surface was covered by which there were no healthy viUi In such nodules 
decidua On superficial examination, this portion the walls of the blood vessels showed different 

of the placentasuggestednounderly ingpathological gradeb of thickening, some being entirely oblit 

changes, but on section it was found to consist of crated and revealing only the circular arrangement 

masses of nodules which varied in size up to that of the fibers Such vascular changes were found 

of a pea and as a result of compression presented a only in the portions of the placenta which were 
mosaic like arrangement necrotic 

The placenta showed general thickening, not a The question arises as the whether the placental 
single cotyledon was unaffected There was no anomaly described should be considered a true 

distinct demarcation between the previously de- tumor or a hyperplastic tissue proliferation The 

scribed racemose portion and the compact, dif author calls it a “chonoma myxo angiomatoides 
fuscly thickened portion disseminatum arborescens ” He attributes it, not 

Microscopic examination revealed numerous in to the vascular changes, but to a sequela of mjurv 
tact normal chorionic vilh between the individual affecting the blood vessels as well as the stroma 

nodules The thin pedicles joining the nodules He bdieves that no single cause is responsible for 

showed the same structure as the normal villi The all similar placental tumors as none of the theories 

nodules were covered by a single layered flat so far advanced will satisfactorilv explain everv 

epithelium which underwent direct transition into case fours Veuwelt \I D 

223 



224 


INTERNATIONAL ABSTRACT OF SURGERY 


Rtein \\ O Ten Years of Eclampsia and Its 
Treatment (lo Jahre Eklampsie uod >hie Beband 
lung) Arc/t f Cynagk , 1530 cxrDt 413 
Tie patbogeaescs of echmosisi is dfsoassetf bne^j 
with special consideration ot the most recent con 
tnbutions of Klaftea of the Peham Clinic in Vienna 
oho attempts to explain the condition on the basis 
of numerous metabolic and chemical in'vestj^ljons 
and clinical observations In a discussion of the 
treatment, the procedures used by StoecLcl and 
Engelmann are compared 

Klein has collected the matenal of the last ten 
years from the Mainz Mid^^fe Institute and has 
divided it into 'definite' and ' indefinite" cases 
The ‘definite ’ cases were those that presented a 
blood pressure of over 140 mm Hg with or mthout 
attacks of com ulsrons, an albumin content m the 
unne of more than 3 1 000, and one of the other 
welt known symptoms such as erdema or headache 
These are suhivided into cases with conv uUiv e sei 
xures and cases w ithout ronvulsiv e seizures There 
IS no classification into the eclampsias of pregnancy , 
labor and the puerpenum 
Of 7 563 obstetneal cases treated during the penod 
from rgrg to tjisS, definite eclampsia occurred m 126 
(i 7 per cent) and indefinite eclampsia in 36 (o 5 per 
cent) The incidence of eclampsia was therefore 2 t 
percent Of the ta6 cases of definite eclampsia con 
vidsions occurred in 81 {64 3 per cent) The total 
maternal mortality in the cases of eclampsia was 3 7 
per cent and the maternal mortality m cases with 
convulsions 7 4 per cent The infant mortality in 
the entire number of cases of eclampsia was $3 per 
cent and in the cases wjib convulsions 30 per cent 
In the infant morcolicv are included all stillbirths 
the deaths of premature infants and tbe artificial 
mterruptions of pregnancy with a defiiutcly non 
viable fetus Of the 162 women with eclampsia dur 
mg labor 05 were delivered spontaneously 
In both groups of cases dietetic treatment was 
sometimes supplemented by other measures V'ene 
section was used about twice as often as the Strogan 
of? treatment Tie operation most frequently per 
formed was forceps extraction which was donem 27 
cases Nextin frequency w as cssarean section which 
was performed in r6 cases In the earlier vears 
esesarean section was b> no means so harmless a 
procedure as it has become todav as the result of 
improvement in the technique and better recognition 
of the indications The era of rapid delivery bv 
cssarean section is still too recent to show any re 
suits in this matenal In the cases treated by CTsa 
cean section the maternal mortality was 6 z percent 
and the infant mortality j 6 4 per cent In (fae cases 
of forceps extraction the maternal mortality was ml 
and the infant mortality 3 8 per cent 
The author emphasizes the importance of the pre 
vention of the eclamptic attacks 1 he most itnpgr 
tant factor is the eari\ recognition of threatening 
eclampsia which alone aSords the opportunity to 
institute corrective measures in time Control of 
the blood pressure is necessarv Tbe chief essentials 


IB the treatment of threatening eclampsia are (i) 
absolute rest, {2) stnet starvation and thirst treat 
ment for at least three days and (3) stimulation of 
diuresis mth euphy Ihn m supposjtoiy form The use 
of ovytocics should be avoided 
For tea years a strictly individualaed tnidline ther 
apy was applied with relatively good results as far 
as the mother w as concerned, but because of the high 
infant mortality a more active therapy including 
exsarean section has been used since iq 8 The pro 
cedure today is as follows 
I In the presence of definite eclampsia with con 
vufsions dtliv ery by exsarean section or forceps ex 
traction immediately after the patient s admission to 
the hospital, regardless of whether the child is living 
or dead 

3 Jn threatening eclampsia venescctioa a dry 
diet stimulation of diuresis and rest 
3 In all preliminary stages \ strict diet and close 
ob»rvation IfASDOiw (G) 

PUERPERTOM AND ITS COMPLICATIONS 

Maahbits, A M Puerperal Thrombophlebitis (Die 
puerperale Thrombophlebiti*) nontilsschr / 
Ceburith , i?jo {cxsiv,3( 

In a material of 49 780 cases representing a penod 
of twenty years and including cases of incomplete 
abortion with infection the author was able to find 
85 cases of thrombophlebitis Twenty of the Jitter 
were of the superficial type and bo of the deep type 
In t of the cases of deep thrombophlebitis the aul 
larv \em was involved and in a the portal vein and 
tbe superior mesentenc vein were affected The 
deep thrombophlebitis occurred most IrequentU be 
tween the ages of twestv and thirty years and con 
siderably later after delivery than the superficial 
type, usually in the second or third week of the 
puerpenum 

The author believes that chemical and mechanical 
factors arc of little importance in the development 
of thrombophlebitis and that the chief cause is an 
(nfectious process He states that ei en a Jon tem 
perature does not exclude a septic origin 

In * of tbe cases of deep thrombophlebitis re 
Mewed fatal pulmonary embolism occurred and 
in IS cases metastatic pneumonia and pulmonary 
infarction developed 

In conclusion the author states that the pro 
phylaxis and treatment of puerpcnal throtnbo 
phlebitis arc governed by the infectious origin of 
the condition IlvsTUvw (C) 

Senders J The Mortality from Thrombosis and 
Embolism and Phlegmasia Alba Dolens Em 
holism and Sudden Death In the Puerpcrlum 
In Holland (Die Slerblichkeit an Thromthose una 
Lmbotie uatl Phlegmasia alba dolenv Emboheuaa 
ploetzhcher Tod im Wocbenbetl in Holland) 
Atdfrl Ttjdschr / Gtnctsh 1929 I 273C 
Tbe Increase in fatal embolisms in Holland in the 
last decade led the Gov ernraent Health Inspector to 
send a questionnaire to all physicians and midwivts 
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concerning the occurrence of thrombosis, embolism, 
and sudden death during the puerperium The 
author has collected from the official statistics of 
causes of death all cases of thrombosis and embolism 
and all cases of phlegmasia alba dolens, embolism, 
and sudden death m the puerperium occurring in the 
period from 1911 to 1927 The first group are ex- 
pressed in number per i ,000,000 inhabitants, and the 
second in number per 10,000 births The figures were 
taken for the entire country and for 5 groups of com- 
munities with populations of o\er 100,000, between 
50,000 and 100,000, between 20,000 and 50,000, be- 
tween 5,000 and 20,000, and fewer than 5,000 In the 
first group the sexes are listed separately The fig 
ures in the first group have little v alue because they 
do not give the number of operations associated with 
particular danger of thrombosis which have un 
doubtedly increased The figures for males and 
females were parallel A low point was attained in 
1918, but since 1924 there has been a progressive 
increase In deliveries, the incidence in the larger 
communities rose from s 5 per cent in 1911 to 44 i 
per cent in 1926 and 36 4 per cent in 1927 

C E Jancke (Z) 

Schottmueller Puerperal Sepsis and Its Treatment 
In the Light of Bacteriological Research (Die 
puerperale Sepsis und ihre Qehandlung im Lichte 
der baktenologischen Forschung) A/m 11 chnschr , 
1930. h » 3 . 75 

The term “child-bed fever” is applied by the 
author only to cases of puerperal fever m which 
the infection of the genitalia has progressed to a 
general infection, 1 e , to a sepsis The streptococcus 
pyogenes h«molyticus is not the only causative 
agent of puerperal sepsis (Bumm, Zwetfek and 
others) In hts own studies, the author found it 
responsible in scarcely one third of the fatal cases 

The yearly mortality in Germany from child bed 
fever is about 3,000 deaths Any bacterium which 
causes sepsis may cause puerperal sepsis, even the 
paratyphus bacillus In the last few years infection 
by the hajraoly tic streptococcus has accounted for 
only about 2 per cent of febrile abortions It was 
present in 18 (2 9 per cent) of 626 abortions occur- 
ring m 1926, in 7 (r 35 per cent) of 517 abortions 
occurring in 1927, in 9 (i 6 per cent) of 563 abortions 
occurring in 1928, and in 13 (6 05 per cent) of 215 
abortions occurring m the first half of 1929 The 
streptococcus putnficus and staphylococa were 
causes of fatal puerperal sepsis as frequently as the 
hsmolytic streptococcus 

Among 280 cases of puerperal sepsis, there were 180 
cases of thrombophlebitis or endophlebitis. The caus- 
ative organism was the anaerobic streptococcus pu- 
tnficusin 40 per cent, the streptococcus hnemolyticus 
pyogenes in 20 per cent, and the staphylococcus 
aureus in 14 per cent Of 30 cases of lymphangitis, 
the causative organism was the streptococcus haimo- 
lyticus in 88 per cent and Fraenkel’s gas bacillus 
m 12 per cent Of 32 cases of acute endocarditis, 
the causative organism was the staphylococcus 


aureus in 61 per cent, the streptococcus hxmolyti 
cus pyogenes in 23 per cent, the streptococcus 
putnficus in 8 per cent, and the pneumococcus m 
6 per cent Of 35 cases of mixed infection, the 
streptococcus ha:moIy ticus was found in 40 per cent, 
the staphylococcus aureus in 25 per cent, and the 
streptococcus putnficus in 15 per cent 

True contagious child-bed fever is caused bv the 
streptococcus hiemolyticus The author discusses 
the manner in which the infection occurs and states 
that in the case of every woman pathogenic or- 
ganisms capable of causing a fatal child bed fev er 
may be present in the vagina In studies of the 
vaginal bacteria of healthy women the colon ba 
cillus was found m 50 per cent and the gas gangrene 
bacillus of Fraenkel in 50 per cent, and anaerobic 
streptococci and staphylococci in the majority The 
hxmolytic streptococcus was discovered in only a 
few cases Women who harbor these bacteria in 
the vagina (cervical carcinoma) are to be regarded 
as bacillus carriers Bumm’s pronouncement “The 
danger arises from without” must today be changed 
to “The danger arises from within ” Doederlein's 
theory that tbe \ aginal flora of the normal pregnant 
woman is harmless and belongs to the defensive 
forces of the organism is rejected bv the author, 
also the theory of Zweifel that a yellow discharge 
IS unconditionally dangerous and prognostically un 
favorable The streptococcus putnficus and the gas 
bacillus of Fraenkel invade organs only when the 
organs have suffered injury from trauma or surgerv 
The author then discusses the nature of sepsis 
or generalized infection He states that multiplica- 
tion of bactena in the circulating blood never oc- 
curs in the human being, but there is both clinical 
and anatomical evidence of a septic focus from w hich 
frequently repeated or even continuous invasion of 
tbe blood stream occurs The chmeal manifestation 
of the bacterial invasion, 1 e , tbe chill (destruction 
of the bactena m the blood with liberation of the 
endotoxins) follows the invasion after from three 
to five hours The best time to make cultures for 
demonstration of the bacteria in the blood is from 
three to five hours before the chill The clinical 
picture and the outcome of ev ery case of sepsis are 
determined by the localization of the septic focus 
and the type of the infecting bactena 
The author advises careful bimanual palpation 
of the uterus, parametria, and adnexa of everv 
puerperal woman as soon as fever develops The 
septic focus mav be (i) the endometnum of the 
infected gravida or incompletely emptied uterus 
(practically harmless), (2) lymphangitis in the 
parametnum (mortality 50 per cent), (3) endophle- 
bitis or thrombophlebitis of the veins of tbe para 
metrium (mortality from 90 to 95 per cent), or 
(4) endocarditis (mortality 100 per cent ) 

The treatment of puerperal sepsis is discussed in 
detail Therapia sterilisans magna (collargol, dis 
pargen, argochrom, nvanol, yatren) is without ef- 
fect In puerperal fever caused by the hxmolytic 
streptococcus, scarlet fever serum is beneficial "1 his 
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should l>e administered as early as pos'ilslc w a 
dose of from so to loo can Antipyretics have 
never given any results besides their analgesic effect 
Specific and non specific vaccines are useless, like 
wise protein therapy {caseosao aolan etc ) The 
excessive use of alcohol is inadvisahle Intravenous 
and subcutaneous infusions and rectal losttliations 
of dextrose are indispensable Intravenous mjec 
tions of strophanthin intravenous continuous drop 
infusions of adrenalin continued for dajs and 
massive blood transfusions are tetommended After 
abscess formation in the broad ligaments ogierative 
procedures come into consideration \Vhen phlebitis 
IS present the infected vein ma> be ligated be>ond 
the involved segment Ligation of the inferior vena 
cava has usuallj given the author poor resitUs He 
therefore gave up this procedure years ago In lo 
per cent of the cases spontaneous recovery occurs 
Lxtirpation of the uterus is practically never in 
dicated Only in the presence of gas gangrene or 
tetanus has it given good results, and evetv under 
such circumstances it has been successful m only 
a feu cases The opening of more or less concealed 
metastatic abscesses (abscess in the pouch of 
Douglas and abscess of the lung) is often life saving 
In the treatment of infected abortioas the author 
employs neither Hegar dilators nor Ummarta tents 
He Buaits the spontaneous opening of the cervical 
canal or perhaps administers quinine Since 1014 
he has f^ven up manual cleaning out of th« uterus 
and has emploved curettage exclusively Ke docs 
not douche out the uterus and v agina He uses tbe 
curette not only up to the third or fourth month 
but also 10 the latter months to remove placental 
remnants and membranes He regards the removal 
of retsmed placental ftagntents mth tbe curette 
even foJfouing normal delivery — after the uterus 
has begun to contract-^as the most conservative 
and safe method He states that in every case the 
blood clots should be removed from the uterus and 
V agina bv the Crede maneuver from one to two hours 
after the expulsion of the placenta 

KtAvs Du;k>.S(G) 

ISEWBORN 

Tyson R M A Clinical and Autopsy Study of 165 
Newborn Infants Pomsykanta \t j 193a 
xxxm 298 

konaeltnatin F >\ Postmortem Pathology of the 
Newborn Pentisyhanta if J ipyo xxxtu yoi 
In the cases of 86 of tbe 165 newborn infants 
studied by Tvsov prematuritj was a factor in the 
child s death In some of them it was tbe only factor 
that could be ascertained Svphihs was responsible 
for the deaths of iq pretnature infants and 13 fuU 
term children and bronchopneumoma for tliose of 9 
premature infants and tr full term infants Tax 
ccmia was a factor responsible for the death of so 
infants Intracranial haimorrhage was fousd in a6 
premature infants and 23 full term infants Fourteen 
infants were malformed In 14 cases there wasdeh 


nite histological evidence that the cause of death 
was asphyxia Acute nephritis w as found in 3 cases 
status fymphaticus in i case fracture of a cervical 
vertebra in x case, and rupture of the liver in 3 cases 
Hemorrhagic disease of the newborn was tVe cause 
of J deaths and hsemoerbage from an unlifcated 
umbilical vein following operation for a large henua 
was responsible for 1 death Four deaths were due 
to general infection In 10 cases an important factor 
m the fatality was excessive pressure at the time of 
birth In r case placental infarction was respionsi 
ble for the death Congenital heart disease was 
found in x case In 7 infants no cause for death could 
bo defcrtnined 

koMEi-xiAW describes m detail his method of 
performing autopsies on infants and some of the 
pathological changes he has found m the thv mus, 
heart lungs spleen adrenals biducjs and liver 
He discusses especially tbe effects of the toxiraias 
of pregnancy and sv phtiis on the new born 

Aw»ahi« \ Bsvles ^f D 

ItartrJdge J SttUbltth Due to Intracranial In 
Jury J Obs( fe'Cy'Kfc B'll Lmp 1930 xxsvxi i 

The author states that nearly half of the deaths 
of infants w ho ate abx e at the bepaning of labor and 
are born dead to healthy mothers are due to lotra 
cranial injury sustained at (he time of birth and that 
the incidence of temporary or permanent latra 
erjotaf mjary m infants born sine probably high 
This destntctioTi or injury is to be regarded as a 
phenomenon of nature rather than an essentially 
obstetrical difhculiy The fetus dies during its 
youmey through the maternal passage on account of 
being a misfit Either its head is too large or the 
maternal pelvis » too small or both conditions are 
present b the greater cranial capacity of the more 
civilized human races is likely to be reproduced in 
the infant the process of natural selection in a race 
of advanang culture must be directed toward tn 
Ixrgcment ofthc mother s pelvis 

Intracranial injury i» the mfant mav be caused 
also b> msvifiicient mobility of the maternal pelvic 
joints Before puberty the range of movement of the 
pelvic joints 15 negligible but after pubertv it la 
creases up to about the twenty eighth year After 
the twenty eighth year it gradually decreases until 
the menopause and then remains more ot le^s con 
staat In examioatiotis of male pelves the author 
found that movement is very slight at all ages and 
after about the fortieth year becomes negiigibie 
The percentage of stillbirths due to disproportion 
between the fetus and the maternal pelvns is lowest 
dunng the years when the normi! mobilitv of the 
female jwlvic joints is greatest and rises rapidlv as 
the mobility decreases Besides the mobiiity which 
IS demoBstcable m the pelvis of the non pregnant 
woman there is an increase in the range of move 
iBent dunng pregnanev especially during the twenty 
weeks just preceding delivery 

Ciuucat detertwinalions of the mobility of the 
pelvic joints were made xt different stages of preg 
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naac> in more than 300 uomen A fingers as placed 
]ust medial to the labia mmora and passed along the 
Iov\er border of the pubic arch to the joint, the 
latter being examined on the surface uhere the 
greatest range of movement occurred instead of on 
Its deep surface ^vhere the urethra intervenes The 
patient then rested her weight alternately on each 
foot Because of the impossibilitj of making ac- 
curate measurements of the range of mo\ement, the 
mobiht> was recorded as “almost absent,” “sli^t,” 
“fair,” and “free ” 

Although It IS impossible to draw man> con- 
clusions from such a small series of cases and cases 
in w-hich so man> factors were invoh ed, the author 
states that when joint mobilitj is free the length of 
the second stage of labor is usually less than one 
hour unless some other factor such as the pelvic 
measurements or the weight of the fetus is par 
ticularlj unfavorable 

During pregnancj , the sacro iliac and pubic 
joints are diarthroses Movements of these joints 
are not alwa>scorrectlj described, consequentlj full 
range of nutation increasing the pelvic outlet and 


counternutation increasing the inlet are seldom 
taken advantage of b> obstetnaans In cases m 
which mobility of the joints is absent, such pro- 
cedures as the Walcher maneu\ er cannot be expected 
to be of aid 

Stillbirth from intracramal injury occurs occa- 
sionally m easy deliveries and when the child is 
born before the arnval of the attendant The 
author attributes the death in such cases to inade- 
quate flexion of the head and pressure applied in the 
occipitofrontal diameter A stillborn fetus with the 
mark of the forceps o\er the forehead or the anterior 
part of the temporal region is almost certain to have 
a tentonal tear 

In conclusion the author states that intracranial 
in)ur> resulting from the proce'ss of natural selection 
can be combated in 3 wa>s (i) the induction of 
labor before term, (2) enlargement of the pelvis by 
posture or pubiotomj, or (3) cassarean section 
Conservative obstetrical method:. ma> be emplojed 
to the disadvantage of the race as they subject the 
children of the best stock to the greatest hazarda 
Harry M Neisos, M D 
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ADRENAL, KIDNEY, AND URETER 

Strgent J C Ureteral EctopJa / Nrc/, 1930, 
•will JS 7 

Sargent reports a case of uretcraf ectopia m a girJ 
t«entv three years of age The chief compiamt aas 
constant and persistent urinary incontinence since 
birth In addition to the involuntary loss of urine 
normal urination occurred at normal intervals 

On examination the mucosa of the vulva was 
found thickened The vulva was constanllyr moist 
with a clear, stra^ colored fluid When a speculum 
was introduced into the vagina an elevated ndge of 
mucous membrme was seen running forward on the 
right anterior vaginal wall This ridge showed a 
small opening from which drops of a clear straw 
colored fluid escaped intermittently Whalebone 
bougies could be introduced through the opening to 
a distance equivalent to the length of the normal 
ureter A No 4 catheter could be introduced only 
c tR 

The findings of cvstoscopic erammation were 
normal except that a third ureteral onfice was seen 
on the left border of the ingone On cathetcnration 
of the three ureteral orifices a clear normal urine 
was obtained from each A pvelogram made after 
the injection of a pyelographic solution into the 
three bladder ureters and the vaginal ureter revealed 
complete duplication of the upper unnary tract 
there being two independent pelves and ureters to 
each kidney The upper pelvis of the rijjht kidnev 
was small and rudimentarv and its ureter fed down 
to the ectopic opening in the vagina 

Ligation of the lower end of the citopic vircier 
was attempted twice but after both ligations the m 
continence recurred The lower end of the ureter 
was therefore d)ss 4 ;tted free for about in mrh a 
curved hamostat passed through ihc urethra and 
punched through the posterior bUdder wall at the 
back border of the trigont and the /fee end of the 
ureter grasped with the htmostat drawn mto the 
bladder and anchored bv sutures to the bladder 
wall The vaginal wall was then closed and the blad 
der drained by an indwelling catheter for six daw 

The patient madi. a complete recovery and has 
since remained free from cvsliUs renal pam and 
incontinence 

On re eraminatiun four months later the nc« 
ureteral orifice was located and the ureter catbe 
tented its full length Tbo urine from the corre 
spoaing renal segment w is dear and apparently 
normal 

In conclusion the author stvtes that nephrectomv 
or herm nephrectomy is the best method of deidmg 
with ureteral ectopia In the mile the additional 
removal of the entire eiiopa ureter is advisable 


The functional results of abdominal or vaginal im 
plantation of an cctopic ureter into the bladder have 
not been sufficiently investigated However, tlus 
procedure has cured the unnary incontinence 
Vflgiaat ligation of the end of the ureter has been 
unsuccessful In some cases, unusual anatomical 
vanitjons found on exploration of the kidney may 
permit pycfopclvic, uretcropefvic, or urctero ureteral 
anastomosis 

The article contains a comprehensive review of the 
literature and a compete bibliography 

in the discussion 0 Conor reported a case of 
cefopic ureter m a female which he trcited success 
fully by ureteral transplantation into the bladder 
He chose this method because the patients family 
refused to allow nephrectomy 

risrsORATH stated that the Beer Hagenbach 
method of controlling htroorrhage has simplified the 
operation of hemi ncphrectemy 

Herbst Slid that m most eases of ureteral «topia 
the condition should be corrected by surgery of the 
upper unnarv tract Since most ectopic ureten 
drain a double kidney the method to bo used de 
pendv upon (he functional condition of the kidnev 
ind the anatomy of the blood supplv Complete 
nephrectomy bemi nephrectomy, or some type of 
pelvicorurcteralinistomosismay be performed de 
pending upon the conditions found at operation 
/ romv ktsxMTsrcK, D 

Caporale I rerluretewl SympOlhcctomy (Sulla 
£(mpate(.tomia penureteralej Arth iM dt ihir , 
(930 XXV 460 

The author describes experimental work with 
regard to unilateral and bilateral pcriureteial 
sympathectomy IHrtivl permretcrnl svmpslhec 
tomv IS Soon follow eel by abolition of peristaltic 
movements of the renal pelvis and ureter and anuria 
on the side on which the operation is performed It 
causes secrctorv disturbances including increased 
secretion of water and retention of waste products 
in the blood and tissues and excretory disturbances 
such as xboliiion of the pcnvlaltic wave in the seg 
ment followed by a decrease in the energv and 
rapiditv of the wave Gradual xtonv of the renal 
pelvis and ureter and hydro urcteronephrosis result 
These facts ire shown by functional, pyeloscopic 
pyeh^rephtc and histological cvammations Ihc 
changes in the first stage are due to the nerve lesion 
together with the cflect of the trauma and the 
changed circulatory conditions Those in the second 
stage arc due partly to the connective tissue that 
forms around the tract operated upon which under 
ROCS sclerosis and transforms the tract into an 
mclaslic canal After bilateral penurctcnl sy mpa 
thectorai- performed in two stages the changes are 
238 
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more serious The> are particularly marked after 
the second stage The author has never seen the 
partial necrosis of the ureter reported by Rochet 
and Thevenot, and he has never obser\ed refliix 
from the bladder into the ureter on roentgen 
etammation 

The changes descnbed indicate that operations on 
the ureter such as uretero ureterostom> and ure 
teroneostomj should seldom be performed, that 
during gynecological operations great care should be 
taken in the isolation of the ureter, and that, on 
account of the serious sequelai v-hich may follow it, 
periureteral sympathectomj is not advisable for the 
relief of persistent pain AunnEv G Morgan, M D 

BLADDER, DRETHRA, AND PENIS 

Mills, R G Cystitis Emphysematosa I Report 
of Cases in Men J Vrol , 1930, xxm, 289 
Gas-containing cysts or vesicles in the nail of the 
urinary bladder of man are rarely mentioned in the 
literature They must not be confused with gas 
gangrene infection The lesions are distinctly local 
ized, being confined to the inner lay ers of the bladder 
wall, and are not a part of a general gas producing 
bacterial infection Eleven cases in the human 
being ha\e been reported All of the subjects were 
females 

In the three cases reported by the author, those 
of men, there was a marked and constant desquama 
tion of epithelium Mills states that it is difficult to 
determine the cause of this phenomenon Although 
hsmorrhage occurred frequently in the vianity of 
the vesicles and m their lumma, it is a secondary 
rather than a primary phenomenon It may be 
due to congestion In all of the cases there was 
definite evidence of cystitis An abundance of leu 
cocytes indicated the acuteness of the process Foci 
of round cell infiltration were commonly seen In 
all of the cases, evidence of tissue reaction extended 
down to the muscle lay er, and in one case extended 
into It Eosinophtles were noted frequently The 
degree of distention of the blood vessels and oedema 
was proportionate to the mechanical interference 
from the formation of vesicles The oedema was 
evidence of obstructive interference with lymphatic 
drainage The walls of the lymphatics showed de- 
generative rather than inflammatory changes 
The vesicles varied greatly in size, number, and 
distribution Some of them lay on the surface and 
others deeper in the tissues, but the majority neither 
invaded the muscle nor caused elevation of the 
bladder lining The walls were composed of pre 
existing connective tissue or possibly were due to 
chronic inflammatory changes 

Cystitis emphysematosa resembles colpihb em 
physematosa and pneumatosis cystoides of the in 
testine in many respects but is to be regarded as a 
distinct pathological entity 

In one of the author’s cases the condition was 
not present at the time of cv stoscopic examination 
four months before the patient’s death, and m the 


two others no urinary symptoms indicating cystos- 
copy were presented Louis Neuwtlt, M D 

Ilenline, R B Cystin Calculi Am J 5Hr^, 1930, 
viii, 581 

In cases of cystin stones, cystin crystals are usu- 
ally found in the urine The stones may cause renal 
colic, but very often their symptoms are very slight 
and transient Large cystin stones can be demon- 
strated in the roentgenogram, but small ones cannot 
be visualized 

The treatment should include the administration 
of alkalies and the elimination of cvstin from the 
diet Sometimes surgery is necessary Dilatation 
of the ureters and irrigation of the kidneys may be 
indicated 

The author reports three cases 

Eluer Hess, M D 

McCarthy, J F A Consideration of Technique in 
the Management of New Growths of the 
Bladder J l7ro/ , 1930, xxin, 323 

In making a diagnosis of vesical neoplasms, it is 
necessary to take into consideration not only the 
number, size, location, conformation, and depth of 
penetration of the tumor into the vesical wall, but 
also its relation to the adnexa or adjacent viscus, 
the tolerance of the bladder to fluid inflow, the 
degree of involvement of the ureter, espeaally on 
the side near the neoplasm, the function of each 
kidnev, and the blood chemistry 

The roentgen examination should include (i) a 
search for metastases, (2) a study of the size, shape, 
and position of the kidneys, (3) a stereoscopic 
roentgenogram of the bladder filled with an opaque 
medium (a 5 per cent solution of sodium iodide), 
and (4) when there is no demonstrable vesicorenal 
reflux, another stereoscopic exposure of the bladder 
filled with air 

Cystoscopic study should indude the use of two 
types of instruments — first, the cy sto urethroscope, 
and then the panendoscope — to obtain a true per- 
spective of the neoplasm An atypical growth m the 

E ortion of the bladder covered by peritoneum should 
e regarded as an intrapentoneal lesion until it is 
proved otherwGse Irregular or cratenform growths 
with a small surface area and with slight or no 
intravesical intrusion may be associated with ex- 
tensive intramural involvement Growths on or 
cnarckng the ureteral mouth may originate in the 
renal pelvis 

In cases of basal malignancy, rectal transillumi 
nation supplementing cystoscopy mav reveal in 
filtration The deep urethra should be inspected in 
all cases 

Biopsy specimens are of value for (i) information 
as to the procedure and prognosis, and (2) con- 
firmation of clinical cure by an unusual method of 
treatment 

In carefully selected cases of multiple growths, 
carcinomatous or other recurrent tumors, borderline 
neoplasms, and not too extensive malignancies in 
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the ver> aged or debilitated and persons refusing 
open operation c^stoscopic diathermy is indicated 
\\ ith the aid of the author s graduated spherical 
electrodes it is possible to obtain, greater surlace con 
tact and a longer current erposure iritb a loner 
amperage and deeper penetration than with the 
small electrodes formerly used 

For malignancy of the trigone region, radmtn 
irradiation or diathermy is now employed as a rule 
as the results of radical ctcision are seldom satis 
factory The author no longer employ s any form of 
irradiation for infiltrating carcinoma of the bladder 
as such neoplasms often respond to diathermy He 
emphasizes the importance of an ctact Lnoxiledge of 
the ertent and degree of infiltration of the lesion and 
of possible glandular invoKcment before treatment 
of an infiltrating cancer of the bladder is begun 
Except in the anterior or anterolateral uaU of the 
bladder, such know ledge can be obtained only by 
completely mobiluing the organ Complete mobih 
zation IS absolutely neccssar\ m every method of 
treatment \\hen once the bladder has ^cn dc 
itvered and the limitations of the ero»th have been 
ascertained an enarclmg wall of electrocoagulation 
should be formed well bevond the neoplastic zone b\ 
puncturing the bladder ’nail with a copper electrode 
at points which are close enough together to become 
continuous when the current is on The growth 
proper should then be destroy ed m the usua I manner 
witn large electrodes low amperage and prolonged 
time of contact 

Growths of proved malignancy situated m the 
dilatable part of the bladder are best treated by 
radical etasion Certain tvp^s of neoplasm cn 
circling the ureteral mouth may also be treated m 
this way 

The author does not favor ureteral re tmplanta 
tion as fais results from this procedure have not been 
good He believes that total cvstectomv isiiot being 
done cither frequentlv or earlv enough When the 
bladder becomes very painful either the disease 
focus shodd be removed or the organ should be 
extirpated The disposition of the ureters after 
cystectomy is still an open question The author 
prefers abdominal uretcrostomv because after this 
procedure patients whose condition is ap^arentK 
hopeless ma\ become economicalU useful and live 
for years in compiratne comfort 

"WhetheT, following diathermy the bladder should 
be closed or a fistula should be maintained for fd 
low up erammat[on^ is still undecided The author 
prefers the fistula as it not only permits repeated 
panendoscopic observation but affords the possibil 
ity of additional diathermic treatment with much 
larger electrodes Locis Neowsxt M D 

Grossmann F Radiotherapy of Cancer of the 
Penis (Die Radiothcrapie des Peniskrebses) 
VtSlJllk Rtnl^cnol lOJg VII J 25 

The literature to date reports only ic6^ cases of 
carcinoma of the penis treated with ndium Hus 
newerthcrapy isof \ liuc particuhrly becaicse cancer 


of the penis often occurs in young adults m whom 
sea function is still active In the Leningrad Roent 
genlnsitute nine cases have been treated by irradia 
tion Radon needles were insetted into the tumor 
and radon or radium plaques used either m the 
inguinal region or on the tumor itself Enlarged 
glands were treated with the roentgen ravs Five of 
the Bine cases were clinically cured Two of the 
patients with a clinical cure have been under obser 
vation for two years and eight months and one year 
and four months respcctiv civ and two foroneyear 
One of them cannot be traced In two cases m vvhich 
an apparent cure was obtained at first the penis 
was amputated later because of a suspicion of ma 
iignanev but microscopic examination of the spea 
men faded to rev eal malignancy T he patients have 
remained well during an observation period of two 
and one and one half years respectively In one 
case m which local heafmg was obtained metastases 
were already present m the deep pelvic glands The 
results of irradiation of these glands cannot yet be 
determined In only i case was radium treatment of 
no value kArttsovA tZ) 

GENITAL ORGANS 

Alekseyew M nnd Dunafewsky L ProstatleCar 
cinoma in Childhood (1 rostatacarcinom im 
kindesollcr) flieltr j urel Chir , loyo «ix 64 
The authors report a carcinoma of the prostate in 
a child one year and eight months old which extend 
ed three fingerbreadths obove the ssmphwisin the 
form of a pear shaped tumor The percussion note 
over the neoplasm was dulled The patient suffered 
fromeztremcfrequency andpamonurination Calh 
eterization could be accomplished onlv with a 
ureteral catheter Cystoscopv was impossible even 
under narcosis 1 he roentgenogram disclosed x large 
shadow which was falsclv interpreted as that of a 
bladder stone Suprapubic evstotomv revealed no 
stone but n marked tumor like thickening of the 
bladder wall The carcinomatous nature of the neo 
plasm was established by microscopic examination 
at autopsy 

The authors bcliev e that as carcinoma in childhood 
IS decidedW polymorphic and often resembles sxr 
coma histoiogicalh many of the tumors diagnosed 
as sarcomata of the prostate may have been car 
tinomaia or combinations of sarcoma and earn 
noma A Ko->fnbi.8c (Z) 

PuttI \ nnd Fnidint C Diffuse OstcopHstlc 
Carcinoma of the Skeleton from a CHnfcailv 
Unrecognized Primary Lardnonia of the Pros 
t «e (t arctnosi osteophstica diflusa dello scbrietio 
da caicanoma pnmitno ilella prostata clinicamente 
ignoto) Chir d erjiiii rfi igyo. xiv 505 

The case reported was that of a man fiftv eight 
years of age who first complained of pain about ten 
months before death No bone in the body seemed 
to be exempt from metastasis Metastatic nodules 
were found also in the lymph nocks adrtnak 
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plt-ura, and dura mater On clinical c'cammation no 
pathological changes were noted in the prostate 
Microscopic examination of the prostate revealed 
ibundant connective tissue, proliferation of aani, 
and invasion of the muscular and connective tissue 
elements of the gland b> atypical epithelial cells, 
man> of which showed mitotic ftfcures 

ANTitova R Cvur.RO, MD 

Pana, C Leiomyomata of the Malformed Seminal 
Vesicle and Vas Deferens (Leiomionii della vest 
chi-tta seminale c del dotto deferente su base mal 
formativa) Uch tial wro/ , 1930, \i, 29 
The case reported was that of a man of fifty nine 
\ cars w ho w as married and had two children 1 he tu- 
mors had nev er caused any symptoms and werefound 
by chance on autopsy A tumor the size of a pear, 
which was found in the rectovesical pouch, had a 
twisted pedicle that was connected with a diver 
ticulum of the left seminal vesicle The left testicle 
was atrophied, and on its posterior surface, at the 
point where the canal of the epididymis became con 
tmuous with the vas dc/erens, there was a small hard 
nodule between the tunics The author thinks it 
originated from the muscle tumc of the vas deferens, 
as the anterior part of it was adherent to the hyper 
trophicd wall of the latter As the vas deferens and 
the seminal vesicle are a single structure, it is not 
surprising that the same cause should have produced 
tumors of both The neoplasms were diagnosed as 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

Nowicki S The Pathogenesis of Infectious Os 
teitls An Eiperlmental Stud> {Tathogin,* de 
I osteite inlectieuse Ctudc etpinmentale) Cktr 
cltn Pelomca jpjp J J 

The author states that the cliojca} lorajs of m 
fectious osteitis can be reproduced in animids by 
introducing old virulent cultures of stapbj iococcus 
aureus into the artcrj of an ertremity after fjgating 
the principal vein ^Vhen the inociualion ts made 
into the vein, p>a:mia generally supervenes and 
purulent foa are rarely formed in the bon-es 
Isoivickis crpenmenls nere performetj on jo 
young dogs and roo rabbits The osteitis produced 
m the dogs resembled the human form of the con 
dition more closely than the osteitis produced m 
the rabbits The most marked changes occurred 
after destruction of the periosteum, but losses of 
substance in the osseous tissue also contributed to 
the evolution of the condition 
The disease develops differently after local in 
fection as compared with gcnetal infection of tbe 
bone After local infection the general sj mptoms 
are much ies» severe than after infection through 
the blood vessels and the suppurative process is 
limited to the region thrcctly infected Infection 
of tbe medullary canal alone presents a chronic ap 
pearance and rarelv ectends to the osseous tissue 
Ibe staphylococci may remain in the rnedullary 
canal for several months wiibout producing very 
marked changes The red and the yellow marrow 
read similarly to the infection 
Osteitis IS not caused by staphvlococci scattered 
in the bone It results only when large cofiectioos 
of suffitientlv virulent bacteria arc present The 
implantation of such collections in the bone at tbe 
beginning of the disease depends on the anatomical 
disposiEioa of the blood vessels in the bone The 
collections of bacteria are found most frequently 
(i) below the periosteum near tbe epiphysis {rl 
in the haversian canals of tbe superbctal layers of 
compact osseous tissue and (y) in the snairpw of 
the ^aphysis near tbe conjugal catldage In these 
regions abscesses form rapidly 

In the haversian canals of the superficial strata 
of the compact osseous tissue thrombi are formed in 
the first days of the disease Their formation is 
earned by tbe infection but is probably favored 
also by nrcuJatory disturbances which are easily 
produced in the narrow vessels in the superficial 
layers of tbe compact tissue 
The necrosis of the bone occurs pnminly in the 
osseous network near the surface of the bone and 
extends, according to the evolution of the suppura 


lion into the haversian canals and the medullary 
spaces of the spongy tissue Destruction of the 
periosteum has an important influence on the 
localization and extent of the necrosis of bone 
New bone is produced cspeaally from the pen 
ostcum, but also, to a slight degree, from the bone 
marrow, and usually develops excessively', surround 
ing the necrosed bone It sometimes appears where 
necrosis of bone cannot be demonstrated histolog 
ically' If the periosteum has undergone cicatnza 
tion over a Hide area as a result of theindammaforj 
process new bone docs not form Neaosis of bone 
in osteitis docs not always stimulate osteogenesis 
Absorption is increased in the bone b;^ the action 
of the osteoclasts and the granulation tissue Sepa 
ration of sequestra or even greater losses of osseous 
tissue may result The connective tissue mav 
proliferate in an exaggerated manner in the pen 
ostcum as well as in the bone marrow Pace 

Tescatorl F The Fhy slopatho!o{fy of the Joint 
Cortty in Relation to the Synovia (la fisio 
patoiogia del cavo ariitolare in ranporto «1 com 
ponente sinoviale) Ckir i cr{a«i it 

193© XJV.^SI 

The author reports tbe findings of exanu&ahcms 
of the svnovia in cadavers and the results of ex 
periments on guinea pigs in which bacteria were m 
jeeted into the joint cavities to test tbe defensive 
action of the synovia In the bodies of persons dead 
of diseases which necessitated their rcmamiag la bed 
for a long time tbe sy novia had gradually dccreasta 
in amount until it was reduced to an almost im 
perceptible quantity, no matter what the nature of 
the disease 

Of all the body fluids, the svnovia has the highest 
hydrogen ion concentration (pH 795) This eon 
centration is due to the fact that it must keep the 
svRQvm Its characteristic constituent dissolved in 
order to perform its Jubricatiiig function Because 
of its high hydrogen ion concentration the synovia 
inhibits the growth of bacteria introduced into the 
joint cavity Its high hydrogen ion concentration 
i> probably related more or Jess directly to certain 
forms of arthritis In two cases of unccmic arthntis 
with numerous incrustations of unc aad in the 
synovial membrane and asbestiform degencralion 
of the articular cartilages, the author found the 
hydrogen lOQ concentration of the svnovia eon 
siderabty reduced He believes that the prcapitatioa 

of unc aad and insoluble urates in the walls of the 

C .t cavity IS furthered by the presence of the aika 
salts dissolved in the synovia while the presence 
of the unc acid lowers the hydrogen ion concenUa 
turn He suggests that this hypothesis be stuoica 
further with regard to the etiology of arthritis 

332 
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In Pescatori’s opinion it is possible that the special 
ionic condition of the sjnovia is maintained by the 
reticulohistiocjtic laver of the sjnovial membrane 
described by Franceschim This is a semipermeable 
membrane interposed between the colloidal sjstem 
of the synovia, which has a high salt content, and 
the plasma of the circulating blood 

Audbey G Morgan, M T > 

Burman,M S , and Milgram, J £ Hsematigioma 
of Tendon and Tendon Sheath Stirs, Gynec 
6* Obst , 1930, 1 , 397 

The authors add sit cases of hsmangioma of ten 
dons and tendon sheaths to the ten cases previously 
reported Ewing traces the origin of tumors of this 
type to vascular segments which retain their em 
bryonal character Fitzwilliaras’ findings indicate 
that the neoplasms are congemtal 

The hiemangioma manifests itself by a growth of 
variable size and outhne, depending upon its loca 
tion and whether it arises from the tendon or tendon 
sheath Pam on pressure is due either to angiolithic 
concretions or nerve irritation, depending on the lo 
cation of the neoplasm The consistency of the tu 
mor IS also variable, depending upon Us limitations 
The presence of angiomata of the skin and the aspi 
ration of fresh blood from the tumor are important 
signs in the diagnosis Angiolithic concretions may 
be demonstrated in the roentgenogram 
Hsmangiomata of tendons and tendon sheaths 
occur more frequently m the upper extremities than 
m the lower extremities They are usually soft and 
red on section and contain fibrous tissue, thrombi, 
and concretions Microscopically, they resemble the 
cavernous angioma, and occasional!) thej contain 
an admixture of cartilage and fibrous tissue The> 
must be differentiated from malignanc\ of the skin, 
tumors of the muscles and tendon sheaths, myelo 
mata, lipomata, fibromata, chondromata, sarcomata, 
and inflammatory lesions of the tendon sheaths 
The treatment consists in radical exasion when 
ever possible Irradiation with the roentgen ray or 
radium emanations has also been used The prog 
nosis IS good Rudolph b Reich, M D 

Fanner, H J A Peculiar Affection of the Capita- 
lum Humeri Resembling Legg-Cal>€ Perthes 
Disease of the Hip (Eine eigentuemhcbc an die 
Cal\6 Pertheasche Hueftgelenkserkrankung enn 
nernde Krankheit des Capitulum bumen) UfesJi 
f Lager, 1930, 1, r 

Fanner reports three cases in which injur> to the 
elbow caused onI> mild clinical sxmptoms — slight 
pain and interference with extension — but the roent 
genogram showed changes in the structure of the 
capitulum humen The patients remained under 
observation for several jears The mapient stage 
of the condition was characterized only b> a fraying 
out and unevenness of contour of the center of 
ossification In time, the center became smaller, 
deep indentations were formed on its border, and 
irregular rarefied and condensed areas appeared 


within It In the course of from one to three } ears 
It resumed its normal aspect This condition stnk.- 
ingK resembles Legg Calv c-Perthes disease of the 
head of the femur 

The treatment is purel) expectant Complete 
restoration to normal is to be anticipated, but maj 
require > ears Port (Z) 

Blaine, E S Congenital Radio Ulnar Synostosis 
Avi J Surg , 1930, viii, 429 

Congenital radio ulnar s> nostosis is the fusion of 
the upper portions of the radius and ulna in a greater 
or less degree of pronation which renders supination 
impossible The extent of the fusion vanes from i to 
6 cm The condition w as bilateral in a little more 
than 50 per cent of the cases studied It is found 
more frequently in males than in females In sev eral 
cases It occuTied in successiv e generations of the pa 
tient’s fanuly 

In certain strains this peculiar synostosis seems to 
be of a dominant mendelian character While its 
appearance does not exactly follow the mendelian 
formula, some complex variation of this theory may 
explain it 

In most of the cases m w hich an attempt w as made 
to reheve the condition surgicallv, the result was un 
satisfactory However, Dawson reported a case in 
which he obtained an excellent result by a six stage 
operation 

The author reports a case of radio ulnar svnostosis 
m a man twenty eight v ears of age 

H E4RLE CoNWELL, M D 

Lenche, R The Nature of Kuemmell’s Disease 
(Sur ia nature de la maladie de kummel) Lyon 
chtr , 1930, xxvii, 27 

The author states that in order to understand 
kuemmell’s disease it is necessary to know the 
changes that are produced in the structure of bone 
by trauma wither without fracture Every trauma 
tism, wherever it occurs, is first of all, from the 
biological standpoint, an injury to the vasomotor 
svstem which is manifested by active vasodilata 
tion Every active vasodilatation causes not onlv 
a considerable change in the nutrition and condi- 
tion of the connective tissue, but also rarefaction 
of bone in the surrounding region This hyperajmic 
rarefaction is one of the conditions essential for the 
repair of fractures Local hyperxmic resorption 
of bone does not change the calcium content of 
the blood as the calaum liberated is not absorbed 
into the blood stream As the percentage of calcium 
in the blood remains constant, new bone is formed 
only in proportion to the hyperaimit rarefaction 

Kuemmell’s disease, which combines rarefaction 
and ossification, is only a special form of post 
traumatic osteoporosis from hy percmia The very 
«low rarefaction, the osseous apposition, the free 
interval between the initial traumatism and the 
stage of ankylosing spondylosis are easily explained 
when the poor arculatory conditions of the pen- 
spinal soft tissues are considered These ace such 
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that repeated hjpersmtas are accessary to start 
rare/actjon ^ith consequent gradual {saiafu] soft 
emng and e/Iacement of the bone and ultimate 
ankylosis Repeated hypersnuas are caused bv 
constant interna! traumata sustained b> a sptne 
which lias lost its equilibrium Any condition which 
precipitates or augments the process of vasoddata 
tion, such as intercurrent infection, and any condi 
tion which causes excessive loss of calcium from 
the bones, such as pregnancy and the operative 
formation of a biliary fistula accelerates the con 
dition The traumatic malaaa of the semilunar bone 
known as Rienboch’s disease" resembles the 
traumatic malacia of the spine m manv respects 
In Kienbocb’s disease also there is sometimes rare 
faction, sometimes condensation, and sometimes 
a mixture of both 

Theoretically fracture is not necessary for the 
production of Ruemmell s disease but the nr 
culatory conditions m the spine are not favorable 
to the production ol osteoporosis without fracture 

Lcnthe is of the opinion that the pain persists 
only as long as there i» active rarefaction and that 
the nerves of the ligaments plav an important rAie 
in articular sensibility lie believes also that 
atitcular sensibility is influenced by the compost 
tion of the blood and local duids In support ol 
this theory he ales a case of painful ankylosing 
polyarthritis which appeared to be due to hvper 
calcsmia and la which with the return of the blood 
calcium to normal after the removal of one of the 
parathyroid glands the pain ceased completely 

Lenche states that the only way to prevent the 
onset of KuemmelJ's disease after fracture is to keep 
the spine in such a position that it cannot be bent 
or put out of equilibrium Immobiiuation in bed 
IS not sufficient Whenever a vertebra has been 
flattened a bone grafting operation for ankylosis 
of the spine should be done at once Lenche has 
performed such an operation five times Jn four 
cases the results were excellent Jn the fifth ca^^e the 
operation was done too recentiv to warrant an 
opinion as to the end result 

In addition to immobiliration of the spine arrest 
of the hypenmu is necessary Lenche suggests 
that this might be accomplished bv resecting sev 
erai of the sinusovertebral nerves Pact 

Graham R \ Experimental Considerations in 
Perthes Disease Mtd J /iwihoha, jpyo, i, soy 

The author reports experiments carried out on 
goats to determine the part played in the causation 
of the pathological changes observed in Legg 
Perthes disease 6\ changes m the supply of bioi^ 
conveyed to the growing femoral epiphyses through 
the hgamentum tert^ Ifis findings are summarued 
as follows 

I Division of the hgamentum teres in goats was 
followed by changes which varied according to the 
age at wb ch the division vas done and the time 
which elapsed between the division of the ligament 
and the removal of the head of the femur for exam 


inatiofl In goats more than sic months old the 
changes were almost negligible 
7 In goats less than Six months old necro'isand 
absorption of bony trabecula; ensued in an area 
underlying the attachment of the hgamentum teres 
to the bead of the femur, the shape of which was 
roughly that of an inverted cone 

3 In most instances sagittal section revealed a 
definite flattening of the epiphyseal plate in sagittal 
section due apparently to a disproportion between 
the rate of growth of the cartilage cells on the two 
bides of the epiphyseal plate Speamens suggested 
that this may lead to deformity of the cap similar to 
the deformity occurring in the early stages of Legg 
I'erlhes disease 

4 These changes tended to undergo natural re 
pair when the goat was allowed unrestricted liberty 
and given an ordinary diet 

5 The importance of the hgamentum teres as a 
source of blood supply to the femur appeared to 
decrease as the age of the ammaJ increased 

6 Roentgen ray evidence of changes foUowipg 
division of the ligimentum teres was inconclusive 
even m the presence of definite early macroscopic 
changes 

7 It was impossible to produce tvpival Legg 

rerthes disease bv simple division of the hgamentum 
teres II EmEtONW-eu MD 

Foiiiasson, A \ Cyst of the External Meniscus of 
the Knee (Ryste du m^iwsque exterae du genou) 
Rev 4 erthop , 1930, zxtvii , 44 
\ man twenty five years of age entered the hos 
pilal on account of a sweUing on the externa! surface 
of the left knee which had appeared cine months 
previously after a traumatism In spite of treatment 
With hot Bir and massage, the injured area remaired 
ainful The pain radiated upward and toward the 
ack, and was worse at night and after fatigue 
Recently locking of the joint had occurred Two 
months before the patient entered the hospital a 
gradually increasing suttlmg had appeared in front 
of the tendon of the biceps and just above the head 
of the fibula This swelling vvas round, smooth and 
painless the sue of a walnut, clastic and corered 
With normal akm On flexion of the knee it seemed 
to disappear but on extension of the knee it returred 
to its onginal sixe There was no point of pain in the 
bone and no fluid As the inferior pole of the swelling 
touched the head of the fibula, a dmgnosia of sy novial 
cyst with its origin at the upper articulation 0' the 
fibula with the tibia was made 
At operation the cyst was found not to rest on tre 
joint but to be cfoselv adherent to the articutsr 
capsule of the knee Vi hen the capsule was opened, 
It was discovered that the cy st had developed on the 
external border of the semilunar cartilage 
juncture of the anterior and middle thirds Fo'u 
asson did not do a total meniscectomy, but cu' m 
the middle of the meniscus preserv mg the continuity 
of the fibrocarCiIage The joint was mobilized on 
the tenth dav, and the patient discharged on the 
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seventeenth da> with excellent function Perfect 
function has been retained for more than ten months 
Macroscopic examination show ed the speamen to 
be a multilocular c>st with volummous external 
cavities and ver> small intrameniscal internal 
cavities The cjst contained clear gelatinous fluid 
A bacteriological examination was not made and 
the fluid w as not injected into animals 

Microscopic examination showed the borders of 
the cj Stic cavities to be regular and distinct There 
was no epithelial lining Other observations werel 
an oedematous appearance of the fibrous tissue with' 
a decrease in its acidophilia, a homogeneous area 
of amorphous substance staimng deeply with h-e- 
matem eosm, a fibnllarj appearance, and cleavage 
in the center of the area (corresponding to the cv Stic 
cavitj) There were no vascular changes and no 
cartilage cells The lesion was therefore a multi- 
locularpseudocjst of the external semilunar cartilage 
of the knee 

The article contains two diagrams, one showing 
the structure of the meniscus, and the other the 
operation Axtdrzx G ilOROAN M D 

SURGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

Key, J A Arthrodesis of the Shoulder by Means 
of Osteoperiosteal Grafts Surg , Gynec fc* Obtl , 
19301 1, 463 

Ke> recommends the use of osteopenosteal grafts 
for arthrodesis of the shoulder joint After exposure 
of the joint by means of the saber cut incision of 
Codman, the anterior and posterior portions of the 
deltoid are split The acromion is separated from 
the clavicle at the acromioclavicular joint and then 
sawed through with the lateral portions of the del- 
toid and the skin and subcutaneous tissue The 
cartilage and diseased bone of the head of the bu 
merus and glenoid are completely removed and the 
periosteum is raised from the upper end of the shaft 
of the humerus and from the scapula around the 
margins of the glenoid The periosteum is removed 
from the deep surface of the attached tip of the 
acromion to prepare it for apposition with the upper 
surfaces of the humeru:. Three osteopenosteal 
grafts 2 in long are removed from the tibia and in 
serted around the border of the glenoid beneath the 
elev ated periosteum of the scapula and the denuded 
head of the humerus Several other grafts are placed 
around the glenoid with the humerus in the desired 
functional position — abduction of go degrees and 
anterior flexion of 25 degrees A nail is driven 
through the upper end of the humerus mto the cen 
ter of the glenoid The acromion is then sutured to 
the clavicle b> means of chromic catgut and a plaster 
jacket IS applied After from twelve to fourteen 
dajs this plaster jacket is removed, the wound is 
dressed, and another cast is applied to be left in 
place for about three months Then an abduction 
splint or removable plaster cast is apphed and the 
degree of ankj losis is checked b> X-ray examination 
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key recommends this procedure for tuberculosis 
of the shoulder joint, complete and permanent 
paralysis of the deltoid and other chronic lesions 
Its advantages over other procedures are that it 
gives more complete exposure of the shoulder joint 
and supplies extra bone where this is needed 

Rudolph S Reich, SI D 

Wilmoth Extra -Articular Arthrodesis of tlie Hip 
for Ckixalgia in tlie Stage of Development 
(Arthrod^ae extra articulaire de la hanche pour 
coxalgie en Evolution) Bull et mlm Soc nal de 
chtr , 1930, Ivi 153 

D’AlIames Coxalgie, Extra-Articular Arthrodesis 
(Coxalgie, arthrod&»e extra articulaire) Bull et 
m£m Soc not de cktr , 1930, Ivi, 153 
Delahaye Presentation of Anatomical Specimens 
of Arthrodesis of the Hip for Old Coxalgia 
(Presentation de pieces anatoiniques darthrodese 
de hanche pour coxalgie anaenne) Bui! et tn(m 
Soc not de cktr , 1930, Ivi, 153 
These three papers were read by Soekei., who 
added seven cases of his own, in four of which the 
results of extra articular arthrodesis were good and 
in two of which they were less satisfactory The 
seventh case could not be followed Sorrel also dis- 
cussed the technique of the operation 
WiuiOTH reported the case of a man twenty one 
years of age who was shown by clinical and roentgen 
examination to be suffering from a severe active cox- 
algia At the time of operation, the great trochanter 
was detached and a flap measuring 4 by 5 cm was 
cut in the iliac wing, above the acetabmum, and 
turned over on tbe capsule The trochanter was 
then placed on the ihac flap and fastened to the 
diapbysis by a strong Lambotte screw After suture 
of the soft parts without drainage, correct position 
was maintained by means of a plaster cast extending 
from the pelvis to the leg 
Three months later the pain had ceased, but anky 
losis was not yet complete The patient showed im 
provement for some time and became able to walk, 
but ten months after the operation an abscess 
formed This did not commumcate with the joint, 
but was believed to be related to the screw The 
screw was therefore removed The bone graft was 
found to be entirely solid Tubercle bacilli were 
cultured from the pus and the wound was slow in 
healing, but at the present time, a year and a half 
after the operation, the limb is in good position, the 
hip IS completely ankylosed, the patient can walk 
easily, and his general condition is good 

D'Allaines’ patient was a woman twentv eight 
years of age The extra articular arthrodesis was 
followed by immobilixation for six months At the 
end of that time an apparatus was worn for six 
months Eighteen months after the operation tbe 
patient was able to resume normal life The anky- 
losis IS now complete and the symptoms of active 
coxalgia have disappeared 
The anatomical speamen desenbed bv Delaiiave 
was obtained at autopsy from a child eleven years 
of age who died of tuberculous nephntis a little 
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mo e than two jeari after arthrodesis for co'cal^.ia 
w hii'h had been present since the age of sit montiis 
old Resection had been performed at the age of 
five} ears Tk o } ears later, after complete cicatriza 
tion of the iistiiJa; and the operative wound there 
was complete destruction of the head and neck of 
the femur with considerable ascent of the femur and 
a pseudartbrosis which made walking impossible 
Arthrodesis was earned out without a bone graft by 
wide freshening of the internal surface of the tro 
chanter and the corresponding etternal surface of 
the wing of the ilium The limb was then immo 
bilized m plaster Consolidation was complete at 
the end of a jear and a half The child had been 
walking with a firmi} ankylosed hip for sit months 
when first Recklinghausen s disease and then ne 
phritis developed The le^ showed adduction but 
Delahaye was planning to correct this b} another 
operation Roentgenograms and photographs of the 
speamcR demonstrate the solid ankUosis obtained 
Perfect fusion of the bones had resulted 

Sorrel thinks that bon} union bv the simple pro 
cedure of freshening the surface of the bones has 
been too much neglected in favor of bone grafting 
Ftoae ceA Car-ente* 

Fruchaud n and Audureau 3 Estra Arttcular 
Arthrodesis of the flip for Grave Cotalgla in 
Evolution In an Adult (Arthrodise eetrasrtieu 
laire de la banebe pour covaI(,ie grave en Evolution 
cbez utie adulte) Bull el mfm Soe nut 4e thtr , 
igjo Ivi ij6 

In Januat} iqjS Fruchaud and Audureau saw a 
twenty two year old girl with coxalgia that was at 
ready accentuated and had resulted in fiction 
abduction, and external rotation of the (high and 
suppiesMon of all motion in the hip The genera! 
condition vva» good and the lungs were normal The 
roentgenogram showed considerable bone destruc 
tion Redressement was attempted under anarsthcsia 
and a cast appbed 

^\hen the cast was removed the following Sep 
tember, a roentgenogram showed that the disease 
hid developed rapidly The iimiobiliiatioo seemed 
to have had no influence upon it and intra 
acetabular pseudartbrosis with perhaps perforation 
of the Boot of the acetabulum appeared to be the 
end toward which the process was developing Extra 
articular arthrodesis bj Mathieu s procedure was 
therefore done with the aim of arresting the asvcnt 
of the femur and obtaimng better immobilization 
A bony bridge was formed between tfie iliac fossa 
and the great trochanter by bone grafts with penos 
teum obtained from the tibia \bove the grafts 
were applied to a wide bone flap detached from the 
external surface of the iliac bone and turned b-c! 
onto the superior surface of the neck of (he femur, 
and below they were made to enter the great tro 
chanter the upper border of which was widely 
opened with a chisel As the great trochanter was 
e'tens velv invol cd it vaa recessary to place the 
grafts at this point directly into diseased tissue Ihe 


wound was closed without dramagt, ani a bivalve 
cast applied 

Healing occurred by first intention and without 
inadent A roentgenogram made in April ig g, 
showed the grafts forming a bonv bridge from the 
wing of the ilium to the great trochanter A roent 
genogram made m August 19 9 showed that the 
grafts had fused with the bones of the viciruty, had 
increased in size, and had formed an apparently very 
solid bndge It appeared that the acetabulum and 
the head of the femur were beginning to rccalcify 
The hip was dry and the femur seemed to be fused 
vjtb the pelvis The joint was entirely immo able 
There was no adenopathy, and the general health 
was excellent The patient walked with the aid of a 
light celluloid apparatus 
Lasce, who read this report to the Society, dis 
cussed the indication and contra indications of extra 
articular arthrodesis He stated that until recently 
there had been only two indications — insufEcieocy 
of the ankihsing process and insu/ficicncy 0/ the 
healing of the tuberculous focus He believes that 
m many cases there is no danger in intcneaiog 
bifore the culture is extinct provuded it is eld 
Therefore the evolution of certain coxalgias may be 
cut short Lance operated with success m one case 
m which the cotalgia had been present for eighteen 
years A contra indication in old cases is the pres 
ence of numerous fistula; with secondary infection 
A third indication may be presented by thepenodof 
orset of a grave form which promises to last fora 
long time and to termioate m poor function of (he 
hip ftoKscBA Umvxz* 

FRACTURES AND DISLOCATIONS 
Spied J S Bone Crafts In Ununlied Fractures 
South M J , tgj9 xxiii, 179 
As the findings of experiments on animals with 
regard (0 the best methods of grafting bone have 
been conflicting our knowledge 10 this field of sui 
gcry has been gamed mainly from practical expe- 
nence in clinical cases Osteogenesis from the pen 
ostcjin per se probably does not occur, and as at 
least the superficial layer of periosteum is stripped 
off in the removal of the graft there seems tobehtue 
advantage in try mg to preserv e all of it The prob 
Jem as to whether the graft remains viable or acts 
mertlv as a scaffolding for new callus is still ua 
solved but It appears probable that the framework 
of the graft ultimately becomes fused into the new 
callus by infiltration of the callus elements 

\\ hen union fads to occur thegraftmay begradi 
ally absorbed or, particularly when infection super 
venes may be cast off as a sequestrum H thegrau 
IS used to bndge over separated fragments, Rouxs 
faw applies to It as to normal bone anda/unclicmai 
hypertrophy results, especially in children 

Ihe most frequent sites of non union are fbe nud 
die third of the humerus and the junction of tne 
middle and lower thirds of both bones of the lore 
arm and the leg 
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Ihe theoretically ideal type of graft and the one 
giving the best results in the author’s experience is 
the autogenous bone graft fixed m position with 
autogenous bone nails In some way such grafts act 
as stimulants to new bone formation They are of 
4 types (i) osteoperiosteal grafts, which give ex- 
cellent results, but can be used only when me- 
chanical fixation by them is unnecessary, (2) intra- 
medullary grafts, which are useful in maintaining 
bone position, but may delay callus formation, (3) 
inlay grafts, which must be removed from near the 
fracture and must therefore often be limited in size 
and are impaired by sclerosing osteitis or osteo- 
porosis near the fracture line, and (4) massive onlay 
grafts 

The massive onlay graft with autogenous bone 
nails was used in 100 cases reviewed by the author 
The technique reqmres 2 operating teams When 
only I operator is available, fixation by beef bone 
screws should be done to save time The graft must 
be taken from healthy vascular bone A large fresh 
bed must be prepared for it, and it must be fixed to 
the bed firmly The bone ends should be freshened, 
intervening scar tissue removed, and the medullary 
cavities opened and brought into contact when pos 
sible The graft should not be fixed under tension, 
and preferably should not bridge a gap between bone 
ends The bones should be covered bv healthy skin, 
a preliminary plastic operation being performed if 
It IS necessary to insure such a covering After a 
certain period, resumption of function stimulates 
solid union It should be remembered however, 
that the weakest stage in the life of the graft is 
between the sixth and eighth week and re fracture 
during this time should be guarded against by the 
use of braces 

In cases of old infected or compound fractures no 
bone grafting should be attempted until at least a 
> ear after all evidence of infection has disappeared, 
as re infection is probable if operation is done too 
early A rigidly aseptic technique is necessary In 
fection developed after bone grafting in 19 (17 per 
cent) of 109 of the author’s presumably clean cases 
In none, however, was it severe, and in 15, solid 
union was obtained Of 120 bone grafting operations 
performed by the author, 9 (7 5 per cent) were 
failures Speed concludes that successful results 
may be expected from the autogenous massive on 
lay graft m approximately go per cent of cases of 
non union in the shafts of long bones 

Chester C Gcy, M D 

Constantini and Conniot Fractures of the Spine of 
the Tibia (Lcb fractures de 1 dpme tibiale) J de 
ckir , 1930, xxv, 161 

In this article the history of fractures of the tibial 
spine, about which relatively little has been written, 
is traced from 1875 to the present time, and the 
anatomical relations of the tibial spine are reviewed 
Fractures of the tibial spine may involve the mter 
condy lar eminence in its entirety or only the internal 
or external tubercle In some cases a complete or 


partial fracture of the spine may be combined with a 
fracture of the upper extremity of the tibia 

Theintercondylar eminence may befracturedby a 
bullet, but as a rule fractures of the tibial spine are 
caused indirectly by a tearing movement on the 
part of the crucial ligaments In some cases, the 
tubercle, being exceptionally high, is cut off bv the 
condyles of the femur 

In 90 per cent of the cases, the fracture occurs in 
an adult Nearly all of the subjects are men The 
diagnosis may not be made until several months 
after the accident As a rule there is immediate loss 
of function of the limb H$marthrosis is a constant 
sequela Deviation of the leg in abduction is often 
noted, but does not always signify involvement of 
the internal lateral ligament The diagnosis is based 
on the history, haimarthrosis, the existence of ab 
normal movements, and the findings of roentgenog 
raphy Roentgenograms made in the position rec 
ommended by Beclere give precise information by 
widening the articular interline and showing the 
profile of the tibial spine Fracture of the tibial 
spine must be differentiated from traumatic lesions 
of the meniscus and rupture of the crucial ligaments 
At the time of the accident the h®marthrosis 
should be evacuated by puncture The limb should 
then be immobilized preferably in plaster, for about 
two months At the end of that time, mobilization 
and massage should be begun with care If this 
treatment does not give satisfactory results, the 
bony fragment should be ablated along with the 
floating portion of the crucial ligament A trans 
verse incision curved slightly downward should be 
made Old cases are not suitable for osteosynthesis 
Early operation should be av oided because there is a 
chance that recovery may take place without sur 
gical intervention, moreover, the resection of the 
anterior crucial ligament is not accompanied by any 
particular disturbance unless the rest of the liga- 
mentous apparatus of the knee is markedly dis- 
located, and It IS not advisable to introduce metallic 
bodies such as screws into the joint 

When orthopedic treatment is used energetically 
immediately after the traumatism, the functional 
result may be satisfactory The average minimal 
incapaaty for work is six months The ultimate m 
capaaty in the most favorable cases is probably not 
under 13 per cent as the patient always experiences 
articular pains and the extent of mov ement of the 
leg remams limited When the fracture of the tibial 
spme IS associated with articular fractures, the in 
capacity is increased from 10 to is per cent 
The authors report four cases Pace 

Skrivanek, V Isolated Fracture of the Tuberosity 
of the Navicular Bone and Os Tibiale Externum 
(Isolieite Fraktur der Tuberositatis ossis naviculans 
und Os tibiale externum) Cas Uk £csk , 1929, 11, 
1721, 1764, 1767 

The author describes the chnical manifestations 
of isolated fracture of the tuberosity of the navicular 
bone and reports two cases The fracture may be 
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produced b> diiect or indirect force but Ucciu&c of 
the protected position of the bone, direct force is 
seldom responsible It is to be considered anuvul 
Sion fracture of the insertion of the posterior ttbial 
muscle, and occurs with pronafion, dorsiflexion and 
abduction of the foot A rupture of the deltoid Iiga 
merit may lead to a fracture which ina> bt regarded 
as the beginning of Juration of the taS(»Qa\>ct2tar 
joint When the tuberosity protrudes to a ma^ed 
degree its liability to fracture is increased 

Iracture of the tuberosity of the navicular bone 
IS to he differentiated from the os tibiale externum 
which, being preformed m the developrotnt ol the 
cartilaginous structure of the foot bones rarely 
becomes ossified and therefore is not to be con 
sidered a sesamoid bone As the os tibiale externum 
does not produce any clinical symptoms and does 
not change the shape of the foot it is usually dis 
covered only accidentally on roentgen exiimination 
As a rule it is bilateral, a fact of importunce m its 
differentiation from avulsion fracture of the navic 
ular bone The diagnosis of both can be made onb 
from the roeatgcoogram as the clinical signs, for 
example of a neglected fracture without acutesymp 
toms and a painful pes pianovalgus with an os 
tibiale externum may be similar Fracture 1$ char 
actenaed by greater dislocation of the fragment 
irregularity of the edges and especially tbeshadons 
of callus 

The treatment of fracture of the tuberosity 0! the 
navicular bone is chiedy coosertative with fixation 
bv a dressing for from, two or three weeks When 
there is dtalocacion the foot should be fixed tn 
supioation adduction, and planter fieuon When 
healing does not occur and the symptoms persist 
under this treatcieat wire suturing or extirpation 


of tht. fragment and sututi of the tendons and h^a 
ments should be considered flws Eiisuch {Zi 

Brown W L and Drown C P Fractures of the 
Banes of the Foot Other Than the Os Calcls 
/ Am St dij , 1930, xciv, 461 
The authors emphasize the importance of greater 
ear* la the diagnosis and treatraeat of Iractuecs of 
the bones of the foot They report forty sixcasesof 
fractures of the foot exclusive of fractures of the os 
cafcis Eighteen were cases of multiple fractures 
Fractures of the astragalus are of two types — 
those With displacement and those without displace 
ment In cases without displacement a plaster cast 
ts applied and healing results without serious dis 
ability In cases with displacement surgical cortec 
tion of the deformity WTih removal of the dislocated 
bone fragments if necessary, is usually indicated 
The antenor pillar of the longitudinal arch is made 
up of the inner tarsal bones posteriorly and the first 
second and third metatarsals antenorly it is oh 
Mous that fractures of any of these structurei are 
serious impairing the function of the longitudinal 
arch and therefore interfering with weight bearing 
In order to restore the fUBClJon to as acarly normal 
as possible fractures of am of these bones must be 
treated vvitb extreme care 
Fracture of the fourth metatarsal »s less frequent 
The raclhods of diagnosis and treatment ate the 
same The fifth metatarsal is quite susceptible to 
fracture because of its location and Che atcachment 
to It of ligaments and tendons 
Fractures of the phalanges and sesamoids are 
easify overlooked The authors therefore suggest 
routine roentgen examination for their diagnosis 
Kv&otPit S Reich M D 
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Milhaud, M A Bullet Wound of the Thlfih, 
Aneurism of the Femoral Artery in Scarpa’s 
Triangle, Ligation, Recovery (Plaie dc la caissc 
par balle, anevnsme de la femorale dans, le tnangle 
de Scarpa, ligature, gu6nson) Bull et mim Soc 
nal de chir , 1930, Ivi, 150 
In the case of a man se\enty*one jears old who 
sustained a w ound of the thigh from a small revolver 
bullet a diffuse aneurism of the femoral arter> be- 
came evident four dajs after the injury After 
twenty eight hours, during which time Milhaud 
tried to relie\e the condition b> intermittent com- 
pression, the artery was exposed at the site of the 
aneurism in Scarpa’s tnangle, the supenor pole of 
the encysted hsematoma was liberated, and a clamp 
placed on the artery at this site to stop the Oow of 
blood into the sac When sufBaent collateral ar- 
culation was established, the artery was ligated 
After the operation the patient was closely watched 
but no threatening sjmptoms developed, and com 
plete reco\er> resulted When he "as examined 
four >eaps later, he showed no trace of adema of 
the foot or leg and w as able to w alk vathout fatigue 
The thigh on the side of the ligation presented the 
same appearance as the other thigh The only 
change was a diminution of sensitueness to touch in 
certain zones on the outer surface 
Moure, who read this report for Milhaud, be- 
lieves that the successful result was due largely to 
Milhaud’s w aitmg as long as he did before intervening 
with ligation, the delay, as well as the attempts at 
compression, favoring the establishment of a col 
lateral circidation He stated that ligation of a large 
arterial trunk is less grave when it is done in the 
treatment of aneunsm than when it is done in fresh 
accidental wounds He emphasized that in the 
treatment of wounds of the large arterial trunks of 
the extremities, ideal surgery is not that which 
realizes sj stematically the integral anatomical res 
titution of the vessel, but that which aims at 
preserving a useful limb by the simplest procedure 
and is cxactlj adopted to the requirements of the 
particular case Florence V Carpenter 

Delator, G , and Hugcl, R The Mechanism of the 
Pathogenesis of Phlebitis (Le m^chanisme patho 
genique dcs phI6bites) Prcssc tiifd , Pir 1930, 
xsxMii, 436 

1 he authors state that, with the exception of phle 
bills from gout or endothcbal d>stroph>, all tjpesof 
phlebitis are assoavted with the presence of bacteria 
which determine the gravity of the attack and the 
parietal Itsion means of the lesion the bacteria 
bring about an importation into the blood of globu 


lins and fibrinogen which results m agglutination of 
the haematoblasts, sedimentation of the red blood 
cells, and the formation of a reticulum of fibnn fav or- 
ing thrombosis Stasis, a condition especially favor 
mg metastatic phlebitis, ma> be added Stasis and 
tissue fragilitj are present be> ond question when the 
«eiDs are varicose, but, though less apparent, thej 
are present also during the lengthy prevancose peri- 
od, the stage of progressive venous insuCBaency 
In certain families there is a hereditarj d> strophic 
tendency which predisposes to phlebitis and vances 
From such a predisposition, aggravated by neuro 
endocrine, static, tone, or infectious disturbances, 
progressive venous insuffiaency ma> develop and 
under the influence of static or anatomical disturb- 
ance m the arculatory return may lead to \ ances or, 
if toxic or infectious factors are added, to phlebitis 
Florence A Carpenter 

Labbe, Heitz, and Gilbert-Dreyfus Arterial Oblit- 
erations of Venous Origin (Des obliterations 
arl^nelles ^ point de olpart veineux) Fresse mtd , 
Par , 1930, xxxviii 217 

In subjects who have suffered from a previous 
venous phlegmasia it is not exceptional for inter 
imttent claudication m the same limb to become a 
senous isch®mic disturbance This w as the case in a 
woman aged sixt> eight >ears who had two severe 
attacks of phlebitis followed after eight years by 
artentis in the same limb necessitating amputation 
The arteritis developed m two stages Intermittent 
claudication appeared more than six months before 
the beginning of the ischaemic s>mptoms It in- 
dicated the presence of attenal lesions causing a 
marked disturbance of the blood flow in certain 
artenal trunks of the leg Since no examination was 
made at that time it was impossible to determine 
exactly when the artenal lesions began, but there is 
no doubt that the> were consecutive not to saj 
secondar> , to lesions of the veins of the bmb 
The second stage w as charactenzed b> the appear- 
ance at a higher level, 1 e , in the femoral vessels, of 
an arterial thrombus which had ver> serious con 
sequences Histological examination after operation 
showed that a new inflammator> attack had occurred 
in the prev iou 5 l> thrombosed femoral v ein w hich had 
been rendered partiallj permeable bj a process of 
canalization There was doubtless a re actuation of 
an infectious process latent for j ears in the femoral 
vein at the level of the canal of Hunter From this 
V ein the inflammation reached the w all of the femoral 
artery bj contiguitj, a fact demonstrated bj the 
leucocvtic inv asion of the external zone of the media 
This invasion was probabU the starting point of the 
endarteritic thickening, which the sections showed 
to be exactlj opposite the phlebitic focus 
239 
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The authors ate also t'so other cases of artentis 
m which the syTuptoms of ischEnua appeared Jo 
hffibs in which the venous system bad been prevj 
ously attacied 

They belie\e that the more frequent use of 
osollometrj m the examination of arterial canals in 
limbs previously attached by phlebitis would often 
reveal more or less delaved participation of thp at 
tencs of these limbs m a poorly extinguished inflam 
matorv process The practical interes* of such find 
mgs IS clear The diagnosis of arteritis requires 
therapeutic measures which will prevent, or at Last 
retard the development of senous symptoms 

Pace 

BLOOD, TRANSFUSION 
Morawita, P The Hmmophilla Problem (Haeroo 
philieprablero) Therap i Oepenj . , 1930, lt«, i 

The former definite characterixation of haimo 
philia as a condition occurring only in males in 
hented only according to Lowens lav shot tng no 
demonstrable changes m the vessels and associated 
with a normal bleeding time and greatly delayed 
clotting can no longer be so rigi^y maintained as 
It has been found that this tendency to bleed can 
be inherited aLo from males and appears in rudi 
mentary form in women In recent times there has 
been an increase in cases showing symptoms of 
hssmophilta, but not presenting the classical pic 
lure Apparently therefore transiiionalformsoccur 
As a rule the transitional cases show evidences of 
thrombopenia in ,(ddition to bxmophiliac svmp 
toms via a pro'onged bleeding lime and plate 
let deficieUkV wnth delaved coagulation Delayed 
(.oaftblation 1$ without doubt of importance m 
hxmopbilia but is not to be considered the only 
pathogenic factor It has often been shown ho» 
little the tendenev to bleed depends on coagulability 
This Is evidenced by the immediate cessation of 
severe hemorrhage after blood transfusion when the 
coagulation time after the transfusion is somewhat 
longer than it was before As hsraophilia is an 
endogenous disease of certain mesenchymatous tis 
sues It Is not surprising that there are relationships 
between it and other endogenously produced mes 
enebymatous disturbances 

The author reports a case wh ch presented features 
of hxmophiha (shghth prolonged coagulation time) 
and throrabopxma fgreatly increased bleeding 
time) but no diminution of the blood platelets and 
showed also very definite evidences of damaged 
vascular function such aa is characteristic not of 
hxmophiiia but rather of thrombopxmc and vav 
cular purpura birailar cares have ^en reported 
by von Willebrand und'T the designation pseudo 
hxmophilia The increasing number of such cases 
sugg" ts that the classical hxmophilia is only a 
special form of a larger endogenous syndrome 

Until recently the treatment of hxmophtba was 
very unsatisfactory However Well claimed that 
the intramuscular inyection of from s to jo ton 
of horse serum about orte a month caused improve 


ment Blood transfusion has only a temporary ef 
feet Hop s vaccine has attracted notice Hopw 
has not stated why he assumes a vitapun deficient 
ta hxmophilia In the cases of two brothers with 
hxmophilia Ivickau obtained good results from 
vacane treatment over a penod of months As the 
delay of coagulation was not greatly changed it is 
to be assumed that the vacvine affected chiefly the 
supposed vascular components, the blood calcium 
rose, attaining the normal level 
The author’s results with (he vacane treatment 
were neither uniform nor parlKularly convincirg 
In the first case, a case of so-called pseudohxrao 
phiba, there was no effect whatever, the bleeding 
time clotting time, and disturbed vascular re 
action remained unchanged after several weeks of 
vaccination and several new himorrhagcs occurred 
during the penod of treatment In the second case 
which presented the classical picture of hxmophilia 
the clotting time was stnkinglv shortened and no 
hxmorrhages occurred dunng the treatment How 
ever the patient had been free from symptoms for 
intervals of months without treatment Moreover 
m spue of long continued vaccination and in spite 
of an almost normal coagulation time, two small 
test incisions, one of which was made with a high 
frequency knife bled for Joni,er than two weeks 
This case therefore showed the contradiction be 
tween the tendency to bleed and detemuQation> 
of the coagulation time tn n/re In the third case 
an apparently typical case of bxrrophilia there was 
a BiMerate shortening of the coagulation tiire during 
the vacane treatment but the tendency to Weed 
persisted {repeated skm hxmorrhages) However, 
the evtraction of several molars was done without 
cavtsing marked himorrhage 
Moramta concludes that m future studies greater 
importance should be attached to the determination 
of calcium hunger for if an increase in calaum sho Jd 
prov e to account for the occasionally observ cd good 
results improvement m the condition might be 
obtained with IcsscostK methods than vaccination 
\\ORTUVW (.Zi 

koncaioTskij M Blood Transfusion as a Thera 
peuttc Procedure (Die Bluttrsn-fuswn alj then 
peuliKhe Sfethoiie) I rac Dc/e, igjp, *11, 303 
Following a historical suney of the development 
of blood transfusion the author reviews the rcsul'^s 
obtained with this treatment in the Moscow In*ti 
tute In the latter institution a total of 53a tran>fu 
sioii» have been giv en to 300 patients Of 40 cares 0! 
anxraia secondary to acute hxmorrhages, a good 
result was obtained m all In cases of lotermitten* 
bleeding due to a hxmorrhagic diathesis (4 c^ses 
of purpura, 7 of \\erlhof s disease, and 4 W hxma 

f hilia) symptomatic improvement was obtained 
a a group of cases of hxmotoxjc forms of anxmu 
laduding 6 in which the condition was secondary to 
sqitic infection, so of caranoma of the stomach or 
some other organ, 7 of leukiiria, and 6 in which the 
c(«ditK>a V as secondary (0 benzme pouoning the 
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transfusion afforded symptomatic relief although it 
did not influence the primary etiological factor 
Many cases of hiEmol>tic anaimia also responded 
well 

Eighteen cases of permaous aniemia were treated 
It was noteworthy that in some of these m which 
there was no response to a luer diet, improvement 
was apparent after blood transfusion, whereas in 
others both forms of therapy were necessar> In 3 
cases of aplastic anaemia, blood transfusion was 
beneficial, in i case, the haemoglobin rose from be 
tween 10 and 20 per cent to 40 per cent 

As transfusion seems without doubt to exert a 
fa\ orable effect upon the nervous system, the ps> chic 
condition, and the general tone of the body, Bog- 
danov suggested that transfusion from manj donors 
might increase the vitality of the organism (physio 
logical collectnism) As jet, the limits of the thera- 
peutic use of blood transfusion have not been defi 
nitelv determined The author believes that the 
most definite mications are presented bj the acute 
anaimias of traumatic origin, cases requiring an 


operation in which there will be considerable bleed 
ing, and cases of hiemorrhagic diathesis He regards 
It of value also in chronic amemias 

Included in this article is the medical history of 
Bogdanov, who died from a blood transfusion 
Bogdanov wished to render a student immune to 
tuberculosis by means of blood transfusion Both 
men belonged to the fourth group, and 900 c cm of 
blood were exchanged Marked hemolysis followed 
In the case of Bogdanov it led to icterus, enlarge 
ment of the liver, oliguria, hasmatuna, azotaimia 
with convulsions, heart failure, cedema of the lungs, 
and death The student also dev eloped hemorrhagic 
icterus, enlargement of the liver and spleen, and 
nephntis, but, being m better physical condition, 
survived Bogdanov’s death was the only fatalitj 
that has occurred m the Moscow Institute Its 
cause is not known The amount of blood trans 
fused could not hav e been responsible as on 5 pre- 
vious occasions Bogdanov had exchanged equallv 
large amounts for experimental purposes 

Leopold Holst (Z) 
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OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TEEATMEHT 

GflHie E , and Harris, R I The Continuous 
Intravenous Administration ol PhyaloJoglcal 
Salt Solution A>i« S«rg , 193a xci, 4J* 

The authors describe a simple apparatus lor the 
administration of saline or inlusions over 

prolonged penods of (imo As small an amount as 
500 ccm per daj maj be given conlirmousU It 
IS recommended that a vein on the back of the hand 
be used and that the needle be tied in ll necessary , 
a hght splint mav be emplojed In one lostance the 
needle was Ult m place lor ten da>s The vein 
should be about the same site as the needle The 
authors make no attempt lo keep the solution 
heated The flow should be contmteous It is 
regulated by a screw pinch cock just above a drop 
per and glass capsule connection thtouRb «h«ch (he 
rate of flow can be readily seen Saline solution 
or Locke s or Rin^r s solution are better and safer 
than gbtose as glucose ma} imtate ebe vein and 
cause thrombosis even n hen it is u'ed in a strength 
q{ less than 5 per cent Frans H Qcrrv MD 

MaeFee \V F otidBaldrtdge R R Fostoperatlve 
Shock and Shock Like Conditions Treatment 
b} Infusion In Large Volume Arm ^urg 1930 
XCi 33(1 

The authors believe that one of the chief causes of 
shock is de oxvgenation of the bodv tissues due to 
diminution of the volume of blood in circulation 
resulting from stagnation of the blood in (he capil 
lanes and the escape of plasma from the capillaT> 
channels To increase the volume of the arculating 
blood thev’ inject physiological salt solution, with 
or without glucose m amounts of from * 000 to S 000 
ccm per Iwentv four hours Thev state that the 
possibility of acute cardiac dilatation jndputmonan 
ffidema should always be borne m niind and that the. 
use of substances such as adrenalin to raise the 
attenal pressure without increasing the volume of 
blood IS to be condemned ‘'vutri Perlow M I> 

ANTISEPTIC SURGERY, TREATMENT OF 
WOUNPS AND INFECTIONS 
Rice T B The Use of Uacterlophogc Filtrates >n 
eh« Treatment of Suppurattte Candfrfom A 
Report of 300 CJases in / if vr 1930 
345 

Of the 300 cases rev lewed the first sts were treated 
With active strains of bacteriophage as detennmed 
by tests ik t:Uo against autogenous cultures In the 
•others polyvalent stock preparations were used 
The filtrate ' as n meat extract or meat infusion 


pepfoBe broth with a hvdrogen ion concentratMn 
ol pH 7 6 to 7 8 jB which (he bacteria had grown 
for from two to twenty four hours before partial 
or complete lysis was efTected by the addition of 
Active bacteriophage and nhicfc after tnenJj four 
hours, was passed through a Seitz or Berktleld 
filter 

The beneficial results obtained from the use of 
such filtrates may have been due to one or more of 
the following possibilities (i) the action, of the 
bacicttophage as a 1> tic agent capable of destrov ing 
(he offending organism in the niannec described hr 
dl/ercHe (i) an antivirus r/Tect such as Besredsa 
has desenbed (3) the effect of an ettremeh avail 
able antigen in the form of Ibt dissolved bacterial 
bodies as svjRgested by Arnold and Weiss, (4^ the 
jmfuctron of the offending organism into an avinilest 
base as the result of microbic dissoctation enforrtd 
) the Presence of the bacteriophage, as pomted out 
by Hadfev , and (5) the effect of the stimulation of 
the tissues by peptone broth, a* desenbed by Fned 
bender and looney The authors believe that 
stimulation of the tissues by peptone broth eodd 
not have been the sole factor as m none of the cases 
in which they employed peptone broth alone trss the 
improvement veo sinking 

The conditions treated bv the baclenophage £I 
trates were bods carbuncles abscesses, sUphylo 
coccic ceJluhcis staphylococcic puraJent artftnbv 
appendiceal abjcess, ptruonitis, puerperal seps*» 
J«cal fistuU urinary fistula osbi's* tulerird 
wounds bed «orM leg ulcers portneal laceraboss 
osteomyelitis infected tuberculous lesions of bone 
mastoidectomy woviods, running cars, sinusitis 
slttphvlococnc seplicirmia impetigo, acne and 
streptococcic infections 

hxceUent results were obtained in about 90 per 
cent of the cases, and except vn a few instances the 
stock preparatioBs were apparently as good as the 
speciaflv prepared filtrates Alton Ocnss'jn, AI D 

KUpfl D n TheTreatmeiit ofCisGanfitenewRb 

Normalllorse ‘Jetum /ln« Sm-g igyo.xn.aoi 
Kting reports four cases of severe gas gang^nc 
wfwcfa were treated with notmal horse serum Tie 
clinical observations in these, cases suggested that 
the scrum had a detoxicating effect 

In experiments on pigeons it was (ound that horse 
<crutn does not neutralize bacifitis wcichu to«n 
therefore jt did not protect (be pigeons against (nis 
toMci Its action IS based on unspecific destruction 
of the toxin , 

Commercial brands of baciffus wcfchii (pennng 
cns)anti toxin were found to possess a high titer <0 ot 
ccm per 100 gm of body weight was suHicient w 
protect pigeons against a lethal dose of toxin) rrom 
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lo to 20 c cm of this serum, repeated according to 
the progress of the case, should therefore be effecti\e 
against the toxamua of gas gangrene caused by the 
bacillus •nelchii Samuel Kaitn, M D 

ANAESTHESIA 

Stabins, S J • and Morton, J J Observations on 
Spinal Anresthesla Ann Surg , 1930, sci, 242 

From reports in the literature and from their own 
studies the authors conclude that spinal anaesthesia 
is especially useful for 

1 Techmcal advantages, especially in gall bladder 
and pelvic operations, the treatment of non inflam 
matorj conditions of the stomach and intestines and 
intestinal obstruction and operations for ventral 
hernia in obese persons 

2 Major surgerj in diabetes, as it causes no dis 
turbance in the routine treatment and spares the 
Lidne>s and general metabolism 

3 Major surgerj of the extremities 

4 Abdominal surgery m cases of active or ar- 
rested pulmonarj tuberculosis without marked h>- 
potention 

5 The avoidance of postoperative discomfort es 
pecially nausea, vomiting, gas pains, and distention 

6 The relief of paralj tic ileus not associated with 
inflammation or mechanical block 

They bebeve it should not be used in cases of 
marked sepsis, perforations of viscera, pentomtis or 
localized mtra abdominal abscess, general cachexia 
with hypotension, marked hjpertension, conditions 
which can be treated by simple procedures earned 
out equallj well under novocain or epidural anxs 
thesia, and paralj tic ileus associated with peritonitis 
Samuel Kark, M D 


Pribram, B O Control of Avertin Anaesthesia 
with Thyroxin (Die Steuerungsmoeghchkeit der 
Avertinnarkose dutch Thyroxin) Zentralbl f Chtr , 
i 9 ’ 9 . P 3138 

The future of avertin anesthesia depends upon 
the development of a means of controlling it De- 
toxication of avertin occurs in the liver and elimina- 
tion of the drug occurs through the kidnejs In 
both processes there are marked \ anations depend 
ing upon tolerance Essential for detoxication — the 
combining of the avertin with glucuronic acid to form 
a non toxic product — is the presence of glycogen in the 
liver It has been demonstrated that tolerance is 
greatest and detoxication occurs most qiucklj in 
hjperthyroidism A patient weighing 55 kgm , who 
received 21 gm of avertin (o 38 gm per kgm ), was 
wide awake a few hours after the operation 

The thyroid gland may be a direct or only an 
indirect factor in the detoxication process In 
creased rapiditj of detoxication maj be due to an 
increase in the general metabolism Thj roxm seems 
to have a sugar mobilizing effect Experiments on 
animals have been imsatisfactorj, but m a large 
number of clinical cases the reviving effect of thj- 
roxin has been surprising In two cases in which 
prophylactic injections of thyroxin were given, it 
was impossible to induce a deep narcosis even vMth 
large doses of av ertin 

The manner in which thjroxin exerts its effect 
has not been determined definitely, but chmeal ob- 
servation has demonstrated verj clearly that thy 
roxm may be used to combat anasthetic accidents 
threatening life In asphyxia, protracted sleep, and 
unusually long somnolence, 2 or 3 c cm of thjroxin 
should be injected intravenouslv 

Helmut SenmuT (Z) 
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Tabern D L > Hansen N A.\ol«iler E 11 and 
Crandall LA A Study of the llalogenited 
Oils Etnplojed fn Roenigcnologj JtaJiflogi 
IQJO XIV 364 

The authors discuss the chemical phatimcological 
\nd clinical effects of various tjpes of haJogenaled 
oils used in roeotgenoloKicil stud} Expenments 
showed that bromimzed oliv e od is the least irritating 
to the pericardium and pleura Brominued olive 
oil esters though more irritating than the bro 
minized olive oU arc less irritating than the loditwl 
oils commonly used Brommited oils and esters m 
vanous combinations arc more stable and less toxic 
than other halogcnaled oils They do not cause 
lodism, and their viscosity is controllable 

CtAFENCE \ Lateuvn MI) 

Martin H E and Quimfa} E II Cnlculitlons of 
Tissue Dosage In Radiation Therapy Am J 
Rooiigt-nol 1930 xviu 17} 

As their unit of measurement the authors use the 
“threshold erythema dose a dose which in 80 per 
cent of the cases produces a faint reddening or bron* 
iflg of the skin in from ten to twenty daya and in eo 
pet cent produces no visible effect 
Curv cs are used to show the percentages of surface 
irradiation delivered at various depths belon the 
skin by lour different tvpes of surface imdation 
The tissue dose at a given depth is expressed in per 
cent of the skm erythema dose 
In measuring the dosage delivered bv interstitial 
irradiation with buried gold seeds of radon the tu 
Tuor mass is considered as a sphere the dnmetet of 
which IS the largest dimension of the mass and the 
calculations are made as though the radon nrre con 
cenlrated in the center of the mass The amount of 
irradiation id per cent of the skin eiy thcina dose 
which is received by the periphcn of the sphere is 
then calculated from a table which is included in the 
article 

Ten cases of neoplastic disea<c of the on! cavuty 
and larynx m which the dimensions of the pnmarv 
lesions and metastascs and their distance from the 
skin portals were measured and the tissue dosage to 
the tumor was calculated in per cent of the skin m 
tbema dose are presented in detail In most of the 
cases the irradiation was given witbm x period of 
twenty dajs or less The cases of transitional cell 
carcinoma received an average of 300 per cent of the 
skin erythema dose bv external irravbation onlv 
whereas the cases of adult squamous carcinoma n 
ceived tjcoo per cent of the skin erythema dose or 
more by combined interstitial and cxtemal itradi-v 
tion 


The authors conclude that it js possible to define 
the lethal irradiation dose of a specie neoplasm and 
that such knowledge should be of great value in the 
dossification and treatment of neoplastic diseases 
C D IIVACEVSEV MD 

Polile E A , 'ind MrJght C S Studies of the 
Roenttien Erythema of the {luman Skin III 
ht-vcroscople and Skin C-vpltlary Changes 
After Combined Exposure to Roentgen Rays 
and UlCTarlolet Rays KaJiolagy, 1930 iiv 351 

The authors report an extensive senes of expen 
menu which were earned out on w hite rats and fau 
man beings to determine the effects of ultraviolet 
irradiation on skin which had been treated with 
the roentgen rays Both tvpes of rays were care 
fuliv measured 

It was found that preceding ultrav lolet irradiation 
enhanced the action of the roentgen rays and matt 
mlly shortened the time of the healing process but 
that ultra! JoJet /n-adwtion given en established 
roentgen rav lesions fatted to increase the healing 
process 

The findings in the human skm vrerc essentially 
(he same as those in the white tats 

CtASXvCE \ Batsman MD 

Tornno L A Study of Roentgen Ray 

by CapUlaroscopy (Lo studio capilUnscopico 
dellenttma da laggi Koentgen) ^adiel fifJ, 
I9JO xvii 139 

In his captllaroscopic study of the erythema 
caused by the roentgen tays the author noted 
alternate vasoconstnctions and vasodilatatioas 
with an irregular thy thm w hich persisted up to the 
tenth or twelfth day and were then followed by a 
paralytic dilatation which lasted up to about two 
months after the irradiation At the end of that 
time the vessels showed a tendency to become 
normal 

Turano concludes that the time of beginning the 
frequency and the duration of the alternate dilata 
tions and contractions depend chiefly upon the 
constitution of the subject and the size of the dose 
The earlv reaction is a manifestation of intense 
transitorv uiitabitity of the capdfary walls Jr 
the first manifestation of beginning erythema and 
always precedes the macroscopic changes la the 
skin 

The course of the roentgen rav erythema seems 
to Turatio to confirm the hy pothesis that the capil 
lanes have nerves of their own on which the rays 
act directly, giving them an independent motility 
Howev'er, these nerves arc correlated with tnc 
general vegetative nervous system 

AvoRcv G Morgan M P 
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May, E A Roentgen Therapy In Acute Inflamma- 
torj Conditions Radiology, 1930, siv, 411 

E\ er since the ad\ ent of roentgen therapy, occa- 
sional reports have been made of a benefiaal action 
of the rays on acute inflammatory conditions How- 
e\er, there is a striking lack of umformity in the 
data presented, and as the results ■nere obtained 
with widely \arjing techniques, it is probable that 
man> of them were accidental To Heidenham and 
Fried who used roentgen irradiation in over 1,500 
cases of acute inflammatory conditions belongs the 
credit of placing this treatment of inflammation on 
a scientific basis 

Ma> discusses the action of irradiation in some 
detail as regards its effect on bacteria and its effect 
on the tissues, citing his own findings and those of 
others He reports the climcal results in a wide 
variety of conditions including furuncle, carbuncle, 
acute Ij mphademtis, postoperative pneumoma, lym- 
phangeitis follow mg paronj chia, osteomj elitis, acute 
arthritis (especiallj arthritis of gonorrhceal origin), 
erysipelas, and acute nephritis Two hundred and 
thirtj fi\e cases treated bj him are analyzed with 


regard to the nature of the lesion and the results 
which were obtained In 81 3 per cent of these, 
defimte benefit was evident The technique is de- 
scnbed m detail The following conclusions are 
drawn by the author 

In acute inflammatory conditions, roentgen treat- 
ment IS of great help to surgery and also to more 
conservative therapy It cannot replace the old 
method:,, but is a very valuable adjunct to them 
It not only alleviates pain, but also affects the entire 
process of inflammation It should be undertaken 
only when surgical supervision is available 
The beneficial action is produced by local and 
general effects The local effects are hyperemia, 
dilatation of the blood vessels, increased circulation 
of the lymph, and an increase m other local immu- 
nizing processes The general effect tends to increase 
the specific and non specific forces of resistance The 
effect as a whole is not yet clearly understood 
The optimal dose of irradiation lies between 130 
and 300 R units on the skin over the inflamed area 
with the use of heavy filtration and high voltage 
Adolfh Hartunc, M D 
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CLINICAL ENTITIES-GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Anderson C C Difficulties and Fallacies In the 
Hadlological Diagnosis ol Hydatid Infection 
/ ColUieSnrg /tt/slra!atia 1530,11,301 
The diagnosis of hy datid infection is made difficult 
by the fact that in almost every part of the body in 
which hy datid cysts are demonstrable other diseases 
closely simulating hydatid infection in appearance 
may occur 

In the thorax hydatid disease can be diagnosed 
from the roentgenogram hut sometimes this 1$ very 
difficult In lung or bone, the pencyst may be 
entirely absent and it is the nature of the pencyst 
which governs the roentgenological appearance 
Uhen this adventitia is very fine the outline is 
sharply defined but as it becomes thicker its clear 
ness IS decreased until it may appear to be irregular 
It IS the irregulanty which makes difficult the differ 
entiation between hvdatid disease and carcinoma, 
sarcoma lung abscess and dermoid 
In the case of the liver the conditions which must 
be differentiated from hydatid disease arc malig 
nancy arrhosis abscess and simple diaphragmatic 
adhesions A repeat cTamination after a few necks 
IS often of value as in a hydatid evst there will be 
little change whereas in malignant disease there will 
be a definite change 

Tumors of the uterus and appendages arc not 
liable to cause confusion unless they are calcified 
I The greatest difficulty arises from calcified ovjnan 
cy sts and calcified fibromy omata of the uterus The 
serological manifestations of hvdatid disease arc not 
Iikclv to be of value in the differentiation of these 
conditions because they are usually absent when 
aseptic death of the hydatid has occurred 
Hydatid cyst of the kidney has no diagnostic 
roentgen signs but should be suspected when a 
renal tumor presents a cvstic appearance 

Peritoneal and mesenteric cists arc usually not 
demonstrable roentgenographically until thepenevst 
becomes calcified \fttr a barium meal the \ ray 
mav reveal a rounded margin outlined by the banum 
filled bowel Peritoneal infection is usually second 
ary In cases of abdominal injurv followed by pro 
longed incapacitv the historv is suggestive of a 
ruptured hydatid evst of the liver The serological 
reaction is of great value eveept in cases of calcified 
tumors of the lower abdomen and pelvis in which a 
negative result does not differentiate a dead hydatid 
cyst from a calcified dermoid ovananevst orutenne 
fibroid 

Fentoncal inllation is not adv isable as a diagnostic 
procedure Claessen states there has been no cise 
reported in which pneumoperitoneum made the 


fbagnosis possible after all other methods had 
failed 

The skeletal tissues are affected onlv infrequentlv 
As the adventitia is usually absent in bone a multi 
locular burrowing growth results which erodes and 
destroys the bone without giving any definite in 
dication of its nature Devt has shown that there 
arc present on the outer covering of the cyst numer 
ous osteoclasts which destroy the bone as the cyst 
develops There is no periosteal reaction until the 
cortical layer has been penetrated When the cyst 
finally extends to the soft parts, the fibrous capsule 
develops m the normal way Hydatid cysts must be 
differentiated from endosteal sarcoma, cnchondroma 
and secondary sarcomatous or carcinomatous de 
posits all of which arc associated with lack of an 
osteitic reaction at the edge of the area of rarefaction 
When there is a multilocular burrowing growth the 
cyst can he differentiated {tom echinococcus alve 
olarisonly by biopsy Negative serological reactions 
are not of much value Fracture may lead to a 
diagnosis of osteosatcoma or osteitis fibrosa cystica 
or when associated with suppuration, to a dugnous 
of tuberculous abscess Calcification m a child i» 
more likely to indicate a tuberculous lesion since 
calcification of the odientitia is a si^n of degenera 
tion and is not expected before the third or fourth 
decade of life The roentgen diagnosis of hydatid in 
fection of hone is easy only m infection of a long 
bone with areas of increased radiotranslucency ex 
tending the length of the shaft In all other instances 
the roentgenogram can be interpreted onlv with 
difficulty L S Piatt, W D 

Scala. G , and CImimta, \ Gangrene of the Et 
tremities (Le gangrene delle estremita) Arci 
ilal dtchir 1530 XXIV, 746 7SJ 774 

ScAu reviews the different forms of gangrene of 
the extremities, chief among which are juvenile en 
dartentis or juvenile gangrene, obliterating thromW 
endangutis or Buerger s disease, intermittent claudi 
cation of the Charcot tv pc arteriosclerotic gangrene, 
and senile gangrene vvith its two subvarieties, tht- 
diabetic and the syphihlic 

All of these occur more frequently in males than m 
females and arc more common in the lower limbs 
than the upper limbs At least at first tbev are 
unilateral , 

Fndartcnti> is relatid to artcriosclero'i» It ns' 
Its origin m a lipoid infiltration of the deep layer ol 
the intima which is one of the most important stim 
uli for the characteristic hypcrpla'ia of the connee 
tive tissue of the intima W ith the hy perplasia there 
are compensatory phenomena such as a decrease in 
the cardiovascular tension and h\-poplasia of the 
media 
’46 
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In all forms of feangrtnc there is a neuro\cgetati\e 
disequilibrium This component is most marked m 
juvenile gangrene In the forms seen in later jears 
It gives place to an angiopathic component With 
this change there is a progressive change from le 
sions of the intima to lesions of the media which are 
chieflj degenerativ e in character because of the pre- 
dominant angiopathic component These charac- 
teristics establish a relationship between these gan- 
grenes and the vasomotor trophic neuroses, but m 
the latter the disturbance is chieflj, if not whoUv, 
neurovegetative The neurovegetative disequili 
brmm is due to defective development and func- 
tional arrhj thmia of both the sympathetic and para- 
sj mpathetic sj stems These forms of gangrene are 
more common in the lower limbs than in the upper 
limbs because the lower limbs are less highly de 
V eloped than the upper limbs 

There is a constitutional factor in these gangrenes 
that is more marked in the juv emle forms than in the 
arteriosclerotic, diabetic, and sjphihtic forms As- 
sociated with the constitutional factor there are anom 
ahes in the endocnne glands chieGy those of the ec- 
todermal group, such as the thjroid. h>poph>sis, 
and suprarenal capsules, but sometimes also m the 
genital glands In the presence of predisposing fac 
tors, the immediate cause of gangrene may be an 
e'^ternal agency such as trauma, exertion, totins 
such as alcohol, lead, and mercur>, abnormal prod- 
ucts of metabohsm, acute and chronic infections, 
and cold 

CiMiNATA discusses various surgical methods of 
treating gangrene He states that some surgeons 
have reported excellent and ev en permanent results 
from periarterial sympathectomj of the femoral ar- 
tery, whereas others hav e had no success from this 
procedure The difference he attributes to the stage 
of the isease at which the operation was performed 
Periarterial s>mpathectomy is not entirely free from 
danger as numerous cases in which it was followed 
by primary or secondary haemorrhage, postoperative 
thrombosis, or aneunsmal hasmatoma have been 
reported 

Embolectomy has been performed in 216 cases of 
gangrene of the e^trermties, 145 of which have been 
reported in the Scandinavian literature The success 
of this operation depends largely on the time at 
which It IS performed The best results are obtained 
in cases operated upon during the first ten hours If 
the diagnosis is made earlj and the operation is per- 
formed at once the patient’s life may be saved 

On the theor> that the gangrene is caused b> h>- 
perfunction of the suprarenals, left suprarena]ectom> 
has been performed in a number of cases Of 115 
cases in which this operation was done bj Oppel, it 
relieved the c>anosis and pain in 15 In 50, a sec 
ondar> amputation was necessary Of 62 cases 
treated b> suprarenalectom> bj other Russian sur- 
geons, the pain stopped temporanlj in 21 and for at 
least a jtar in 14 In 20 it was not affected In 9, 
the ulcer became healed and the gangrene demar- 
cated These w ere all cases in w hich the pain stopped 


In 5 cases there was suppuration of the bed of the 
suprarenal The mortality was xi per cent 

Resection of the lumbosacral sympathetic and 
root section has been tried in about 20 cases, but 
this number is not sufficient for definite conclusions 
Theoretically operation on the lumbosacral ganglia 
should suppress v asoconstnctor impulses and if the 
humoral endocrine and other factors controlling 
vessel tonus are normal, the operation should im 
prove the local circulation However, if the latter 
also exercise a vasoconstrictor action, suppression 
of the nerve impulses will not help the condition 
This may explain the negative results in some cases 

Arteriovenous anastomosis has not given satis- 
factory results and has a high mortality 

Some surgeons have reported good results from 
ligatioQ of the veins, whereas others have failed to 
reheve the condition by this procedure It is be- 
lieved by some that penartenal sympathectomy 
gives the best results when it is accompamed by 
ligation of the vein 

When conserv ative methods fad, amputation must 
be performed The site at which it should be done 
IS determined by the arterial pulsation, oscillometry , 
the Moskowatz test, roentgen examination, capd- 
laroscopy, and the vasomotor test None of these 
methods alone is sufficient As a rule an economical 
amputation may be performed first and if this prov es 
iDSuffiaent a high amputation may be performed 
later The second operation should be performed 
under spinal ansstbesia in order to prevent the shock 
of two ethenzatioDS 

In the discussion of these reports, Donati said 
that the term ’’spontaneous gangrene" should be 
applied only to gangrene of uidnown cause Early 
diagnosis is important The earher operation is 
performed the greater the chances of success The 
operation should be as conservative as possible 

Froconi called attention to the muscle atrophy 
which sometimes occurs early He stated that this 
IS not of neuntic origin but is a my opathic dy strophv , 
It mav appear before there are any changes m the 
color or temperature of the limb and may lead to a 
mistaken diagnosis of neuntis if attention is not 
given to the vessels Among the comphcations are 
a muscle contraction analogous to Volkmann’s con- 
traction and a multiple and migrating phlebitis 
which IS generally apy retie, entirely or nearly pain- 
less, and assoaated with slight inflammation and 
rosary like nodules, which may become absorbed 
spontaneously The migrating polyphlebitis shows 
the systemic character of Buerger’s disease which is 
differentiated from juvemle arteritis by its more 
systemic character and possible regression of the 
symptoms as the result of the canalization of throm 
bi, dso, in some cases, by the histological charac 
tenstics 

Pace called attention to the value of osallography 
in the diagnosis of arterial occlusion and to a new 
method proposed by Aldncfa and McCluse for the 
differentiation of spasmodic forms from true obht- 
eratiDg forms He discussed his study of the phy si- 
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ological effects of periarterial s> mpatheLtomj ,caUin* 
attention to tbe reaction to lontralatcral vasomotor 
pressure and the furctional signs to be deduced 
from a study of prci^sure after sympathectomy 

PoNTANO criticized the operation of suprarenal 
ectom> , stating that neither scientific considerations 
nor practical results justifj rts performance 

\oiTERaA reviewed the work on pcricapillaJ> 
cells He bebeves that such cells etist, but that they 
are not contractile celU 

\ ANZETTi rejected Scala’s theory that eodartentis 
is a form of artenosderosis He stated that in the 
former condition there are no degeneratne phenom 
ena wbereaa in the latter condition the essential fca 
ture Is degeneration The type of proliferation of 
the intima la also different In obbterating endar 
tentis the xeins arc also involved whereas in arlcno 
clerosis they are not It is difficult to state ctaclly 
the relation beinten obliterating cndartentis and 
Buerger sdiseasc Histological pictures m somecases 
of endarteritis obliterans arc certainly very much 
like those of Buerger’s disease A histological study 
of early -tagesof the two disease- will probably clear 
up the question 

ScMOVL said that suprarenaiectomy is of very lit 
tie value so gangrene rcnarlenal sympathectomy 
cannot do much good in advanced cases but m the 
pregangrenous penod it is of value Co bnog about 
peripheral vasodilatation active hvperzmia and 
warmth of the extremitv bcalone has demonstrated 
that lieation of the vein affects the blood pressure at 
the periphery coacrarv to the statement of Oian 
va di and Biolato 

Rovzim stated that electneal stimulation of the 
lumbar sympathetic chain has a strong loffuence on 
artenal pressure However, the increase docs not 
differ from that produced by stimulation of a penph 
era! ■'pinai nerve It is therefore due to a reOeic ac 
tion of the vasomotor center to the pain stimulus 
\ccordingly the evpentrents to not prove a direct 
influence of the lumbar sympathetic on arterial pres 
sure in the lower limb 

\tESSANDRi emphasized that the most important 
factors in the treatment of gangrene are early diag 
nnsis and operation In the diagnosis, biopsy of a 
vein of the affected limb and arteriography arc of 
great aid 

Luvedei said that some importance had been at 
tnbuted to the spastic atonic syndrome in gangrene 
but that this is seen in various diseases and some 
times in perfectly normal persons He tbtoks that 
the capillary changes are only predisposing faLtors 
and not true causes of the disease The pain is due 
to V enous congestion and the liberation of substances 
similar to histamin that cause vasodUtation 

Aresu stated that he does not differentiate be 
tw een arteriosclerosis and senile inv olution of the ar 
terv particidarly when the process runs an obbt 
erating course He thinks the ayr^i esions whitfa 
cause diabetic gangrene are af oscletosis 

\ hich differs from the ordinary y m being 

more obliterating, evidently bf e speoal 


charactenalit» of the lipoids la these subjects due to 
the high degree of lipamua in this disease 
ScALA said that be had not intended to say that 
endarteritis js a form of arteriosclerosis but only 
that there are physiological links between the tro 
conditions 

CmivATA stated that m his opimon the skepti 
ctvm of bis colleagues with regard to conoervative 
operation in gangrene is not entirely justified Con 
servativc operation is of course of ro val-e lu the 
advanced stages but may be effective if it is pci 
formed early Suprarenaiectomy is not dangerous 
and has a low mortahtv if performed vith proper 
technique Resection of the lumbar sviopathetic 
ganglia has given good results but its nortalitv is 
higher than that of suprarenaiectomy Ligation of 
the vemdeserves a trial AcdrevC JIoeoan 3 ID 

Ocrard and Pcjcelon Connectire Tissue Tumors 
of (he Limbs Remote Results and New Ofa 
serrations (A propos des conjunctivomes des 
r*embrcs RfsuUats iioigits et observations aac 
ve'lot Lyctchir toys zvvii, 8i 
The fiftl case reported was that of a girl thirtren 
y cars of oge w ho discovered a painless tur or oo the 
right buttock IS August 192$ The neoplasm grew 
to the size of a fist Operation was performed in Jan 
uary, 1027 fhe m crosvopic diagnosis was ' round 
cell sarcoma " One month later there was a recur 
rence An extensive cxcresis vas then done The 
tumor was n polymorphous sarcoma consisting of 
small elements of varied a'pccl, but ordinarily round, 
organized in islets separated from each other bv thin 
strips of connective tissue As there were numerouj 
adipose elements it was of the tvpe described as 
iiposarcoma " tight davs after the operation the 
patient was given treatm''nt by irradiation MTien 
she was rc examined three years later she was found 
to be entirely cured Although the buttock muscles 
V ere largely sacnftced, all moveireols of the thigh 
ere normal and no difficulty v as esper!'‘n''cd in 
walking or in standing for some time 

The authors report also a reticulosarcom- of the 
ngbt forearm of an infant aged sit months and a 
probably telangieclatu, tumor of theantcro cTteraai 
part of the root of the thigh of a woman fifty five 
years of age 

In the last three years they have treated eighteen 
patients with connective tissue tumors Nine a'® 
now dead Sit of the eighteen had already been 
treated surgically or with physical ag'‘nts and were 
refened for treatment of a recurrence Of there sit 
patients, two who were treated by surgery supple 
mented by irradiation arc stiJlhving Of five others 
who were treated by surgery and irradiation, four 
are still alive Also surv iving is one who was trea*ea 
by surgerv alone in March, 19 S Two patienta 
treated by irradiation alone are dead One patient 
w^o was treated by surgery and both radium and 
r o irradiation died after surviving the first 
- r four years Two other patients arrived 
that did not justify treatment 
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Amputation, should be done when the essential 
parts of the limb are compromised When a con- 
servative operation is performed it should be sup- 
plemented by deep radiotherapj Recurrences ma\ 
develop after years Contrarj to the irradiation 
techmque recommended for epithebomata, multiple- 
treatments should be giv en over a penod of several 
weeks with doses calculated to conserve the vitality 
of the integuments The radioresistance of connec- 
tive neoplasms does not increase with the number 
and duration of the irradiations Applications given 
tbirt> si^ or more months after the first application 
seemed as efficaaous as the first application 
In the discussion, Chalier reported a good result 
of conservative surgerj combined with X-raj lira 
diation in a case of connective tissue tumor of the 
limb Pace 

Horning £ S , and Richardson, K C Cytological 
Differences Between Normal and Malignant 
Tissues ifed J Australia, 238 

In their discussion of various human and rodent 
neoplasms, the authors include the occurrence and 
behavior of the Golgi apparatus, mitochondria, 
melanosis, and chromi^al extrusions An interpre- 
tation of the phenomenon of chrotmdial extrusion 
from the point of view of the h> potheses of Popoff is 
suggested The authors believe that several atypical 
phenomena in neoplastic cells ma> be partially ac 
counted for b> recent observations on the function 
of mitochondria and their behavior in cells under- 
going cytolysis The various tbeones regarding 
melanin formation are cited bnefiy and evidence m 
favor of the mitochondrial origin is presented 
Nuclear behavior in neoplastic cells is contrasted 
with the normal processes in healthy cells Sarcoma 
and carcinoma cells are described m detail with par 
ticular attention to these nuclear phenomena Re 
cent observations on the behavior of the nucleolus 
in normal and neoplastic cells are discussed 
The phenomenon of amitosis so typical of neo 
plastic cells, is correlated with the same process oc 
curring in cells undergoing cytolysis ik vtlro in an 
unchanged medium It is suggested that the degen 
crating cell liberates a substance which gives nse to 
asymmetrical division, and that the extensive ne 
erotic areas so frequently observed in neoplastic tis 
sues liberate a similar substance which brings about 
amitosis in the tumor cells 

In sarcomata, ev idence of a gradual process of cel 
lular differentiation from the normal stromal ele 
menta to the highly specialized sarcoma cells has 
been noted An interpretation of the part played bv 
chemotactic pnnaples in this phenomenon is sug- 
gested Recent new observ ations on the behavior of 
sarcomata tn vitro are cited m support of the tbeones 
of cell differentiation 

The more important physiological differences be 
tw een normal and mahgnant cells cultiv ated tn nlro 
are discussed, and the evidence of the existence of a 
growth promoting principle m neoplastic cells is 
summanzed bnefly 


The article contains excellent photomicrographs 
John J JIaloyey, il D 

Weber, F P , Schwarz, E , and Hellenschmied, R 
Spontaneous Inoculation of Melanotic Sar- 
coma from Mother to Fetus Bril if 7,1930,1, 
S37 

The authors report what they believe to be the 
first recorded case of transmission of a mahgnant 
neoplasm from mother to child by spontaneous 
inoculation A woman known to have a melanotic 
sarcoma was delivered by ciesarean section, three 
months before her death, of a child who at first 
appeared to be healthv At the time of operation 
the lower utenne segment was occupied by a huge 
black placenta, which proved to be infiltrated with 
masses of melanotic growth When the child was 
eight months old, it was admitted to the hospital 
WTth an enlarged liver on which bosses suggesting a 
malignant neoplasm could be distinguished b\ 
palpation Following increasing cachexia, the child 
died at the age of ten months and one week Shortly 
before its death minute nodules developed beneath 
the skin 

At autopsy, the bosses which had been felt m the 
liver were found to be melanotic tumors The size 
of the growths suggested that the primary infection 
was 10 the liver, but there were many initiated 
lymphatic glands in the abdomen and minute 
metastases in the lungs and the subcutaneous tissue 
Palpation dunng life and examination after death 
indicated that the growth of the neoplasm in the 
liver bad been rather arcumsenbed and slow as if 
there was considerable resistance on the part of the 
child’s tissues The tumor tells from which the 
growths in the child’s hver had developed had evi- 
dently been carried to the hepatic capillaries by way 
of the blood stream in the umbilical vein from the 
placenta, which is known to have been melanom 
atous Jacob M AIora M D 

GENERAL BACTERIAL, PROTOZOAN, AND 
PARASITIC INFECTIONS 

Gusnar, K von, and Globig, II An Unusual Form 
of Sepsis (Uber eine besondere Form der Sepsis) 
Deutsche Ztsckr f Chtr , 19 0, ccvxi, 263 
In 1916 Bogdan reported several cases of sepsis 
with an unusual course which was due to the small 
narrow, gram negative anaerobic bacillus described 
by Budav and in most instances was fatal Only 
thirty four such cases have been seen in Hungarv 
The authors report the following case 

A man fifty one years old was thrown from an 
automobile and sustained a bruise on the face Three 
days after the accident the site of the injury was 
swollen and red and a high fev er had dev eloped On 
the following day the patient was sent to the hos- 
pital He gav e a history of having been hospitalized 
five years previously for an exudative pleurisy 
The w ound in the face was enlarged and an abscess 
opened The temperature promptly dropped, but 
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four days later sutliienl> robc to 39 o dcgrtcs C AS 
ter the rise there was aa irregular intermittent fever 
Tourteen dajs later a sterile exudate was obtained 
from the right chest and roentgen ex-xmination 
showed bilateral apical tuberculosis Four dajrslatcr 
the patient complained of pain throughout the bodv 
which was moat marked in the region of the liver and 
right shoulder Sit day s after the first thor3co(om> 
400 cem of mucopurulent ctudate were removed 
from the nght chest Cultures of this exalte rc 
vcaled the bacillus of Buday The patient died four 
weeks after his admission to the hospital 
Autopsy disclosed an old fracture of the nose pu 
trefactive broachopneumonia and areas oi gangrene 
in both lungs phlebitis of a branch of a pulmonary 
vein coming from an area of gangrene miUtiple liver 
abscesses phlebitis of a hepatic vein md septic 
thrombosis and arteritis of a branch of the pulmo 
nary arterv multiple abscesses in the psoas muscles 
pyo arthrosis of the right hip joint, an old produc 
tive tuberculosis of both apices slight hypertrophy 
of the prostate and trabeeulation of the Bladder 
With the cxecption of chills there were present in 
this case all of the sy mptoms previously observed in 
this type of sepsis — systemic infection irregular fe 
ver mmCiple liver abscesses pleural empyema foci 
of gangrene m the lungs and purulent arthritts 
Ihe condition can be differeotiated from the usual 
type of septiaemia by the clinical picture as well as 
the b&ctenal findings 


1 he prognobis IS unfavorable The best results arc 
obtain^ from the early use of scrum therapy 
The authors emphasize the importance of consul 
ermg the presence of analrobes in all cases of sepsis 
COLMEBS (Z) 

DUCTLESS GLANDS 

Madruzza G An Experimental Study of the Re 
iationship between the Thymus and the Gen! 
talla (Contnbuto sperimcntale alle corrclatiom tns 
ttmoe genital)} Ki- i/uf dt pw 19^9 i 641 
The author reports experiments which showed 
that the relationship between the Ihvmus and set 
glands IS one of antagonism This was manifested 
by hyperplasia of the thymus after castration it 
duetton >R its size after so called slimuhling irra 
diation of the ovancs retardation of the sexual 
development of animals treated with thymus hyper 
trophy and hyperplasia of the thymus in the prt 
pubescent pcnod and regression of the thymus at 
pubertv and during pregnanes 
An antagonism between the thymus and the 
uterus was shown by retardation of atrophy of the 
genitals when exaggerated function of the thymus 
was suppressed bv irradiation 

Ihese observations are of importance because thrv 
suggest that irradiation of the thymus might be of 
value to combat the effect of removal of the sex 
glands The uterus influences the thymus o&lv 
through the sex glands AcoBev G Moboav, ^fD 
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JOSEPH CONSTANTINE CARPUE AND THE REVIVAL OF RHINOPLASTY 


E STIENNE GOURME- 
LENUS* (died 1593) 
quotes a letter written b\ 

El>sius Calentius," a fifteenth 
century Neapolitan poet, to a 
friend who had suffered the loss 
of his nose, adjuring him to 
come to Naples with a \iew of 
submitting his case to a famous 
plastic surgeon, one Branca 
Calentius says 

If you ^ould have your nose 
restored, come to me Truly, 
the thing js wonderful Branca, a 
Sicilian, a man of great abilities, 
has learned the art of restoring 
a nose either b\ supplying it 
from the arm of the patient, or 
by infixing upon the part the 
nose of a slave Having seen this, I determined 
on writing to you, to whom no news can be more 
interesting Be assured, that if you come, 'vou 
may go home again with as much nose as you please 

There appear various scattered records of the 
Sicilian family of Branca and of the unusual 
success of this family m supplying defiaencies 
of ears, noses, and lips The earliest reference 
to Branca appears in a manuscript in the year 
1442 Branca is said to have lived at Catanea 

•Chirufgicae \ttji Parts 1580 

’ Contemporary vith Saonazarius and Pootanus Barn it Vmphiacta 
IQ Vpulia Died IS03 


and IS referred to as a “cele- 
brated surgeon m restoring ears, 
lips and nos.es ” 

Alessandro Benedetti (1460- 
1525) who succeeded Gabriele 
Zerbi (1468-1503) as Professor 
of Anatomy at Padua, and who 
founded the anatomical theatre 
there m 1490, says ® 

Skilful persons have taught us 
how to rectify deformities of the 
nose Portions of flesh, cut from 
the arm of the patient, formed 
into the shape of nostrils, and 
added to the trunk of the noj>e 
are verv commonlv seen Thev 
dissect the upper skin of the arm 
with a razor, and, then, paring off 
the remaimng edges of the nos 
trils, or, if necessarv, cutting them away, they bind 
the arm to the head, in order that wound may ad 
here to wound After this, the wounds having 
conglutinated, they take away from the arm, with 
the knife, as much as is wanted for the restoration 
of the nose, for the kindred vessels of the nose 
nourish the flesh which is newly acqiured, while 
hairs sometimes grow on the skin, because of its 
ongin on the arm 

This same method is noted by Gabriel Fallopius 
(1523-1562) in his De Decoralione, and Ambrose 

* Vnatomiae Venice 
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Pare (1510-1590), in discussing the restoration of 
a nose, sa>s ' 

There was a Surgeon of Italic of late \ears 
which would restore or repair the portion of the 
nose that was cut awa> after this manner Hec 
first scarified the callous edges of the maimed nose 
round about, as is usually don in the cure of hare 
lips then he made a gash or cavitie in the muscle 
of the arm which is called Biceps, as large as 
the greatness of the portion of the nose which was 
cut awa> did require and into that gash or caMtie 
so made hee would put that part of the nose so 
wounded and binde the patient’s head to his 
arm, as il it were to a post so fast that it might 
remain firm stable and immoveable and not lean 
or bow anie waj and about fortie daies after or 
at that time when hee judged the flesh of the nose 
was perfectly agglutinated with the flesh of the 
arm, hee cut out as much of the flesh of the arm, 
cleaving fast unto the nose as was sufliuent to 
supplic the defect of that which was lost and then 
hee would make it even and bring it as b> licking 
to the fashion and form of a no^e as near as art 
would permit and in the mean while hee did feed 
fais patient w ith panadoes gellies and all such things 
as were easie to bee swallowed and disgcsted And 
bee did this work of curemgthe place where the flesh 
was so cut out oneh with certain balms and aggluli 
native liquors ^ > ounger brother of the f amilie of bt 
Tboan beeing weane of a silier nose which beeing 
artificially made bee had worn in the place of his 
nose that was cut ofl went to this Chirurgian into 
Icalie and b> the mean /ore named practice hee re 
covered a hose of flesh again to the great admira 
tion of ail those that knew him before This thing 
trull 1$ possible to bee don but it is vcrie dilTicult 
both to the patient suffering and also to the Cbirurg 
lan working For that the flesh that is taken out of 
the arm is not of the like temperature as the flesh 
of the ao’e is also the holes 0/ the restored nose 
cannot bee made as the\ were before 

It IS evident that Part failed to grasp the sig- 
nificance of a skin graft and would have the 
reader understand that the reconstruction was 
accomplished through borrowing flesh of the 
arm,’ or perhaps Pare cited the operation 
onlv to make it appear ridiculous Nevertheless 
Pare who believed in the existence of all sorts 
of monsters could hardh have doubted the 
authenticity of even so bizarre a surgical pro 
cedure Vesalius (1514-1564) m his Cfitrurgia 
Magna describes imperfectly the operation of 
supplyuftg deficient parts of the nose from the arm 

It remained, however for Gaspar Tahacozzo, 
familiarly knowm as Taliacotius (1546-1599), 


Professor of Anatomy at Bologna, to describe 
the Branca method of nose restoration in a care 
ful and well nigh modern spirit m his work 
published m Venice in folio m 1597, De Curiorum 
Chmirpa per InstUonem, Libro duo, oddilts 
Culls Traducts, Instrnmentorim omniMm, olgiie 
DeJigaliofiuw, jeombus el Tabuhs Garrison 
says * 

For this innovation Taghacozzi was roundly 
abused by both Part, and lallopius and satirized 
during the following century in Butlers lludibras* 
while the ecclesiastics of his own time, we are told 
were fain to regard such operations as meddling with 
the handiwork of God laghacozzi s remains were 
exhumed from the convent, where they reposed, to 
be buried in unconsecrated ground and in 1788 the 
Pans Faculty interdicted face repairing altogether 

Taiiacozzi’s work is composed of two books, 
the first containing twenty five chapters and 
the second twenty The first ten chapters con 
tain references to Homer, St Augustine, Orus 
Apollo, Cato, Eunpides, Plato Horace Qum 
tilian, Tertulhan, Aristotle, the Book of Genesis, 
and many other authors and sources He ap- 
parentlj felt it necessary first to establish the 
dignity of the face as set forth by poets, phi 
losophers, and physicians Beginning with the 
eleventh chapter of Book t, he discusses the 
theorv of plastic surgery , parlicularh of the nose 
In the twelfth chapter he states that the prin 
ciple of the operation is derived from the culti 
vaiion of trees, as grafts or bud* arc inoculated 
into stocks, 80 m animals, one part may be 
ingrafted upon another In\egetab!e grafting or 
inoculation, he notes that the stock must be 
cloven, or the bark perforated, so must that of 
the animal be wounded upon which the extranc 
ous part IS to be ingrafted In the thirteenth 
and fourteenth chapters, he discusses the various 
tvpes of skm (of which he names four) In 
the fifteenth and sixteenth chapters directions 
are given for the quantity of skm to be taken 
and the manner in which the parts are kept 
together until healing lakes place He notes 
that after the skin has been cut from the arm it 
sometimes shrinks even a fourth part, both in 
length and breadth He directs the surgeon to 
employ his discretion in this particular, and to 
lake too much skin rather than too little The 
parts are to be united by interrupted sutures 
In the twentieth, twentv first, and twenty 
second chapters, he defends the operation 


■The Worker of famo, 
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against the charge of crueltj In the second 
book, Tahacozzi describes the operation m de- 
tail, noting the instruments and the apparatus 
required 

Subsequent to the death of Tahacozzi com- 
mentaries on his method were published by 
various writers Among these may be mentioned 
Thomas Fienus (xs67-i63r) m 1602, Fabnaus 
Hildanus (1560-1634), and John Baptist Cortesi 
(i 554-1636) , who Succeeded Tahacozti at Bologna 
and who republished his method claiming to 
have performed it * Apparently, however, pro 
ductive interest in the method of Tahacotms 
died with him and little effort was made to carry 
it into actual practice, although many writers 
mentioned the method without approving it 
John Hunter e\ndently had not read Tahacozzi 
with care, else he would not have said “the 
attempt to unite parts of Uo different bodies 
has onlj been recommended by Tahacotms 

In the meantime the cure of wounds b\ 
"sympathy” had been strongly advocated by 
John Baptist Van Helmont (1578-1644) and 
Robert Fludd (1574-1637) The latter m his 
Defense of Weapon-Sake (1635) relates with 
great eclat, and, as he says, from unexceptionable 
authority, the hislorj of a certain nobleman who 
had had a lost nose restored from the arm of a 
slave Fludd says 

The slave, being rewarded and set free went to 
Naples, where he fell sick and died, immed«alei> 
on which a gangrene appeared on the Nobleman's 
nose Upon this, that part of the nose, which be 
longed to the dead man s arm, was by the advice 
of his physicians cut oif, and, being encouraged 
by the success of the previous experiment, he 
was now prevailed upon to have his own arm 
wounded in iik,e manner, and to appiv it to the 
remainder of hia nose which he did and a new 
nose was cut 01 1 of his own. arm which continued 
with him till death 

The so called Hindu method of rhinoplasty 
was brought to the attention of the English 
public by an account published in the Genf/e 
/nan’s Magazine in 1794 A correspondent who 
signs himself “B L ,” writing under the caption 
“ 4 . Curious Surgical Operation,” says ® 

Cowasiee a JIahratta of the caste of husbandman, 
was a bullock driver with the English army m 
the war of 1792, and was made a pnsoner by Tippoo, 
who cut off his nose and one of his hands In this 
state he joined the Bombay army near Senngapa 
tarn, and is now a pensioner of the Honourable 

'Misctllanrorum Mcdicinalmm Mtnu 1625 

’•V Tftatise on Bli*xl etc John Hunter London ijg* 

•The Oeotleman * Migaane tryi Utv Ft t No 4 October 
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East India Company For above 12 months he 
remained wthout a nose, when he had a new one 
put on by a man of the Bnckmaker caste, near 
Poonah This operation is not uncommon in 
India, and has been practised from time immemorial 
Two of the medical gentlemen, Mr Thomas 
Cruso and Mr James irindlay, of the Bombay 
presidency, have seen it performed, as follows 
A Ihm plate of wax is fitted to the stump of the 
nose, so as to make a nose of good appearance 
It IS then flattened, and laid on the forehead A 
line IS drawn round the wax, and the operator 
then dissects off as much skin as it covered leaving 
undivided a small slip between the eyes This 
slip preserves the circulation till union has taken 
iflace between the new and old parts The acatrix 
of the stump of the nose is next pared off, and 
immediately behind this raw part an incision 
is made through the skin, which passes around both 
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alae, and goes along the upper lip The skm ib now 
brought down from the forehead, and, being 
twisted half round, its edge is inserted into this 
incision, so that a nose is formed wath a double 
hold above, and with its alae and septum below 
fixed in the inasion This operation is 

ver> generall> successful The artifiaal nose is se- 
cure, and looks nearlj as well as the natural one, 
nor IS the scar on the forehead very observable 
after a length of time The picture from which the 
engraving is made was painted in Januarj, 1794, 
ten months after the operation 

Fig I the plate of wax when flattened 
Figs 2 and 3 the plate of wax in the form of the 
nose 

Fig 4 I figure of the skin taken from the 
forehead, 2 and 3 form of the alae of the new nose, 
4 septum of the new nose, s the shp left undivided, 
6 6 6 the inasion into which the edge of the skm 
IS ingrafted 

This account caused much comment among 
English surgeons and evidently appealed to 
J C Carpue as a procedure to be preferred to 
that of Taliacozzi for m 1816^ he published, 
m a beautifully printed quarto, an account of 
bus application of the Hindu method His ac- 
count IS accompanied by a splendid historical 
introduction, largely derived from John Thomp- 
son’s" Lectures on Infianmation * Carpue, al- 
though using the Hindu method, gives great 
credit to the work of Taliacozzi as one of the 
earliest operators to demonstrate Galen s healing 
b> first intention, and a practical method of 
skm grafting Carpue’s narrative is illustrated 
bv five splendid plates, the work of Charles 
Turner^ While his two cases presented dif- 
ferent problems, yet Carpue was able to provide 
fairlv presentable nasal appendages m each 
Although Carpue had earlier described the opera- 
tion to his students, up to the time of his first 
case (1814) he had not actually performed an 
operation of this character, hence as a pre- 
paratory measure he consulted a number of his 
surgical friends and performed the operation 

<\o Account of Tno Successful Operations foe restoiing a lost nose 
from the integuments of the forehead etc London iSi6 
>In 1806 John Thompson (176^-1846} was appointed first occupant of 
the chair of Military Surgery in the University of Edinbnrgb lie had 
commenced hfe as an apprentice to his father in the sdk weaving bade, 
and later bad been apprenticed to Dr White of Paisley and studieo 
medicine in the universities of Glasgow and Edinburgh He afterwards 
pent some time in London, working especially under Sir Everard 
Home the brother m bw of John Hunter and there parbcularlv laid 
the basis of a sound knowledge of Pathology Keturniog to Edinburgh 
in t703 he loined the College of Surgeons and in i&oo was one of tbe 
SIX surgeons selected by the Managers of the Royal Infirmary as its 
surgical stad When the professorship of surgery established by tbe 
Royal College of Surgeons was founded 10 1804 Thompson waa 
selected as the first professor Later he was appointed first oempant 
of tbe Chair of Patnology estabUsbed in 1831 He was facehously 
referred to by Robert Knox, the anatomist as the old chair maker 
'Edinburgh 1813 p azaetseq 

*1773 1S57 Distinguished English engraver in stipple and meaxo 
tint An Associate of the Royal Academy 
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in his lecture room on the cadaver The actual 
operation on Case i was performed on October 
23, 1814 Healing occurred by first intention, 
and recovery was uneventful other than the 
marked cedema of the rhmoplastic flap which 
became evident on tbe mnth day, but which grad- 
ually receded Carpue concludes 
In tbe present state of the nose, fsee illustration) 
though there is neither bony nor cartilaginous 
septum, yet the interior or projecting part is 
solid, and has every appearance of a natural nose 
The forehead was completely healed in three months 
with a negligible scar 

Caqme’s second case was that of a Captain 
Latham who, in i8io, had rescued the colors 
of his regiment, but not before he received 
wounds which left him with a badly mutilated 
nose The right ala remained, and the problem 
lay in the reconstruction of the entire left side, 
joimng the flap to the adherent nght Sir Astley 
Cooper wras consulted and agreed with Carpue 
that the flap from the forehead would umte 
with the remaining integument of the nose 
proper The flap brought down therefore was 
quite different in shape from that in Case i 
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In this case there appeared to be more hasmot 
thage and more inflammation, with the result 
that heating of the graft was longer delated At 
a second operation a longitudinal masion along 
the top of the nose enabled the operator to jom 
carefully together the new flap Viith the re 
maining portion of the nose proper 

The two cases of Carpue deserve recognition 
inasmuch as they antedate the published opera 
tions of Karl Ferdinand von Graefe (1787-1840) 
who introduced rhinoplastj in 1818 Carpue s 
contribution should lurlher be recognized as 
the first successful demonstration in British 
surgery of the application of the forehead flap 
method 

Joseph Constantine Carpue w as born in London 
Maj 4, 1764 lie was onginallj intended for the 
priesthood, but rebelled against this line of 
endeavor and after manj vicissitudes decided to 
study surger>, which he did at St Georges 
Hospital Shortly after graduation he w is ap- 
pointed surgeon to the Duke of \ ork's Hospital 
at Chelsea He was distinguished as an anatom 
ical teacher For many vears he lectured to 
large classes vUusttaUng Kis talks with chalk 
drawings His teaching period covered more 


than Ihirt} years of his life Among his contn 
buttons should be mentioned his studies in 
medical electricity m which he was a pioneer 
He was a member of the Royal Society and of 
the Royal College of Surgeons J F South 
mentions him m a deprecating manner, con 
eluding his account with 

I remember him, a tall, ungainly good tempered 
grey haired man in an unfitted black dress and 
hts neck swathed m an enormous white kerchief 
very nearly approximating to a jack towel* 

In these davs of the wide use and unusual 
perfections of the methods of plastic surgery, 
it IS interesting to recall the well nigh contemp- 
tuous regard of the leading British surgeons of 
the da\ of Carpue’s efforts at rhinoplasty 
The results in his cases, no doubt failhfullv 
delineated b\ Charles Turner, mark Carpue as 
an original investigator who was willing to tr\ 
a new surgical procedure based upon sound 
phvsiological reasoning In his narrative he 
repeatedlv acknowledged his indebtedness to 
Thompson’s work on inflammations He died 
in 1846, in his eigbtv second year 

'Unm 1(4$ I 16S Ftltoe I Kmetiali ef J T South iSit 
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Bilhngton, W , and Hound, H Bone Grafting 
the Mandible Ptoc Roy Soc Med Lond , 1930, 
tTiii, 653 

The experience gamed m the successful treatment 
of seventy five cases of compound fracture of the 
mandible due to war v\ ounds by means of bone graft 
ing IS applied by the authors to the treatment of 
cases m civil practice 

After the patient has been free from the possibility 
of sepsis for a number of months and all septic teeth, 
stumps, and fixation apparatus have been removed, 
the bone grafting operation is performed m the fol 
lowing manner 

A curved incision is made over the site m the jaw 
to be grafted, and the area exposed well to either 
side and posteriorly Care is taken to av oid opening 
into the mouth, for if this is done the operation must 
be postponed until the wound has completely healed 
The bed for the bone graft is prepared by removing 
a flake of bone from the outer surface of each frag 
ment for i in away from the gap A portion of the 
crest of the ihum is then removed from the same side 
as the operation for the bone graft Rib bone is not 
used as it is too soft and does not develop strength 
equal to that of the mandible Tibial bone is too 
brittle, cannot be easily bevelled and shaped to fit 
the gap, and is apt to undergo necrosis and separate 
After the bone gap has been properly prepared, the 
graft IS introduced into it, but no attempt is made 
to secure fixation as this has been found to lead to 
failure The soft tissues are then sewed over with 
chromicized catgut 

From three to four weeks after the wound has 
completelv healed, correction and retention of the 
fragments m the required position are obtained by 
the use of articulating splints such as silver cap 
splints adapted and cemented to teeth and supple- 
mented bv vulcanite extensions 
The authors report three cases in which repair of 
gaps of the jaw w'as done successfully bv the method 
descnbed 

The first case was that of a bov eight vcars of 
age who had a portion of the left side of the body of 
the mandible removed on account of sarcoma The 
bone graft was inserted six months later The sec- 
ond case was that of a man aged fifty one who had 
had a gap in the mandible for forty years as the 
result of an operation for sarcoma In the third 
case, that of a man aged thirty three years, a bone 
graft was placed on each side of the body of the 
mandible Rudolph S Reich, M D 


Fisher J H Perforating Wounds of the Eyeball 
Lancet, 1930, ccxviii, 7S7 

For the removal of foreign bodies located behind 
the lens, the author prefers the posterior route He 
desenbes his method of introducing scleral sutures 
before incising the tissue preparatory to the extrac- 
tion of a foreign bodv with a magnet or forceps His 
objection to the older methods of localization led 
him IQ 1916 to advocate a more accurate procedure 
which he describes in detail with illustrations and 
illustrative case reports Virgil ^V^scoTT, 11 D 

Swab, C M The Histological Background of the 
Ocular Syndrome In Botulism Arch Ophlh , 
1030, m, 437 

In experiments with the toxin of clostridium 
botulmum which were carried out on seven dogs, 
SIX cats, nine rabbits, three guinea pigs, five white 
rats, three cocks, and approximately thirty frogs, 
Swab found that the toxin is a protoplasmic poison 
to peripheral nerve and striated muscle tissues It 
has an especially selective effect on the peripheral 
nerves 

The histological changes in the nuclei of the third 
and fourth cranial nerv es were round cell infiltration, 
the packing of lymphoid cells into the parenchyma, 
extravasation of red blood cells, distention of the 
capillaries w^th erythrocytes, stagnation of blood, 
the migration of lymphoid cells, thickemng of the 
capillary endothelium, neuronophagia, chroma- 
tolysis, satellitosis, necrobiosis, nuclear displace 
ment, nuclear shrinking, vacuolization, powdery 
granulation of Nissl bodies, complete isintegration 
of the ganglion cells, and an increase of neuroglia 

Similar changes were observed in other parts of 
the midbram Besides a diffuse infiltration of small 
round cells beneath the ependvmal lining of the 
third ventricle, diffuse round cell infiltration and 
massive extravasation of erythrocytes occurred in 
the meninges The meningeal vessels w ere distended 
with red corpuscles Thrombosis was not frequent in 
the midbram 

The changes in the optic nerves w ere focal infiltra 
tration in the parenchyma, a diffuse increase of 
neuroglia, and round cell infiltration of the pial 
and arachnoidal sheaths The changes in the optic 
tracts were round cell infiltration, extravasation of 
erythrocytes, emigration of lymphoid cells, and 
stagnation of blood The chiasmal changes were 
maximal infiltration excessive packing of lymphoid 
cells in the parenchyma, and extensive extravasa 
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tion of red cells The retinal changes rvete fat 
formation in the ganglion cell la%er, j>vknosis chro 
toatol>sis, and vacuolization of the ganglion cells, 
a powder iite reduction of the pigment granules, 
engorgement of the vessels with ted corpuscles, and 
stagnation of blood In the choroid there was 
maximalinfUtrationinvolving allla\eTS The comeo 
scleral junction showed round cell infiltration In 
the ciliarj body round cell intiltration was associat 
ed with an increase in the connective tissue element 
The exudate consisted chiefly of lymphocytes and 
monocytes some of which had differentiated into 
polv blasts while others had become transformed 
into plasma cells The exudate occurred for the 
most part about the vessels, hut m many instances 
there was a tendency toward migration into the 
parenchyma Where maximal infaltralion was noted 
as many as fifteen rows of Uraphoid cells were pres 
ent around the vessel Listrs f \fcCo’f tfD 

Gay L N The Treatment of Ocular Tuberculosis 
with Tuberculin Ann OpMh , 1930 ni *59 
Tuberculin ma\ be used inttadctmally for diagno 
SIS and subcutaneously for treatment In diagnosis, 
minute doses of old tuberculin (oooi mgm ) are 
safer and more accurate than larger doses (from t to 
5 mgm) Ihe treatment consists of subcutaneous 
injections of bouillon filtrate with a dosage which 
begins with e oooooi rngm and is graduafly increased 
over a period of months to 100 mgm This should be 
repe ited weekly for at least three months The use 
of bacillus emulsion is inaccurate because of the 
very high dilutions employed (i loooooooo) 
Constant observation of the eves is very mportanl 
If a focal reaction occurs the subsequent dosage 
should be reduced 

The thirty casts of ocular tuberculosis reviewed 
by the author presented no other ev ideoce of tuber 
culosis except hypersensitivity to tuberculin The 
result of freatment was improvement ol vision with 
arrest of the disease y hich ultimately yyould hayc 
caused blindness 

Tuberculin docs not produce hcalmi, I>y ^ n®" 
specific reaction Its effect is due possibly to im 
munological desensitization of diseased tissue For 
the proper treatment of ocular tuberculosis the 
wade difierences between immunological antigens 
and chemical reagents must be recognized 
Tubercuhn should never be employed in the 
treatment of a diseased eye until all foci of infection 
have been removed Its use is indicated when after 
from three to six months removal of infection 
bnegs no improvement Lisuzl McCoy MD 

Klauder, J \ and Robertson II F The Wills 
Hospital Climc for the Treatment of Ocular 
Syphilis An J Ophin 1930 xm *8$ 

The proper treatment of syphilis has become very 
complicated, espeaally m cases in which the eves 
are involved At the Wills Hospital Pbiladelplua 
which IS devoted exclusively to eye disorders, all 
luetic cases are treated m a special department 


under the direction of svphilologists Each case is 
highly individualized, thestaFand resident ophthal 
mologists collaborating m the treatment Potassium 
iodide IS used m all cases Sodium iodide is giien 
intravenously in interstitial keratitis and m lesions 
of the oculomotor nerves Mercury is inicated 
when arseiucals are not well tolerated Bismuth is 
hit,h() regarded, especially for interstitial keratitis 
SaulflA Dcbs MP 

Mayou M S Sarcoma of the Iris UnlJOphlh, 
1910 xiv, 151 

Duke Elder, W S and Stallard II B Leueo 
Sarcofitaof Che Iris 5 rir / O/AM , igjo.xiv ijS 
hlAYOtr states that sarcoma of the ms is rare It 
may be pigmented or unpipmented He reports 
four cases of the pigmented type The growth is 
probably always derived from pigmented nx\t I{;» 
most frequent between the ages of thirtv five and 
fihv fivcyears and slightly more common m females 
than in males It is difficult to tell whether the 
tumor starts at the ms root ot near the ligamentum 
pectmatum The tension i» increased by the teed 
ency of the growth to spread into the fibers of the 
ligamcnlum peciinatum and the canal ol Schlemm 
The mere ise in tension may be the only finding by 
which a benign tumor can be distinguished from a 
malignant tumor It has been claimed that lo s of 
iris mobility is an important diagnostic factor, but 
the author has not found this to be true 
Di.kr EtrtR and Stailabd review twentv five 
cases of leucosarcema of the ins which they found 
repotted in the literature Slightlv more than hall of 
the patieot* were males The aftes tasged from one 
to eighty > eats The duration of the sy mptoms and 
signs vaned from three weeks to twentv vears One 
patient complained of pam and five of diminished 
vision m the affected eye One patient wasbhtia 
and one had recurrent attacks of hyphimia Three 
gave a history of injury and three of attacks of 
inflammation 

The tumor invofvcd the temporal half of the ms 
in 4 per cent of the cases, the nasal half in 12 per 
cent the upper nasal quadrant in 12 per cent, the 
lower nasal quadrant in j6 per cent the lower hall 
of the ms in 28 per cent, and the lower temporal 
quadrant in 32 per cent 

It was nodular triangular diffuse globmar, or 
pedunculated Obvious v asculantv w as noted m six 
cases Nine specimens were described as consisting 
of «pindle cells three of round cells, and six of a mix 
ture of round and spindle cells Absence of pigmcoi, 
mitotic figures, intercellular tissue, inflamniatory re 
action and degenerative changes was noteworthy 
The complications were glaucoma, lens opacities, 
and infiltration of the adnexa , . 

Jf the tumor 13 limited to the uis, removal oy 
iridectomy is permissible otherwise, enuclealion 
shouldbedone After iridectomy the patient shoui 
be kept under constant observation The prognosis 
isrelativelv good if the tumor is completely 

LysueL McCoy, M t> 
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Agntston, S A Retinal Angiospasm Its Relation 
to Arteriolar Disease A?n J Ophtk , 1930, -nii, 

309 

The various tjpes of arteriosclerosis as seen in 
the fundus are described Angiospasm is not only an 
earlj sign, but also the principal cause, of artenolar 
disease Its control would mean the prevention of 
severe tjpes of arteriosclerosis Benign hjpertension 
IS merely an early stage of malignant artenosclerosis 
Arteriosclerosis is alwajs secondarj m young per 
sons and pnmarj’’ in old persons Changes m the 
fundus are proportionate to the general development 
of the disease In the absence of fundus changes 
arteriosclerosis does not exist 

bAuuEl. A Dors, M D 

Fuchs, E Classification of Retimtis Arch Ophth , 
1930. u>. 393 

The first neuron or neuro epithelium consists of 
the rods and cones with their nuclei A congenital 
affection of the neuro epithelium is seen in albinism 
and hemeralopia An acquired disease is idiopathic 
hemeralopia Exogenous agents affecting it are light 
raj s and the X raj s Poisonous substances may pro 
duce acute lesions of the pigment epithelium Me- 
chamcally, the first neuron is at times affected m 
extensive leukoma or staphjioma of the cornea and 
in softening of the eyeball after perforation and 
escape of the contents 

The second neuron comprises the inner granular 
lajer from which glioma develops through some 
anomaly In acquired ebseases this layer is especially 
predisposed to lesions originating in the vessels 

The third neuron is composed of a layer of ganglion 
cells and nerve fibers Congenital lesions of this 
lajer of the retina are found in amaurotic idiocv 
Acquired changes may be found after poisoning b> 
methyl alcohol, tobacco, quinine, and arsenic The 
ganglion cells die rapidlj after obstruction of the 
central arterj , division of the optic nerve, or atrophy 
of the optic nerve The small amount of raeso 
blastic tissue within the retina is found in the walls 
of the vessels Angiomatosis retin$ is considered 
an anomaly of development Acquired diseases of 
the retina originating in the vessels are due to an 
abnormal condition of either the blood or the walls 
of the vessels Georgs. R Mc 4 uiiri’, M D 

EAR 

Segura, E V Ear Complications in Scarlet Fever 
(Complicaciones 6ticas de la escarlatina) Re oto~ 
neuro oftalmol y de ctrug ncurol , 1930, v, 104 
Suppuration of the middle ear is qiute frequent in 
scarlet fever The author sajs it occurs in from 5 to 
20 per cent of cases He does not agree wath Politzer 
that severe otitis in scarlet fever occurs earlv in the 
disease and mild otitis during convalescence He 
has seen cases in which otitis developing with the 
beginning of the exanthem subsided m a few dajs, 
and other cases m which otitis beginning late was 
very severe Some otologists believe that when 


otitis begins earlv it is caused bj blood infection, 
and when it begins late it is of eustachian tube origin 
In Segura’s opinion, the infection alwajs occurs 
through the tube from the angina The streptococcus 
seems to be the causative agent m the majoritj of 
cases Cartie saj s that the scarlet fever virus itself 
may cause the pathological lesions of scarlatinal 
otitis and the resulting suppuration 

Simple otitis media is assoaated with pain of 
varying degree and an intense exudative mflamma 
tion of the mucou-s membrane w hich mav cause per 
foration of the tjmpamc membrane It causes a 
marked decrease of hearing bj bone transmission 
and shows a tendencj to heal though it maj cause 
mastoid and intracranial complications In necrotic 
otitis there la, in addition a verj destructive nec 
rosis which maj cause serious complications neces 
sitatmg emergenej surgical treatment The factors 
that determine the severitj of a case of scarlatinal 
otitis are the patient’s constitution, the pneumatiza 
tion of the temporal bone, and the virulence of the 
bacteria The pneumatiaation of the temporal bone 
is discussed b> the author at some length 
One of the possible complications of acute otitis 
media is labyrinthitis In any case of scarlatinal 
otitis a careful otoscopic examination should be 
made for signs of involvement of the mastoid 
A case of simple otitis media can generally be 
cured bj the establishment of good drainage Pre- 
ventive treatment i» indicated in all cases of scarlet 
fever As adenoids favor the development of otitis 
media, they should be systematicallj removed The 
nasopharynx should be cleansed with a warm alkaline 
solution of sodium borate and resoran, methylene 
blue, or neosalvarsan and resorcin m a gljcerinized 
solution \UDR£V G JIOROAN, M D 

Holsclaw, F M , Boehm, C A , and Bierman, J M 
Otitis Media and Mastoiditis m Infants Under 
Three Months of Age Am J Dis Child , 1930, 
X.TX1X 747 

The authors state that diarrhoea in mfancj which 
does not respond to dietarj management maj be due 
to toxins from infection of the middle ear or mas- 
toid When infection of the middle ear is found, earlj 
paracentesis of the tympanic membrane should be 
done If rapid improvement does not follow para- 
centesis and supportive measures, involvement of 
the mastoid is almost certain Earlj operation with 
care to open all of the mastoid cells involved offers 
the best chance for recov ery and is assoaated with 
little risk James C BRASwait, MD 

Bunch, C C , and Grove, R C Some Effects in 
Later Life of Otitis Media in Infancy Ann 
Otol , Rkinol Laryngol , 1930, xxxix, i 
A group of children ranging in age from seven to 
sixteen years who, according to their hospital bis 
tones had had otitis media in infancj were returned 
to the Johns Hopkins Hospital, Baltimore, for 
otological examination dunng the penod from 
October, 1928, to June, 1929 Roentgenograms 
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sho\Mng the development of the mastoid were made 
m fiftj two cases The cases selected for e\ami 
nation \vere thojC m which repeated m>nngotomie» 
had been done during the patient s hospitaliza 
tion Thirty ears (ig pec cent) had an appreaable 
loss of hearing when examined Ten of these thirty 
were discharging Dry perforations were present in 
ti\e The tympanic membranes do not necessarily 
present evidence of repeated mj nngotomics after a 
period of years since in twelve ears of this group 
the tvmpamc membranes were normal Except in 
the cases w ith a discharge the oloscopic examination 
gave little idea as to the relative hearing power 
Cases are presented w hich show that other factors 
besides otorrhcca must play an important part in the 
pneumatization of the mastoid and the loss of acuity 
of hearing A severe otitis media in infancy does not 
necessarily result in arrest of the process of pneu 
matization of the mastoid Roentgenograms of the 
mastoids can be interpreted only m conjunction 
with cUtiical evidence as an extensive pneumalua 
tion may be present after an otitis media of five 
veats duration and on the other h ind dense sdero 
SIS may be present after an otuis media of only four 
months duration 

NOSE AND SINUSES 

Shaheen II B Nasopharyngeal Fibroma / lat 
yniil vrO/tf/ igjo xlv J59 
The author reviews fifty eight cases of na opha 
rvngeal fibroma Nasopharvngeaf fibromata are 
usuallv of basioccipital or basisphenoid origin Thev 
consist almost entirely of fibrous tissue rich in blood 
vessels and at times mav show inflammatory 
cvstic mvxumatous sarcomatous, or carcinomatous 
change Bv extension they may involve the eusta 
chian tube septum sphenoid or antrum While 
they are clinirvlh malignant thev do not produce 
metdstasps \t first mouth breathing mav be the 
onU svmptom but as the growth estend> headache 
epistaxis deafness lachrvmation diplopia and 
asvmmetrv of foci mav occur 
The tumors must be diflercntuted from nasal and 
antral polvps sarcoma and carcinoma 

The author operates on nasophary ngeai fibromata 
under chloroform anesthesia Moure s lateral rhi 
notomy gives the best access The base of the 
growth IS first attacked from the mouth and freed 
from the basal aponeurosis Profuse bleeding occurs, 
hut soon stops 1\ hen the patient s condition is 
poor palliative treatment is given with the roentgen 
rays diathermy or radium 
In the cases reviewed there were four deaths 
three due to postoperative shock and one to menm 
gitis George R McWLirr MD 

Jones E L Iodized Oil as an Aid In the Diagnosis 
of Chronic Maxillary Sinus Disease Arch 
Ololarynsol ,tgio xi 475 

In diseases of the maxillary sinus the use of 
radiopaque oil is an important diagnostic procedure 


The oil should be employed whenever doubt exists 
as to the presence or nature of disease of the sinus 
The author includes in bis article a series of roent 
genograms showing tvpical filling defects 
The iodized oil is injected into the antrum by 
means of a small trocar introduced through the 
infenor meatus of the nose In suppuratue cases 
the preliminary studv includes roentgenography and 
lavage with a physiological solution of sodium 
chloride In non suppurative cases the imgations 
are omitted Complete filling of the sinus is advo’ 
cated Roentgenograms are made with the patient 
in ^\ate^s position The sinuses are allowed to 
empty without interference since the cavity usually 
drams in from twenty four to forty eight hours 
The roentgenograms following the injection of the 
oil indicate whether the membrane is thickened 
smooth or polypoid The size, shape and capacity 
of the antrum can be accurately determined No 
harmful effects from the use of this method have 
been noted, but iodized oil should be employ ed with 
caution in the cases of patients with toxic goiter, 
active tuberculosis or idiosyncracy to iodine 

\\ M Patov.MD 

MOUTH 

Padgett E C The Repair of Cleft Palates After 
Unsuccessful Operations with Special Refer 
ence to Cases w ith an Extensive Loss of Palatal 
Tissue IrfA S«rj 1930 *x 453 
In 1764 Le Monnier, a French dentist reported 
the first successful repair of a cleft velum Later 
successful results were obtained by von Graefe of 
Germans in 1817 Rout of France in 1810 and 
Warren of America in rSjo Dieffenbach reported 
the first successful closure of both the hard and the 
soft palate in 1834 Ilaizeau m i8j 3, and von 
Langcnbcck in 1861, claimed onginahiv for the 
operation of Dicffcnbach with its lateral incisions 
but today the operation bears the name of \oa 
Langcnbcck 

Fergusson has generally received credit for first 
advocating severance of the palatal muscles (1845) 
and also for suggesting osteotomy of the horuontx! 
processes of the palatal bones to obtain relaxation 
(1*173) It appears however that the former pro 
cedure was first carried out by Froriep m 1S23 and 
the latter procedure by Dieffenbach in iS 6 Bui 
roth m 186I1 made the suggestion that the hamular 
processes be fractured to rehev e tension The use 
of the mucosal flap from the septum to aid in the 
repair of the fissure was done first by Lannelonquc 
101877 The cn s cross flap’ operation of Davies 
Colley for closure of the hard palate was reported 
in i8qo In 1893, Brophv suggested the wiring 
operation for bringing the separated alveolar rmges 
together at an early age Tinallv, in 1902 the Lane 
operation an extension of the principle of the Davaes 
CoUev flaps to both the hard and the soft palate, w as 
introduced 

The von 1 angenbcck operation with its lateral re 
laung incuions, loosening of the raphe at the po» 
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tenor end of the palatal bones, and preservation 
of the postenor palatine arterj to each flap seems to 
have withstood the test of time for the routine case 
and doubtless is justh the most popular operation 
for the usual cleft palate 

One of the outstanding needs in surgical mterven 
tion of the cleft palate today is a workable procedure 
which effectually lengthens the soft palate 

The author classifies cases with severe damage 
of the palate into the following three groups 

1 Those in which raidline union is probable or 
has occurred, but the velum is markedH atrophic 
or definiteh shortened b\ a cicatrix 

2 Those in which, after operation the tissue of 
the hard palate is preserved so that the closure of 
the hard palate has been obtained or is obtainable, 
but a considerable part of the v elum has been lost 

3 Those in which a previous operation has re 
suited in sloughing of so much of the bard and soft 
palates that repair is impossible without the use of 
tissue from other sources than the mouth 

The obvious need m cases of the first group is the 
addition of tissue without interference with raobditv 
so that the velum can come m contact with the 
posterior pharyngeal wall In palates of the second 
and third groups, anv soft-tissue diaphragm built 
m to take the place of the soft palate or the whole 
palate, respectively, which does not obstruct breath 
iQg ought to be an aid in closing off the nasopharv nx 
from the oropharynx in the act of articulation 

Padgett reports two re operations performed for 
failures resulting in deformities of Group 1 and two 
for failures resulting in deformities of Group 2 A 
mucous flap was raised from the posterior pharvn- 
geal w all and sutured to the defective postenor part of 
the palate after the edges had been freshened bv turn 
ing small flaps on them The flap was severed from 
the posterior wall in one case, but was left attached 
in the three others During a period of observation 
ranging from ten months to two and one half vears 
improvement in articulation has been noted in all 
of the cases It ij, described as ‘ definite,” “fairlv 
marked,” “remarkable,” and in one case of mental 
deficiency, ‘difficult to judge ’ One of the patients 
reported difficulty in breathing during a cold 

Following the operations in the first two cases, 
which were performed in February 1927, Kirkhara 
reported a case in which he sutured together the 
superior constrictor muscle of the pharynx at the 
sides of the pharyngeal cavjtv Speech was nearly 
normal during the three davs that the stitches held 
Karkham was led to believe that the shortening 
of the loop of the superior constrictor muscle was 
significant and had more of a bearing on correct 
articulation than had been thought In 1865 Pas 
savant called attention to the hvTiertrophv of the 
superior constrictor muscles of the pharynx in the 
patient with cleft palate Overdevelopment of the 
superior constrictor muscle is attributed to the fact 
that this is the only muscle used b\ the patient with 
cleft palate to close off the nasopharv nx from the 
oropharynx in articulation 


The author attributes some of the improvement 
in speech in one of his cases to a tendenev of the 
supenor constrictor loop of muscle to be pulled for- 
ward somew hat bv the flap w hich connects the velum 
with the postenor pharyngeal wall but he believes 
that more important than the tendenev of the for- 
ward pull is the narrowing of the pharynx obtained 
by remov al of the central mucosal strip 

Other ideas on palate lengthening have been ad- 
vanced by Schoenborn Passavant, Sedillot, Rosen- 
thal, Von Kuster, Blair, Dorrance, Limberg, and 

Lvoff 

In persons in whom only remnants of both the 
hard and the soft palates remain after operations 
followed by sloughing a substitute for palatal tissue 
can be built from tubed pedicled flaps from either 
the neck or the arm The chief question is whether 
or not a complete new palate built in with inert 
tissue IS of enough functional value to compensate 
the patient for the tedious operative procedure 

Padgett reports three cases of the Group 3 type 
One of the patients a girl, showed marked improve- 
ment in speech and even palatal movement follow- 
ing restoration of the palate by a tubed flap from 
the arm and a mucosal flap from the pharynx 
Another an infant, died during the course of repair 
vxhich was being made by jumping a tubed flap from 
the chest to the cleft hp and alveolus and then into 
the palate The third patient, a man, acquired 
nearly normal speech following repair by a tubed 
flap from the arm and a mucosal flap from the phar- 
ynx A tracheotomy was necessary m this case and 
the possibility that it may be necessary should be 
considered in every case 

The ideal of the repair of a palatal defect bv a 
flap from elsewhere than inside the mouth is rather 
anaent The first to attempt such repair was Bla- 
sius who used a flap from the neck, but was unsuc- 
cessful Thiersch in 1867 and Rotter, in 1869 em 
ployed the principle successfully Later the method 
was successfully emploved by yon Eiselsberg and 
Blair JvuesB Brown, M D 

PHARYNX 

Pierson, P H PosttonsNIectomic pulmonary 
Abscess Medical Aspects 4 r(/i Ololaryngol , 
1930, XI 279 

Holman, E PosttonsUlectomIc Pulmonary Ab- 
scess Factors in Healing -irch Otolaryngol, 
iqyo xi 287 

Schall, L A Pulmonary Abscess Following Ton- 
siltectbmy, Bronchoscopic Considerations As 
an Aid to the Surgeon Arch Otolaryngol , igyo, 
XI, 300 

PiERSOV states that pulmonary abscesses follow- 
ing operations on the upper respiratory tract or 
teeth may be produced by aspiration or emboli The 
anaerobes mav be of importance in the formation of 
abscesses in otherwise mereh pneumonic processes 
In the diagnosis and treatment of pulmonary ab- 
scess, physical signs are less helpful than a care- 
fully recorded history and a senes of roentgeno 



286 


II\TERNATION'^L ABSTRACT OF SURGER\ 


grams The brotifhoscoptst and surgeon should be in 
frequent consultation with the internist 

The development of pulmonarj abscess after 
tonsillectomj i» best pre^ented bv thorough CTam 
ination of the patient before the operation to role 
out acute and localized pulmonarj disease and bv 
careful attention to hj giene of the mouth before and 
after the operation 

IIoiiiAN states that accurate locali-alion of the 
abscess bv stereoscopic and lateral roentgen etami 
nation is imperative Needling without direct 
visualization of the abscess bj the resection of ribs is 
absoluteh contra indicated The danger of pleural 
infection in the absence of adhesions between the 
parietal and visceral pleura: is obvious Ifolman 
recentlj saw a case in which death occurred from 
massive empvema following the intercostal aspira 
tion of an intrapulmonarj abscess 

If the parietal and visceral pleura: are not adherent 
at the tune the rib is resected the wound should be 
packed with gauze to approtimatc the two pleurc 
bv pressure Several davs later the abscess max be 
opened bv incising the pulmonarv tissue with a 
black (not red) cauterv to char the tissue slowh and 
seal the pulmonarj veins against a possible fatal 
embolism of air or pus 

The number of nbs resected should be sufllcient to 
permit rather extensive cauterization of the m 
vohed pulmonan tissue The cauterization mav be 
done in two or more sittings Care is necessan to 
avoid getting bevond tbe adherence of (he visceral 
and parietal pleura- but wade cauterization i$e<scn 
tial to secure adequate drainage of all of the pockets 
of pus surrounding the main abscess 

The use ot heavv rubber tubing for drainage is 
contra indicated because of the danger of in)un to 
the pulmonan tissue from contact imh the hard 
inflexible tube buch in;urv has resulted in fatal 
hrmorrhages and cerebral emboh 1 he oavntv 
should be well packed with gauze smeared vnth 
petrolatum or with acnflavine gauze to serve as a 
bulwark against which the lung mav hnd support 
during the expiratorv effort of coughing This is 
most important in the immediate postoperative pe 
nod in order to avoid bronchogenic spread of them 
fection b\ the accumulation of pas in the bronchi 
surrounding the abscess 

Drainage should be supplemented b> absolute 
rest in bed and the usual supportive measures until 
all evidence of the abscess has disappeared 

The residual bronchial fistula: mav clo«c spoata 
neousl> but healing mav be accelerated bv tbe 
repeated injection at intervals of from two to four 
da>s of a paste composed of 30 parts of bismuth 
subcarbonate to 70 parts of petrolatum \ large 
fistula which shows little sign of closing must be 
treated b> mobilization of the surrounding pul 
monar> and fibrous tissue inversion of the bronchial 
opening and the resection of additional ribs over 
l>ing the cavity 

Large chronic abscesses with rigid non compress 
ible walls will require more extensive operations 


such as phrenicotomv or partial or complete para 
verlebnl thoracoplastv \\hen an entire lobe is 
riddled vnth multilocular abscesses Jobectomv maj 
be ncccssarj The method of choice for lobectom) 
IS pfobablv a combination of Archibalds prinaple 
of collapsing the wall of the chest to approximate 
the hitus and the chest wall and Bhittemores 
method ol extenorizntion of the lobe with subse 
quent removal b> repeated cauterization 

ScitALL states that the bronchoscopist mav aid 
the thoracic surgeon in localizing an abscess b\ 
following the pus stream to its source and bj making 
a pneumographic examination 
The bronchoscopist can improve drainage bi 
dilating stnetures and removing granulation tissue 
obstructing the bronchus 

In certain ea«cs bronchoscopic sounding permits 
the surgeon to open the abscess bv cutting down on 
the bronchoscope Jvhes C UtiswiiLi JfD 

NECK 

Curtis G M Intrvthoraclc Colter Surg Chn 
\etth Im , 1930 s 3x3 

In presenting a cast, of intratboracic goiter the 
author discusses the vanous t>pes of intratboranc 
goiter their frequenej, and their mortahtv Bv a 
roentgenological stud) in a senes of such cases be 
found that alter operation the trachea resumes its 
normal position in eight weeks 
Intratboracic goiters are usualli nodular They 
occur more frequently on the left than the nght side 
probably because of the position of the innominate 
attcrv and the superior vena cava Their blood 
supply 1$ maintained from above As a rule they 
do not become adherent Thev tend to grow and 
undergo cvstic and de^^eneratiie changes especially 
vascular changes with resulting namorrhages 
LItimatcIv thev may undergo malignant degea 
cration 

Even when there are relativelv few svmptonis 
of compression or thvrotoiicosis operation is ad 
visable \\ O Johnson 'ID 

Temberton, J DeJ Colter Management of the 
Poor Surgical Risk Arch Surg , igjo xx 501 
The introduction of iodine in the pre operative 
preparation of patients with exophthalmic goiter has 
been the most momentous single advance m the 
treatment of diseases of the thv roid gland Su^erv 
of this gland has now been placed on a sound basis 
similar to that of other branches of general surgery 
Prior to the use ot iodine the mortality 
high but today uncertainty has been replaced bv 
safetv . 

A review was made of all patients with esopntnai 
mic and adenomatous goiter operated on in 
TIavo Clinic in the period from January, lOJO to 
December igrS to determine the influence on t e 
mortality rate of the patient’s age the duration 01 
the disease ind the seventy of the hvpothvmidijrin 
as indicated by the basal metabolic rale During 
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this period 7,252 patients were operated on The 
mortalitv rate w as o 9 per cent in cases of exophthal 
mic goiter and i 3 per cent in those of adenomatous 
goiter with hyperth\ roidism 

B\ reducing the incidence and se\ent> of the 
postoperative reactions, the most uncertain of the 
operative hazards, iodine medication has made it 
possible to evaluate more accurately other factors 
influencing the surgical mortalitv rate B> proper 
evaluation of potential dangers, the surgeon is 
enabled toda> to predetermine with a reasonable 
degree of accuracy the surgical hazard of the patient 
with goiter The success of the operative treatment 
IS dependent largely on the avoidance of prolonged 
general anaesthesia and technical errors In the 
postoperative care of the handicapped patient dose 
supervision is of great importance Treatment with 
oxvgen lb a valuable measure m postoperative pul 
monarj cedema, pneumonia, and respiratory obstruc- 
tion 

Gillespie, M G Postoperative Hypothyroidism 
Minn sola Med , 1930, vm, 235 

The author reports the findings of a follow up 
examination of 209 patients who had been subjected 
to thvroidectomy for goiter from one to seven years 
previouslv In 25 patients (approximately b per 
cent) a definite hypothvroidism or myxeedema was 
present with a basal metabolism ranging from —15 
to —44 

Twenty patients with basal metabolic rates rang 
mg from —10 to —15 were not materially benefited 
by thyroid medication The chief complaints in the 
cases of hypothyroidism were weakness and fatigue, 
and the chief objective findings cedema and a low 
metabolic rate 

The author draws the following condusions 

1 Persons operated upon for goiter should be 
subjected to more careful study, espeaally as re- 
gards the metabolism 

2 In all cases oi definite hy pothy roidism, proper 
thvroid medication wall cause improvement 

Frank J McGowan, JI D 

Simonds J P , and Brandes, W W The Size of 
the Heart m Experimental Hyperthyroidism 
Ini Med , 1930, 503 

The authors state that it is difficult to obtain 
accurate data on the effect of hyperthyroidism on 
the size of the heart Willis and Boothby have ob 
served that the hearts of most patients with exoph 
thalmic goiter and adenomatous goiter with hyper- 
thyroidism are moderately enlarged The experi- 
mental work on the effect of hyperthy roidism on the 
size of the heart which has been recorded m the 
literature appears to have been limited to rats and 
rabbits Simonds and Brandes report experiments 
on eleven dogs Ten of the dogs were given 10 gm 
and one dog was given 20 gm of desiccated thyroid 
daily for periods varving from twenty two to one 
hundred days The results led to the following 
conclusions 
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1 Desiccated thyroid fed daily to healthv dogs 
may produce hypertrophy of the heart 

2 The hvpertrophy is related to the body weight 
and occurs in animals which have lost more than 
from 25 to 35 per cent of their original body w eight 
When the vveight loss exceeds 35 per cent, the heart 
loses the weight it gained in hypertrophy so that 
finally the ratio between the body weight and the 
heart weight approaches that of simple inanition 

3 The hvpertrophy involves all of the heart, but 
the increase is slightly greater in the left ventricle 
than in the other chambers R V B Shier, M D 

Thompson, W O.Brailey, A G, Thompson, P K, 
Cohen, A C , and Thorp, E G The Range of 
Effective Iodine Dosige in ExophthalmicGoiter 
n The Effect on the Basal Metabolism of 
the Daily Administration of One-Half Drop of 
Compound Solution of Iodine III The 
Effect on the Basal Metabolism of the Dally 
Administration of One Ouarter Drop of Com- 
pound Solution of Iodine and of Slightly 
Smaller Doses, with a Summary of Results to 
Date Arei Ini Mci , 1930, xlv, 420, 430 

In the first of these two reports the authors re- 
view twentv unselected cases of exophthalmic goiter 
m which the average basal metabolism at the time 
of the patient s admission to the hospital was +54 
and one half drop of compound solution of iodine (3 
rogm of iodine) vvas given daily The results of the 
treatment are summarized in two tables and seven 
charts and compared with the results obtained m a 
series of cases previously reported m which one 
drop of the compound solution was given daily 

Sixty five per cent of the cases showed a reduction 
m the basal metabolic rate of 10 per cent or more 
The average maximum response occurred m seven 
days As compared with the cases treated with one 
drop of the solution, the average reduction in the 
metabolism was only about half as great, a response 
was obtained in 23 per cent fewer cases, and the total 
reduction vvas less It is therefore apparent that in 
the geographical region in which the tests were 
made one half drop of the solution is insuffiaent to 
produce the maximum reduction in the basal me- 
tabolism 

In the second of these reports the authors review 
fifteen unselected cases of exophthalmic goiter with 
a basal metabolism of -f 62 at the time of admission 
to the hospital which were treated with one quarter 
drop of compound solution of iodine daily and six 
teen cases with a basal metabolism of -f-32 at the 
time of admission which were treated with one fifth 
drop of the solution The results are summarized in 
eight tables and ten charts and compared with 
those obtained with one drop and one half drop of 
the solution They show that there is a minimum 
amount of iodine that can produce a maximum point 
of saturation of the gland with an associated reduc- 
tion in the basal metabolism Amounts less than 
this minimum cause proportionately less improve 
ment In some cases small doses may interfere with 
the effect of large doses 
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The authors conclude that from the standpoint of 
exophthalmic goiter the indiscriminate use of lodme 
in anv form in the treatment of goiter is probably 
harmful \\ O Johnson MD 

Barr D P and Bulger, II A The Clinical S>n 
drome of Fly perparathyroidfsm Iw J M Sc , 
1930 cInxix 439 

Expenmental hjperpirathvroidism max be pro 
duced b> the injection of too much parathormone 
(Collip) The first symptoms are restlessness re 
spiratory distress xomiting and diarrhcca These 
are followed b> haimatemesis melama collapse, and 
death There is an increase in the calcium content of 
the blood accompanied bj an increa«e in the excre 
tion of calcium and phosphorus Jletaslatic cal 
cification has been obserxed in certain organs In 
clinical cases resembling this condition which have 
been reported the most interesting finding was 
h> perplasia of the parathy roid glands 

The authors review briefly twentx nine cases of 
parathyroid tumors collected from the bterature 
In about 60 per ( ent there w as disease of bone such 
as osteitis fibrosa cystica rickets or osteomalaaa 
Osteitis fibrosa cystica the most frequent finding 
IS more common in females than males and usually 
occurs m adult life The cysts and tumors aflect 
principally the long bones pathological fracture 
may be the first sign Microscopically the tumors 
show hsmorrhages and closelx resemble giant cell 
sarcoma of the epulis txpe Inscme<ases softening 
and rarefaction of bone occur In 1926 Mandl re 
moxed a paiathxroid tumor in a case of osteitis 
fibrosa In cases of this txpe there ts a marked dis 
turbance of calcium metabolism which is manifested 
bx a high excretion of calcium m the unne and an 
increase of the calcium content of the blood serum 
Calcium tones in the kidnex s and ureters have been 
reported Calcium deposits may be found in mans 
organs and tissues Functional muscular changes 
may occur The authors report a case of osteitis 
fibrosa cystica with bone cvsts giant cel! tumors 
decalcitication and softening of bone, muscular 
hypotomi nephrolithiasis and hvpercalcaimia Re 
moxal of a parathvroid tumor caused almost fatal 
tetanv but arrested the progress of the disease and 
resulted in some improvement In a second case m 
which the removal of a parathvroid tumor was 
followed bx improvement the osteiti>fibrosacvstica 
involved onlv the jaws Barr and Bulger report 
also four other cases in which studies of the cal 
cium metabolism showed hypercaksmia with dim 
cal evidence of hyperfunction of the parathvroid 
gl ands 

Hypercalcaemia should alw ax s arouse the suspicion 
of hxperparathyroidism, it la the onlx clinical sign 
of any great diagnostic importance There seem to 
be no entirely valid reasons for deciding whether 
parathyroid hyperplasia is primary or secondary m 
osteitis fibrosa In multiple m\ eloma it is probablv 
secondary to the bone changes 

\erne G BuiujEN MD 


Arbuckle M F The Cause and Treatment of 
Cicatricial Stenosis of the Larynx Ann O/ol 
Jliinvf , 1930 wax 134 

The chief cause of necrosis of the lary ngeal tissues 
IS infection The infection max be due to strepto 
coca and allied pathogenic organisms but mo t 
commonly is caused by the diphthena bacillus 
either alone or in association with other organisms 
It mav be the sequela of external trauma Chon 
dniis and perichondritis with subsequent stenosis 
may be caused by trauma during the course of 
treatment of lary ngeal diphtheria or any form of 
acute obstruction of the larynx Pressure on the 
cartilage of the lary nx bx a tracheotomx tube placed 
too high is one of the most frequent causes of 
larx ngeal stenosis 

The treatment of cicatricial stenosis xanes 
according to the tvpe of the condition In stenosis of 
the supraglottic hvpertrophic type the scar tissue 
can be removed with instruments and the clectro- 
cauierv Bouginage is of value to stimulate resorp- 
tion Destruction of the cartilage and penchondruun 
results in more marked stenosis 

Larx ngostomy has been successful, but is tedious 
and time consuming For resistant cases of total 
atresia the author has devised a method of rehmag 
the reconstructed larynx with a Thiersch graft He 
hax employed this technique in four cases with a 
successful result in three After preliminary lary ngo 
fissure and removal of the scar tissue from the 
lumen a piece of sea sponge cut to fit the recon 
strutted lumen and covered by a Thiersch graft is 
placed m position ExpuUion of the obturator is 
prevented by a retaining suture At the end of eight 
dav s the -tax suture is cut and the sponge withdrawn 
by direct larx ngoscopx Additional treatment is un 
necessary The one failure occurring m the author x 
four cases was due to contamination of the graft b\ 
vomiting 

The use of electrically heated bougies m aca 
tncial stenosis has proved quite satisfactory Thi 
method was introduced bv Dean The bougie is 
heated to 40 degrees C and left m place for thirty 
minutes The treatment i» repeateef at intervals of 
four or fixe days over a period of from eight to ten 
months The sue of thelumen is gradually increased 
The author reports three cases in which this proce 
dure was used \\ Al Pvion MD 

Zambrinl A R Basaxilbaso J and Becco, R 
The Present Status of the Treatment of Can«r 
of the Larynx (Estado actual del tratamiento del 
cancer de la lannge) Her -isoc med argent 1930 

In cancer of the larxnx irradiation with radium 
at a distance does not «eem to be effectixe for u 
large enough doses afe used thex cause painful sun 
lesions The application of radium within the Iw 
ynx is possible, but as it requires tracheotomy the 
authors believe it should be reserved for iiwper 
able cases Thex emphasize that in judging the re 
suits of radium irradiation it is necessary to take 
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into consideration the fact that radium has generally 
been used in onl) the most advanced cases of cancer 
of the larjnx 

The statistics of the National Radium Institute 
since 1924 shoi^ nmet> six cases given radium treat 
ment Of the eight patients treated in X924 none is 
alive, of the five treated in 1925, onij one is living, 
of the sixteen treated in 1926, two are living, of the 
twentj eight treated in 1927, fra are living, and of 
the twenty three treated in igjoJ^neteen are living 

Coagulation bj diathermj has been done fre 
quently of late The authors think it an excellent 
supplementary method to surgery Resection of the 
superior larj ngeal nerv es has also been tried, but has 
no effect on the grow th of the tumor 

Surgical treatment maj' consist of either phar>n 
gotomy or total laryngectomy The former is the 
ideal operation for circumscnbed lary ngeal tumors 
Its mortality is low, and it does not injure the voice 
or interfere with respiration It is indicated only 
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when the tumor has not passed the midline All re- 
currences after this operation have developed in 
cases in which it was done after the tumor had in 
vaded the subglottic region Total laryngectomy is 
indicated in cases in which it is apparent that 
phaty'ngotomy will not be successful The contra- 
indications are cachexia, serious disease of the lungs 
or heart, ulcerations of the skin, and enlarged glands 
in the mediastinum As laryngectomy is a serious 
and mutilating operation, some surgeons do not 
favor it The patient also is apt to reject it when he 
learns that it will cause the loss of his voice and 
necessitate the continuous wearing of a cannula 
However, in cases too advanced to be helped by the 
less radical operation it is the only means of saving 
hfe 

The authors conclude that the best treatment for 
cancer of the lary nx is surgery supplemented by the 
V anous phy sical measures 

Audrzy G Morcvv, M D 
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BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Reuben S and ChasnoH 3 CUterna Majlna 
Pressure S>ndrome ^trcH Prdiat 1930 tIvu, 

The authors advocate cisternal puncture m cases 
of meningitis with a rapid pulse and respiration and 
a high or low temperature but no pulmonary signs 
I he> believe that the sv mptoms are due to pressure 
eterted on the medidla and pons bj distended 
cisterno: and are not the result of infection or 
toTsmia In man> cases thej bav e noted immediate 
improvement following cisternal tap 
At the first tap no serum is introduced regardless 
of the character of the removed fluid If the sjmp 
toms recur, another tap is performed If the fluid 
withdrawn is turbid ind the previous examination 
revealed organisms serum is introduced but the 
amount does not exceed half the amount of fluid 
withdrawn As in these cases the cisterna appar 
ently does not communicate with the text of the 
subarachnoid space spinal tapping will not relieve 
symptoms caused b> a distended cislcma The 
condition IS always fatal if the s>rdrome is allowed 
to continue without relief for seven davs 
The anatom) of the cisterna: and the chara<ter 
of the ventricular and spinal fluid m meningitis 
are discussed Rodert Zolusces M D 

Ualker C B Lesions of the Chiasmaf Region 
Am J OpniH igjo xiii 198 
This report consists of two parts, an anatomical 
part and a pathological part 
The anatomical part illustrated b> two composite 
drawings gives detailed descriptions of the dia 
phragma sellx the meningeal coverings ot the 
hjpophjsis the circle of Willis, the chiasma and the 
course and relations of the third fourth and sixth 
cranial nerves Walker notes that the chiasma vanes 
remarkably with respect to the diaphragma in both 
the vertical and the anteroposterwt places The 
vertical distance between the cbiasma and the 
diaphragma ranges from contact to an interval of 
10 mm In the anteroposterior plane the chiasma is 
found on the chiasmal sulcus m s per cent of the 
cases, on the central part of the diaphragma in 12 
per cent on the postenor half of the diaphragma 
and anterior part of the dorsum sells in 79 per cent, 
and entirely behind the diaphragma in 4 per cent 
In the pathological -ection of the report the author 
discusses aneurisms pnmar> gliomata of the cbiasma, 
craniopharyngeal pouch tumors, other suprasellar 
tumors, pituitary syndromes, meningiomata of the 
tuberculum sells olfactor> groove meningiomata, 
and orbito ethmoidal osteomata 
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Aneurisms of the basal v essels are not uncommon 
their incidence being from i to 5 per cent Half of 
them lie close to the chiasmal region Some of them 
arc assoaated with definite s)ndromes Usually 
some of the cranial nerves are involved and blood is 
found la the spinal fluid Recurrent leakage of an 
aneurism afTccling branches of the fifth nerve and 
some or all of the third, fourth and sixth nerves may 
cause pain, migraine and more or less ophthalmo- 
plegia It accounts for manv “migraine paUics " 
PtinuT) gliomata of the chiasma were found in 3 
per cent of Cushing s 233 cases of tumors aflecting 
the chiasmal region C^asmal tumors may cause 
primary optic atrophv, atvpical hemianopic de 
fects excavation of the optic canals causing the 
sella to appear pear shaped m the roentgi nogram 
and unilateral exophthalmos Occasionally they are 
associated with von Recklinghausen s disease 
Craniopharyngeal pouch cysts are for the most 
part suprasellar and cy sUc and occur in children and 
young adults On \ ray examination, calcareous 
deposits can be demonstrated in about 8> pet cent 
of these tumors, whereas m pituitary adenomata 
calcium deposits arc very rare 
Suprasellar tumors other than those of Rathke» 
pouch are about equal m frequency to tumors of 
pouch origin Thev comprise suprasellar menmno 
mata, hypophyseal adenomata withanormal sella 
cholesieatomata gliomata of the third \entnde 
and gliomata of the chiasma The sv mptoms pro 
duced bv them \ ary according to their grow th and 
extension The field defects arc varied If the tumor 
IS m the midline, a bitemporal defect is found but if 
the tumor i» asymmetrical, any vanation up to 
homonymous hemianopsia is possible Pressure and 
extension upward produce third ventncle symptoms 
of adiposity, diabetes insipidus, and hvpersomnia 
More extensive growths may produce the following 
syndromes, which are more commonly associated 
with tumors of the third ventncle (i) the extra 
pvramidal syndrome of bradvkinesia and rigidity, 
(al the thalamic sv ndrome of central pain and pain 
ful hvpertonicity , (3) Pannaud s sv ndrome (paraly 
SIS of conjugate vertical movement of the eye 
ballsl, and (4) lev’s svndrome (hemichorea) 
Lateral extension may aflect the uncinate gy rus and 
cause all or part of the uncinate syndrome Pres 
sure downward on the hypophysis and infundib 
ulummay produce secondary pituitary involvement 
with distortion of the sella and cUnoids 
The pituitary syndromes described are hypopitui 
tarism, including Simmonds disease due to infaat 
in the V essels of the anterior lobe of the hy pophv sis 
and producing eailv senescence (progeria), hyper 
pituitansm dy spituitarum and apituitansm 

David J Iupastato, M D 
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Greenfield,! G Acute Disseminated Encephalo- 
myelitis as a Sequel to ‘‘Influenza ** ^ Path 
(s’Bacieriol , 1930, x-rxiii, 453 
This IS a well illustrated article reporting two cases* 
of encephalomyelitis following “influenza” The 
pathological changes were essentialh those found in 
encephcdomj elitis following \ accination smallpoT or 
measles The lesions consisted mainly of penvas 
cular areas of dem^ elinization and were discovered 
throughout the central nenous system 

In the author’s opimon, these cases support the 
view that acute disseminated encephalomyelitis is 
a disease entity which may be brought on or directed 
against the nervous system by certain febnle or 
evanthematous conditions 

D yy ro J Iupastato, M D 

D'Aunoy, R , Friedrichs A , and Zoeller, A 
Gumma of the Brain Am J 1930 'ov, 

175 

A woman twenty -eight years of age was admitted 
to the hospital in a stuporous condition on Septem- 
ber 12, 1929 The illness had begun in thepreceding 
May Physical examination disclosed signs of ad 
vanced cerebral compression with bilateral papilloc- 
dema and neuroretimtis Examination of the spinal 
fluid showed a negative Wassermann reaction, 18 
cells, and globulin r-f The \\assermann test of 
the blood was positive The patient died twelve 
days after her admission with signs of diffuse 
pneumonitis A climcal diagnosis of cerebral tumor 
was made Autopsy disclosed cerebral tumor and 
diffuse meoingo encephalitis Histological examina 
tion showed the tumor mass to be a gumma 
After a review of the literature, the authors con 
elude that there are no pathognomonic signs of 
cerebral gumma to differentiate it from other cerebral 
growths Serological testsare of very httle help and 
the therapeutic test is of no value The treatment 
of these tumors is like that of any other cerebral 
neoplasm but should be supplemented by specific 
therapy David J lueASTAXo, M D 

Shelden, W D , and Lillie I The Importance 
of the Visual Fields as an Aid in the Localiza- 
tion of Brain Tumors J Am 1 / l«, 1930, 
xciv, 677 

The authors report seven cases demonstrating the 
significance of the visual fields in a study of tumors 
of the brain and the manv variations which such 
studies rev'eal 

Case I presented tv pical fields in the presence of a 
tumor of the olfactory groove Tumors involving 
the basal portion of the frontal lobe may produce a 
similar picture The Gowers-Paton Kennedy syn 
drome was optic atrophy and scotoma on the side of 
the lesion and choked disk m the other ey e Further 
experience indicates that several combmations of 
signs may occur (i) umlateral central scotoma and 
pallor, but normal conditions in the other eve, (2) 
bilateral central scotoma with normal fundi (3) ura 
lateral central scotoma wath pallor of the disks, (4) 


bilateral central scotoma with choked disks in both 
eves, (5) umlateral amaurosis with atrophy and 
choked disk in the other eye, (6) unilateral amaurosis 
with atrophy in one eye and choked disk and central 
scotoma in the other, ( 7) central scotoma and various 
alterations of the peripheral fields due to secondary 
contraction resulting from choked disks, and (8) 
bilateral amaurosis 

Such variations m the ocular signs are indicative 
of the various influences to which the optic nerves 
are subjected and also of the associated influence of 
choked disks 

In certain cases, the situation of the tumor may be 
such as to affect the chiasm by extension, thus add- 
ing further changes m the fields If the ev olution of 
the ocular changes can be studied repeatedly, the 
data furmshed permit an accurate estimation of the 
site, rate, and mode of extension of the tumor The 
steadily progressive evolution of these signs is the 
mam support of the diagnosis of tumor as dis 
tinguished from other conditions which produce 
some of the signs described, especially scotoma and 
optic atrophy such as are seen in vascular insults, 
optic neunlis, and retrobulbar neuritis 

In the second and third cases reported there were 
bitemporal bemianoptic defects of the visual fields 
characteristic of lesions about the optic chiasm It 
is emphasized that when the routine technique of 
examination is employed, influences exerted on the 
chiasm may produce apparent dissociation of func- 
tion with regard to the capacity for distinguishing 
form and color This was evident m Case 3 

Tumors affecting the optic nerves, the chiasm, and 
either or both optic tracts m varied combinations 
and producing changes in the visual fields may 
arise from any of the structures about the chiasm 
Some of the changes are ( 1) bitemporal hermanopia 
for color, (2) bitemporal bemianopia for both form 
and color, (3) bitemporal scotomatous hemianopia 
for both form and color, (4) temporal hemianopia 
with amaurosis of the opposite side, (5) temporal 
hemianopia with successive changes which lead to 
amauro'<is, such as central scotoma, CECocentral 
scotoma, enlargement of scotoma with islets of 
vision and amaurosis, (6) homonymous hemianopia 
for color, (7) homony mous hemianopia for form and 
color, and (8) homonymous hemianoptic scotoma 
for form and color 

The influence on the optic chiasm of distention of 
the third ventricle secondary to tumors in the pos- 
terior fossa of the skull has been assumed to be the 
cause of bmasal hemianopia Such fields are uni 
formly associated with secondary optic atrophy 
following choked disk and probably are a con 
sequence of a local pathologicid process in the region 
of the optic disks They are analogous to the defects 
m the field;, observed in glaucoma 

Enlargement of the hypophysis results from a 
variety of pathological states mamfested clmicallv 
by disturbance of stature, growth, metabolism, and 
endocrine functions In some cases, changes m the 
visual fields may be a consequence 
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The optic tract may be involved by tumors aris- 
ing from the nalJs of the third ventricle, as in the 
fourth taseated In two cases reported by LiMie the 
tumor arose from the roof of the choriodal fissure 
and aFected the optii, tract initull> Characteristic 
of tumors in this vicinity is the rapid development 
of complete homonj mous hemianopia for form and 
color 

The intimate relation of the optic tracts to the 
cerebral peduncles, to the nails of the third venlntle 
to the V entncular sj stem, to the temporal Jobes and 
to the basal ganglia favors a variety of symptoms 
and functional disturbances depending on the site 
rate direction and degree of involvement of these 
structures bj tumors 

The diagnostic problem consists m determining as 
far as possible the sequential relationship of the 
svmptoms and the phjsical signs as these maj 
reveal the evolution of the pathological process 

Cases. 5 6, and 7 reported bj the authors show 
the problem presented b> tumors of the temporal 
and occipital lobes The greater separation of the 
visual fibers in the optic radiation ^rmits gradual 
and partial impairment of function b> tumors 
According to Henschen the spatial relationship of 
the visual fibers remains constant Thus homon> 
mous quadrant hemianonia for form or color serves 
as a guide to the point ot approach of tumors to the 
visual pathva> This offers no mark of exact 
localuation, as it may occur in the temporal panetaJ, 
or occipital regions More accurate localization re 

3 ujres the presence of other phenomena such as 
isturbance of the interpretive centers of heanng 
and VIS on In the absence of such diatirctive signs 
recourse may be had to ventnculography and to 
sullicientlj extensive exposure bj «urgical means to 
permit direct inspection and palpation 

Esgleton \'V P Localized Bulbar Clstema (Ton 
tine> Meningitis Facial I aln and Slrih Nerve 
Paralysis and Their Relation to Caries of the 
Petrous Apex Irc/i 5iirf 1930, xx 380 
In the differential diagnosis of the types of 
meningitis appreciation of the various causes xnd 
types 0/ facial pain and abductor paraNsis and 
recogrution of the s> ndronte of bulbar asterna in 
voUement are neccssar 

In suppurative diseases of the middle car both 
facial pain and abductor paralvsis furnish valuable 
localizing information for the diagno'ts betueen 
intradural and intra arachnoid inflammation Prop 
erly interpreted either facial pain or abductor 
para!} sis nil! make possible a localizing diagnosis of 
caries of the apex of the petrous pyramid focabzed 
pontile cisterna meningitis due to such canes sup 
puration of the sphenoidal sinus, and thrombophle 
bitis of the cavernous sinus and associated petrosal 
and basilar veins at a time when surgical mteiven 
tion promises hope of recoverv 
In benign cases tenporofacial pain is a referred 
pam due to irritation of a sensory communiuttion by 
congestion of the bone in that portion of the anterior 


surface of the petrous py ramid where the geniculate 
gangbon and the superficial great petrosal and 
vndiao branches of the glossopharyngeal nerve are 
given off In this region the nerves are in bony 
canals and extradural ard cannot be separated from 
the bone 

Accordingly temporofacial pain or even neuralgic 
pam m the supra orbital region around the eye or in 
the face or teeth which is associated with or folio- s 
otitis and is unaccompanied by signs of sepsis cere 
bral irritation, or labyrinthitis calls only for com 
plete removal of the mastoid cells with their peniaby 
rinthme cellular connections U hen this has been 
done continuation of the pain becomes of serious 
moment only when the sepsis continues 

First branch pain — pain behind the eve — ^in the 
presence of sepsis is significant of caries of th“ 
petrous apex from dura! pulling of the middle fossa 
If It IS not revealed by mastoid examination or if it 
IS associated with signs of posterior fos airntatioa— 
bulbar meningitis irregular stiff neck, sixth nerve 
paralysis — it calls for opening of the apex 

Symptoms of localized pontile meningitis origi 
nafe from irritation of the cortex of the anterior 
surface of the pons A\hen the condition fo'Iows 
caries of the petrous apex the meningeal signs of 
iordcai bulbar irritation follow s\ mptoms of osseous 
and dural disease of the middle fossa 

The svndrome of localized bulbar mvnirgitisof 
otitic origin consists of (1) signs of dural irritation 
of the middle fossa of which facial pain e^pecialJ; 
behind the eve ond possibtv associated with ab 
duvtorparalvsisis (he most significaRt (2) sy mptoms 
of arachnoid inffammation of the paste wf fa si 
nenr the midline, (j) localizmi, middle and posterior 
fossa $v mptoms combined (4) semieoma from which 
the patient can be casili aroused ($) the supine 
position vxth eves dosed, and (6) intermittent 
rcturrenee of vertical nystagmus All of these are 
signs of posterior fossa involvement 

Dvvio / luriSTiro MD 


SPINAL CORD AND ITS COVERINGS 


Dflvts L Ilpven II \ nnd Stone T T The 
Effi ct of Infections of Iodized Oil in the Spinal 
Subvrachnoid Space / Iw 1 / tii 1930 xci> 
77* 


Iodized oil has been advocated extensively as an 
opaque meAutn for the roentgen diagno'is of diseases 
of the central nervous system and respiratory tract 
It has been used for visualization of the ge-ito 
unitary tract the pouch of Douglas, the salivary 
ducts the accessary nasal sinuses, cystic cavati^ 
and fistulous tracks the blood vessels and the 
medullary cavities of bones . , 1 i 

As with all new procedures, the use of iodized oil 
has tapidlv spread beyond the limits warranted ov a 
hoowledge of the potential dangers Its appiica 
ttoa m diagnosis v as quicUv followed bv an 
JO its application to therapeusu Iwized ou &a 
been advocated for the treatment of tubercao s 
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pericarditis and as an analgesic in sciatic neuralgia, 
lumbago, intercostal neuralgia, and certain forms of 
facial neuralgia It has been used in the treatment 
of puImonar> conditions, sj ringomj elia, coccygo- 
d\ nia, nocturnal urinary incontinence, and lumbo 
sacral arthritis The reaction produced has been 
credited uith causing resorption of the exudate and 
permanent cure in the serofibrinous exudates of 
pleurisy, tuberculous ascites, and serous effusions of 
joint cavities 

This article deals ivath the diagnosis of spinal 
lesions in clinical cases and the results of the experi- 
mental injection of iodized oil into the subarachnoid 
space The authors found that in twenty mneof 
thirty one cases in which a laminectomy was per- 
formed a definite clinical localization was possible 
without the use of iodized oil Of twenty three 
cases in which the presence of a tumor was indicated 
by the clinical finings with considerable certainty, 
a tumor was found at operation in all but one Of 
seven cases in which operation was performed only 


on the basis of a suspicion of a tumor, arachnoiditis 
was found at the site of climcal localization in six 
and no pathological lesion w as discovered in one In 
the remaining case, arachnoiditis w'as diagnosed 
and verified at the lex el established climcally 
The results of the experimental injection of iodized 
oil into the subarachnoid space by cisternal puncture 
in dogs are presented In eight of the ten acceptable 
expenments there were definite clinical indications 
of an irritative action of the iodized oil On micro 
scopic examination at intervals ranging from three to 
two hundred and fifty-two days after the injection, 
all of the cords showed changes directly proportional 
to the length of time the oil had remained in the 
subarachnoid space Definite evidence of lepto- 
meningeal reaction, fat encystment, and degener- 
ative changes in the gray matter were found 
The authors conclude that localization of spinal 
cord lesions is pos'«ibIe by careful climcal study, and 
that the injection of iodized oil into the subarach 
noid space is dangerous E S Platt, M D 
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CHEST WALL AND BREAST 

Ghe^Cle, Sir G L and Cutler M Gelatinous 
Carcinoma of the Breast Arch Surg 1930 sx, 

569 

The authors present a studv of eight carcinomata 
of the breast They found that gelatinous dtgenera 
tion IS more common in carcinoma of the breast 
than IS generallj supposed In a study of whole 
sections they ci covered gelatinous degeneration in 
tumors m n hich its presence " as totally unsuspected 
These observations led them to believe that if car 
cinomatous breasts were always s)slcmaticany 
examined bj means of whole serial sections, the 
discoverj of gelatinous degLneration would be more 
frequent 

The process of gelatinous degeneration begins 
and ends in the epithelium The areas m which it 
seems to have intiltrated the connective tissue stroma 
of the breast consist of the remains of degenerated 
epithelium which has disappeared complctel), 
leaving onl> a gelatinous mesbwork The gelatinous 
degeneration begins and ends in epithelium confined 
within ducts and acini It aflects also the epithelium 
that has invaded normal structures The final stage 
of both processes gives rise to morphological ap 
pearances that have been interpreted as evidence of 
a primary gelatinous degeneration in connective 
tissue ceils 

The large size of some of the tumors examined 
Was due to the wide distribution of apparcntlv 
malignant epithelial neoplasia existing in ducts and 
acim \11 or most of a duct or even of two ducts and 
their terminal branches and acini ma> be thus 
affected 

The presence of gelatinous degeneration m a car 
cinoma of the breast does not nccessanl> imply a 
low degree of malignancv as is generally supposed 
Four of the tumors studied b> the authors were 
among the most malignant that cvn be encountered 
m the breast and resulted in death Alorphologicallv , 
they were highly anaplastic and clinically their 
high degree of malignancv was demonstrated bv 
prompt recurrence widespread metastasis and a 
rapid course 

The clinical course ol tumors exhibiting gelatinous 
degeneration is determined chiefly by the biolo^cal 
properties of the epithelial elements they contain 
and does not depend on either the presence or the 
extent of the gelatinous degeneration Carcinomata 
of the breast exhibiting gelatinous degeneration 
often possess a comparatively low degree of malig 
nancy On the whole, gelatinous degeneration is one 
of the secondary and adventitious changes that mav 
occur in the course of any carcinoma 

Manuei. E Lichtenstein M D 


TRACHEA, LUNGS, AND PLEURA 

Tapia M Phrenlcectomy in Apical and Subjpical 
Tuberculosis (La frcniceclomia en la tuberciilosis 
apical y subapical) irch dttned ctrug y etptcsd , 

igjo,*! 325 

The author reports eleven cases of apical or sub 
apical tuberculosis treated by phrenicectomv The 
histones arc supplemented with roentgenograms 
lie states that although lesions at the base of the 
lung arc sometimes favorablv affected by phren 
icectomv the operation is indicated particularly for 
high lesions with a tendenev toward retraction 
Cases of early infiltration which do not respond to 
rest treatment show improvement after the opera 
tion Pleural adhe ions especially those caused by 
effusions from pneumothorax decrease the effective 
ness of phrenicectomy W hen the patient is unable 
to take sanatorium treatment, phrenicectomy has an 
economic indication It is of no v atue as a functional 
test of the other lung Avdwey C Moroav MD 

Ochsner, A Bronchiectasis Im J M Sc rpje 
clxxix 3<S 

Bronchiectasis occurs much more frequently than 
isgcnerallv assumed The author believes that it is 
the most common of all chronic pulmonary affec 
lions It has been attributed to (i) congenital dila 
tation of the bronchi (a) cirrhosis of the lungs (3) 
chronic pneumonia {4) alterations in the bronchial 
secretions allowing the growth of organisms which 
cause infection favoring bronchial dilatation (s) 
acute infectious diseases especially influenza, 
pertussis and measles (6) infections of the upper 
respiratory tract, especially sinusitis, (7) loss of 
nerve control (8) stenosis of the bronchi and (9) 
chrome bronchitis The author believes that the 
most frequent cause is chronic bronchitis 

Pathologicallv, bronchiectasis vanes from simple 
dilatation of the tracheobronchial tree to excessive 
dilatation with marked changes in the walls of the 
bronchi In the advanced stages the elastic tissue 
and musculature of the walls of the bronchi become 
replaced by fibrous tissue The author is of the 
opinion that the dilatation is functional and 
pnroartly as the result of infection within the 
bronchial tree the fibrosis being secondary He has 
observed 4 cases in which bronchial dilatation dem 
onstrated roenlgenologically disappeared completely 
after control of infection within the bronchi ihc 
most frequent site of involvement by bronchiectasis 
Is the left loner lobe 

The most common svmptoms and 01 nro 
chiectasis are those of chrome bronchitis By far 
majonty of persons suffering from 
not present the typical textbook picture of the e 
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dition The chief sjmptom is cough, which ma\ or 
maj not be associatea with expectoration There 
are relatively few other sjmptoms The condition 
IS often diagnosed as chronic bronchitis or recurrent 
acute bronchitis The sputum is seldom profuse 
Ha;raopt>sis occurs in from 50 to 70 per cent of the 
cases On physical examination the most important 
finding IS limitation of motion on the affected side 
In the earlj cases little else can be found The 
diagnosis is made following the intrabronchial intro 
duction of iodized oil The author prefers the 
“passive” technique because of its siniphcit> and 
because it allows fluoroscopic observation of the 
mode of filling of the bronchi 

The surgical treatment of bronchiectasis has not 
been entirely satisfactor} Drainage of bronchiec 
tatic cavities has been abandoned except after 
cauterv pneumectomj Collapse of bronchiectatic 
cavities is often rendered impossible bv the fibrosis 
In some cases operations on the phrenic nerve have 
been beneficial The ideal procedure, at least 
theoreticallv, is removal of the diseased process 
However, lobectom> is attended with a high mor 
taht> and should therefore be reserv ed for a relative 
Iv small group of cases If lobectom) is to be 
attempted, the method of choice is the cauter> 
lobectomv of Graham 

The medical treatment of bronchiectasis has been 
unsatisfactorj However, postural drainage is of 
benefit The value of the deh>dration or “thirst” 
cure IS questionable Since the use of iodized oil 
mtrabronchially m the diagnosis of bronchial lesions, 
improvement has frequentiv been noted after this 
procedure The author believes that repeated intro 
ductions of iodized oil are of distinct therapeutic 
value He reviews 112 cases so treated The largest 
number of fillings received bv anv of the patients 
was :6 The diagnosis of bronchiectasis was made 
m every case b> fluoroscopic observation of the 
mode of filling of the bronchi Roentgenograms were 
made for confirmation and record In 32 per cent 
of the cases a svmptomatic cure was obtained, and 
in 12 per cent of this number there vvas roent 
genographic evidence of cure In 36 per cent of the 
cases there was sjmptomatic relief but after an 
acute respiratorj infection a temporary relapse 
occurred Thirty two per cent of the patients are 
still under treatment, but showed improvement at 
the time of this report 

The technique emploved for the introduction of 
the oil vvas the passive technique in which the swal 
lowing reflex is abolished by the application of 10 
per cent cocaine to the anterior surface of the 
anterior tonsillar pillars and the oil is aspirated from 
the pharynx into the tracheobronchial tree 

Alton Ochsnxr M D 

Arkln, A Bronchus Carcinoma Med Cltn Aorlh 
Am 1930, TUI, 125s 

During the past ten years the number of cases of 
bronchial carcinoma reported has increased m many 
countries The frequency of bronchial carcinomata 


as compared with all carcinomata has risen from 2 
to 7 per cent The increase is not explained by better 
diagnosis It has been greatest m Gerraanv, the 
Umted States, Austria, and Switzerland In the 
Scandinavian countries, on the other hand, little or 
no increase has been noted 

Bronchial carcinoma is three times as frequent in 
males as in females, and is most common between 
the fortieth and sixtieth vears of age Its cause, 
like that of other carcinomata, is unknown, but 
chronic irritation is believed to be a predisposing 
factor 

For convenience in discussion, Arkin classifies 
bronchial carcinomata into the following tvpes 
endobronchial hilar, mediastinal, central, lobar, 
pleural, and rheumato d 

The endobronchial type mav remain svmptom 
less for months and may be discovered only on 
direct bronchoscopv Bronchography mav reveal 
a filling defect In the presence of obturation and 
atelectasis of the affected portion of the lung, the 
diagnosis is easier Metastases mav occur before 
the development of pulmonary symptoms 

The bilar tv pe can be diagnosed bv X rav ex- 
amination in the earlv stage The X ray reveals 
enlargement of the hilar shadow with a network of 
fine branching stripes which radiate into the sur- 
rounding lung tissue The opposite hilum soon 
undergoes similar changes, the roentgenogram then 
suggesting miliary tuberculosis When the medias 
tmal lymph nodes are invaded the masses mav reach 
a tremendous size The usual symptoms are cough, 
marked cyanosis, dyspncea, hoarseness, and in 
equality of the pupils 

In the central type, an earlv diagnosis is possible 
only by \ ray examination The tumor shadow 
fades out into the surrounding lung tissue and usu 
ally sends out tumor strands in all directions Later 
it spreads to an entire lobe or lung held Repeated 
roentgenograms mav be necessary for diagnosis 
Clubbing of the fingers is present in most cases 
In three cases cited by the author there was a toxic 
hvperplastic periostitis 

The lobar bronchial carcinoma is one of the most 
common types It is seen more frequently m the 
upper lobes than in the lower lobes The phvsical 
findings often closelv resemble those of chronic 
fibroid unilateral tuberculosis or unresolved pneu 
monia The roentgenogram shows that the infiltra 
tion IS usuallv not limited by the interlobar fissure, 
but invades the adjacent lobe Infiltrating strands 
can be seen at the tumor margin As a rule the 
hilar shadows are enlarged A tongue like projection 
downward on the affected side differentiates the 
condition from tuberculosis and pneumonia Re 
peated roentgenograms reveal extension of the proc- 
ess The mediastinum is often drawn toward the 
affected side 

In the rheumatoid type, pains may be present m 
the extremities spine, ribs pelvis or skull 

Bone metastases of the osteoplastic or osteoclastic 
tvpcandhyperplasticperiostitismay occur Metas 
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tases ma> be formed an> w here in the body A m\ e 
loid blood picture should be looked for m all cases 
The disease is incurible Death usually results 
within two>ears but occasioniHj the patients sur 
\ IV e for four or five \ ears 

George \ Collett M D 

Courcouz A , and Lereboullet J Spontaneous 
Simple Pneumothorax (,L« pneumothorax simple 
pontan^) Prcsse tnfd Par 1930, TTXvm 345 
Six cases of spontaneous pneumothorax of non 
tuberculous origin arc reported In this type of 
pneumothorax the clinical svmptoms are less marked 
and the onset less sudden than in the tuberculous 
type Sharp pain ma\ be absent, and as in the 
authors cases the d\ spnrea mav not be severe In 
one of the authors cases the onset w as so mild that 
it was impossible to determine its exact time from 
the patient s account Several of the patients were 
able to go home or to the hospital unassisted, one of 
them walked a long distance In most of these cases 
the pneumothorax did not appear to have been 
precipitated b> effort One of the patients was 
seized vnth violent pain in the nghl side at the 
moment of getting out of bed after a normal night 
and when in apparentlv perfect health Respiration 
was difficult and painful and a dry cough occurred 
but at the end of an hour or so he w as able to descend 
three flights of stairs and walk to his work In the 
evening he returned and walked upstairs but exps 
rienced shortness of breath and the next da> he was 
unable to get up 

It i m the nature of the condition that the s>mp 
toms grow progressively worse after the amehora 
tion that follows the onset Thu is due to the m 
crease in intrathorauic pressure The physical symp 
toms are those uf any pneumothorax 
The authors have noted three varieties in the 
form of tht pulmonary collapse In the first the 
lung app ars on roentgen examination onlv slightly 
compress d and its lobes are clearly outlined The 
air bubble is largest at the level of the apex In this 
type the pneumothorax is not extensive and is al 
readv in retrogression In the second tv pe the lung is 
flattened vertically along the hilum In the third 
type It 1 retracted around the hilum and is reduced 
to a more or less rounded or bosselated mass 
In the cases reported the intrapleural pressure 
w as not greatly elevated and w as not m proportion to 
the degree of collapse of the lung or the dyspncca 
The air was ab-orbed spontancouslv m from six 
to twenty days In several cases the authors aided 
absorption bv evacuating some of the air after a few 
da vs 

Recurrence is fairly frequent but did not occur in 
any of the authors cases 
The diagnosis is not always as easy as might be 
expected In one of the authors cases the stump of 
the lung was mistaken for a lung tumor Among the 
objective signs, the bell sound is of most importance, 
tympany also is practically constant Amphoric 
souffle and metallic ringing may be lacking 


The treatment is complete rest If the dvspnrta 
does not decrease the intrapleural pressure should 
be measured The authors evacuated the air ven 
slowly, without aspiration when the pressure was 
above +S and stopped the evacuation when the 
pressure came to an equilibrium between zero and 
+5 The kuss water manometer was used Alter 
relief of the dyspnoea the patient must be prevented 
from tinng himself and from resuming normal life 
too early Roentgen examination i» necessary to 
ascertain the condition of the collapsed lung 

riORENCE A CARrENTER 


CESOPHAGUS AND MEDIASTINUM 

Jackson C Diseases of the CEsophagus Anglo 
neurotic (Edema. Urticaria Serum Disease 
and Herpes IrtA Olotjryngol 1933, xi 397 
The first case reported bv the author was that of a 
woman who complained of difficulty and pam in 
swaliowinj, and retrosternal pain extending through 
to the back which had developed the day previously 
lour days previousl' she nad been seized with 
violent abdominal pam associated with tenesmus a 
white painless swel ing of the right hand and swell 
ing of the upper lip the lower lid of the right eye 
and the tip of the tongue On roentgen examination 
the lumen of the thoracic asopbagus was found to 
bexery small Q sophagoscopic examination showed 
the lumen to be almost completely occluded m the 
midthotacic portion by firm swollen bleeding 
nodules sprinpng from the wall of the (rsephagus 
\\ hen a second roentgen examination and cesophago 
scopic examination were made two weeks later, the 
fcsophagus was found entirelv normal On account 
of the transient character of the lesions and the 
angioneurotic oedema thcdngnosis of angioneurotic 
erdema of the ctsophagus seemed justified 

The second case reported was that of a woman 
with a history of asthma and urticarial attacks who 
suddenly became unable to swallow and simullane 
ously developed an eruption of intensely itchv white 
wheals on both sides of the front of the chest, the 
back and the 1 ft side of the face Roentgen exarai 
nation showed complete obstruction of the ersopha 
gus about 6 cm above the diaphragm and trsophi 
goscopv disclosed at that point a firm w hite nodular 
swelling of the walls which made impossible even the 
passage of an trsophagoscope with a smaller lumen 
Mhen the two cxamnations were repeated a week 
later thev show ed the ccsophagus to be perfectly nor 
mal Because of the reaction of the ccsophagus to 
the passage of the irsophagoscope at the first exami 
nation bv the formation of a white ridge surrounded 
by reddened mucosa and because of the presence oi 
urticaria the diagnosis of urticaria of the ccsophagus 
was made , , 

The third case reported was that of a bov who 
developed complete obstruction of the ctsophagus 
four days after the injection of a prophylactic doseo 
diphtheria antitoxin and at the same time presented 
a typical urticaria over the front of the chest ana 
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both sides of the face and marked swelling of the 
tongue Roentgen examination showed complete 
closure of the ce^ophagus, and bronchoscopy revealed 
firm, white, nodular masses which seemed integral 
with the cesophageal wall at the level of the top of 
the aortic arch When the examinations were re 
peated ten da>s later, the oesophagus was entirely 
normal Because of the urticaria and the historj of 
serum injection, the transitorj obstruction was con 
sidered part of the picture of serum disease 

The fourth case reported was that of a woman 
who complained of pain, discomfort, and pressure in 
the midthoraac region and difficult} in swallowing, 
and gave a historj of frequent dilatations for “car 
diospasm ” CEsophagoscoptc examination revealed 
chronic oesophagitis, especially in the lower third of 
the thoracic portion In the midst of this chronic 
inflammatory area, surrounded b} a bright red zone 
showing no infiltration, there was a superficial ulcer 
about ra mm in diameter The hiatal pinchcock was 
abnormally patulous A tentative diagnosis of peptic 
ulcer was made and a s per cent solution of silver 
nitrate applied 

A third cesophagoacopic examination revealed only 
a trace of the chronic cesophagitis in the lower third 
part of the oesophagus About a week later the 
patient complained of a burmng sensation back of 
the midsternal region on swallowing The food 
seemed to pass a sensitive spot, and the burning 
lasted for an hour or two 

A fourth cesophagoscopic examination revealed a 
ridge like elevation of inflamed mucosa in the lower 
third of the thoracic oesophagus but not at the site 
of the former ulcer Two blebs were seen The area 
on the summit of the ridge was occupied hy a gray 
ish white adherent exudate, while the base of the 
ridge on each side was red 

At a fifth asophagoscopic examination the site of 
the ridge appeared as a flat, eroded, bleeding streak 
A twelfth examination showed the oesophagus to be 
normal After the twelfth examination, the patient 
remained well for a month At the end of that time 
she developed difficultv in swallowing again and 
experienced a severe pain in the right leg A few da> s 
later the leg was covered by a herpetic eruption 
The eruption and the evanescent character of the 
cesophageal lesion led to the diagnosis of herpes of 
the oesophagus ^\ILBUB Baiixv, M D 

Eggers, C Carcinoma of the Thoracic Portion of 
the (Esophagus Surg ,G}nec Sr Obst ,1930,1,630 

Torek reported his first successful resection of the 
thoracic portion of the oesophagus for carcinoma 
sixteen }ears ago Progress in this field of surgery 
has been slow because the patients are usually not 
seen by the surgeon until the condition is beyond the 
operable stage and are usually in poor condition, 
having developed emph>sema, myocarditis, arteno- 
scierosis, or nephritis Even in the most favorable 
cases the operation is formidable 

In the case reported by Eggers, the growth was 
of the cauliflower tvpe and gave rise to s>mptoms 


early Operation was performed seven months after 
the onset of S}mptoms Exposure was obtained bj 
division of the fifth, sixth, and seventh ribs and the 
use of a nb spreader The oesophagus was divided 
below the tumor and the lower stump was inverted 
After careful attention had been given to the medi 
astinum, the tumor and cesophagus were removed 
through an incision anterior to the sternocleido- 
mastoid musJe Drainage was established through 
a stab wound in one of the lower posterior inter- 
costal spaces into which a in rubber tube was 
inserted On the seventh day the patient was 
allowed out of bed and a rubber tube was inserted 
into the stump of the cesophagus and connected 
with the gastrostomy tube 

In spite of the later development of a metastatic 
tumor of the neck, the result is to be regarded as 
successful 

Most important in the surgery of cesophageal 
cancer today is the establishment of the feasibility 
of successful operative removal Gastrostom} is the 
operation of choice with most surgeons when the 
patient is unable to swallow, but is onl} palliative 
If the tumor can be removed a great deal has been 
gained If, m addition, mastication and deglutition 
can be re established through a rubber ce&ophagus 
outside of the bod>, the result is still more satis- 
factor} , but the ideal is the direct internal connection 
between the stump of the resected oesophagus and 
the stomach E S Platt, AI D 

Kinugasa, S Functions of the Cortez and the 
Medulla of the Th}mus Especiallv Their Re- 
lation to the Sexual Glands hetjo J Med , 
1930, 1, 1 

The investigation herewith reported dealt with 
(i) the ph}Siological development and degeneration 
of the cortex and medulla of the th}mus, (2) the 
relationship to one another of the cortex and medulla 
of the th}mus, the sex glands, and the anterior lobe 
of the pituitar> gland in their endocrinal functions, 
(3) the variation in the proportions of the cortex 
and medulla of the thvmus of the albino rat after 
transplantation of a sex gland, and (4) the variation 
in the proportion of the cortex and medulla of the 
thymus of the female albino rat prematurelv 
matured by the transplantation of the anterior lobe 
of the pitmtar} gland 

It was found that the rate of increase in the weight 
of the thymus is greatest during puberty and next 
greatest in the period from pubert} to the time 
at which the sexual organs reach their maturity 
Therefore complete matunty of the sexual organs 
IS reached while the th}mus is functioning most 
actively 

The tbeor} that the th}mus atrophies at about 
the age of pubert} is incorrect In the albino rat 
the first sign of atroph} appears about ten da} s after 
the sexual svstem has come to full matuntv 

The relative weights of the cortex and medulla 
of the thymus vary with age When the th>mus 
IS undergoing ph} siological atrophy or an acute 
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atroph) due to weakness the cortex shows a greater 
loss of weight than the medulla 

The thjmus of the castrated albino rat grows as 
large as that of the normal rat, but shows a marked 
difference in the proportion of cortex to medulla 
the proportion of the “mature tjpe’’ being mam 
tamed even at a time when the thymus, of the 
normal animal would show the proportion of the 
puberty or maturity type In the castrated animal 
the proportion of cortex to medulla of the thymus 
is quite different from that m the normal ammal, 
the medulla remaining undeveloped even at a time 
corresponding to the period of puberty m the 
normal ammal and the cortex degenerating but 
slightly at a time corresponding to that of the old 
tvpe ’ 

Sex gland tusue subcutaneously implanted m the 
infant albino rat accelerates the development of the 
medulla of the thvmus and arrests the development 
and accelerates atrophy of the cortex The anterior 
lobe of the pituitary gland of a mature female 
albino rat subcutaneously implanted in a voung fe 
male rat and causing premature development of the 
sex organs of the voung rat accelerates the growth 
of the medulla of the thymus although the growth 
of the cortex is arrested 

The cndocrinal function of the cortex of the 
thymus is different from that of the medulla The 
former has a restrictive action and the latter an 
accelerative action on the sex glands Thus the 


function of the thymus varies according to the pro 
portion of cortex to medulla \\ hen the proportion 
of cortex is high (78 per cent), the development of 
the sexual organs is arrested and when the proper 
tion of medulla is high (23 per cent), the develop 
ment of the sexual organs is accelerated The 
cortex of the thymus is antagonisticallv influenced 
by the hormone of the mature sex glands The de 
xelopmeot of the medulla of the thymus is both 
accelerated and strengthened by the action of the 
hormone of the sex glands 

\Vhen the anterior lobe of the pituitary gland is 
implanted in \ castrated immature female animal 
the cortex of the thv mus atrophies and the dev elop 
ment of the medulla is in turn accelerated and 
strengthened the cflect of the implant upon the 
cortex and the medulla being similar to that of the 
sex glands 

The cortex of the thvmus and the sex glands are 
antagonistic to each other w hile the medulla of the 
thymu>and the sex glands are synergistic However, 
the author docs not claim that this is true during 
the whole life of the animal 

From the point of view of the development of 
the sex glands the interrelationship of the cortex 
and medulla of the thvmus may be regarded as 
antagonistic and similar to the interrelationship of 
the cortex and medulla of the suprarenal glands 
first propounded by ToLumitsu 

J rRvvKDoccnTY MD 
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ABDOMINAL WALL AND PERITONEUM 

Camett, J B Intercostal Neuralgia of the Ab 
dominal Wall Colorado Med 72 

Acute or chrome abdominal pain and tenderness 
are frequentl> located in the anterior abdominal 
nail Failure to recognize this fact has Jed to man\ 
fallaaous diagnoses Numerous cases of spondjlitis 
with abdominal pain have been operated upon for 
visceral disease 

The predominant svmptoras of parietal neuralgia 
are pain and tenderness varving in degree from an 
extremeh severe stabbing pun to a mild ache As a 
rule the pain is increased on phvsical exertion The 
tenderness is usuallj most marked in the regional 
nerve area 

Attacks of abdominal intercostal neuralgia simu- 
lating various acute intra abdominal lesions are due 
most commonl> to toxaimias, particularlj those 
following infections of the upper respirator> tract 
Radicular pains suggesting acute abdominal con 
ditions ma> be caused also b> tumors and other 
lesions of the spinal cord, trauma espeaalK verte- 
bral fractures, spinal arthritis, excessive lordosis, 
scoliosis, Fott’s disease, s>philis, and metastatic 
neoplasms Wrtuvu E Shackleton M D 

Miller, E M Two Cases of Strangulated Hernia 
Due to Ruptured Appendix imrg Chn \orth 
Am , 1930, X, 37s 

The first case reported b> the author was that of a 
man sixty nine jears old who presented signs and 
s>mptoms of a strangulated right inguinal hernia 
At operation, the hernial sac was found to contain 
cedematous omentum which was covered with 
plastic exudate A nght rectus incision disclosed a 
ruptured appendix and localized pentomtis Appen- 
dectomj with drainage was followed bj recover> 
The second case, also that of an elderl> male, 
showed a mass having the appearance of a right 
femoral hernia At operation, the mass proved to be 
the sac of a femoral hernia w hich w as filled vcith pus 
The pus had entered the sac from a large pelvic 
abscess secondary to rupture of the appendix and 
general peritonitis Evrl Gaside, M D 

Curtis, A 11 Adhesions in the Right Upper 
Quadrant J Am M Ass , 1030, xa\, 1321 
Curtis makes a thorough exploration of the entire 
peritoneal cavity in all cases in which the abdomen 
IS opened During the past three > ears he has often 
found “violin stnng” adhesions between the anterior 
surface of the liver and the anterior abdominal wall 
and has been impressed with the frequence of co- 
existing gonorrhceal disease of the fallopian tubes in 
these cases 


He states that patients with such adhesions are 
often thought to have diaphragmatic pleunse , 
colitis, or gall bladder disease During the past two 
jears he has seen more than a dozen patients with 
adhesions of this tj^ie He believ es that gonorrhoeal 
disease is not so frequentlj limited to the pelvis as 
has been assumed heretofore, and that the possibilitj 
of adhesions between the liver and abdominal wall 
should be considered in the cases of female patients 
presenting svmptoms of gall bladder disease or 
pleurisv Eari. Gveside MD 

GASTRO-INTESTINAL TRACT 
Anzilotti A \oIruIus of the Stomach (SuIcoKolo 
gaslnco) Ari/i tlal di chir , 1930, xx\i, i 

The author reports two cases of volvulus of the 
stomach He distingmshe® three clinical tvpes of 
the condition the acute, the intermittent and the 
chronic Important causes are overfilling of the 
stomach, ptosis, aerocolia, and hjperpenstabis 
Hjperpenstalsis mav be so acute that the phvsio 
logical movement of torsion made b> the stomach 
in cmptving is increased 

Four charactenstic roentgen signs of volvulus of 
the stomach are unusuallj slow and difiicult filling 
of the organ, displacement of the pjlonis to the left, 
diffusion of the peristaltic wave toward the left, and 
an increase of the air bubble of the stomach with in 
tense aerocolia 

The on!> treatment is surgical ^s a rule gastro 
enterostomv, with or without Perthes’ operation, is 
the method of choice In acute cases, simple detor- 
sion mav give good results 

ACDREV G AIORCVN.ilD 

Hill, L L , Jr SjphiUs of the Stomach Am J 
Syphtlss, 1930 XIV, 199 

The author reviews the chmeal and N rav signs of 
gastric syphilis and reports 5 cases of this condition 
which were found among 228 cases of gastnc lesions 
The importance of sjphilis of the stomach com 
plicating some other gastnc lesion is pointed out 
Hill states that whenever any evidence of svphilis is 
noted, specific therapy should be tned as it may be 
followed by immediate improvement 

M Herbert B VRKEB, M D 

Pescatorl, F Brunner's Glands and Their Relation 
to the Genesis of Gastroduodenal Ulcer (Le 
ghiaodole del Brunner in rapporto alia genesi di 
ulcere gastroduodenali) Arch tlal dtch!r,j03o 
xxw, 71 

The author reports three cases of operation for 
gastroduodenal ulcer onginating from ectopic Brun- 
ner’s glands in the stomach or from these glands in 
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thejr normal site m the pv loros and duodenum The 
diagnosis nas confirmed h} histological eramioatioa 
Pescatori believes that the hyperplasia 0/ tbe^ands 
IS congenital He discusses the h> pothesis that there 
mav be an accumulation of gland bodies instead of 
hv perplasia of one body and reviens the anatomical 
and clinical charactenstics of the resulting ulcers He 
has noted the s gns of pyloro-pasm Ion*, before the 
dmicai and roentgen signs of gastric ulcer vere 
manifest 

He attributes the ulcer formation to a foreign 
body effect exerted by the Brunner glands which re 
suits in a marked hbrosis that the gastric mu 
C0S3 to the muscle layer causing local abolition of 
the normal function of the submucosa and thereby 
cxpo-'ing the mucosa to direct traumatism 

Ajujcev G Morcaj M D 

Saunders E V> and Cooper, M A Tlie Sero 
logical and Etiological Specificio of the Alpha 
Streptococcus of Gastric UJeer A lljcferJo 
logical Study AnM Ini i/«f rw®, dv 34, 

Following a review of the literature supporting 
the harteriologtcal theory of peptic ulcers the 
authors report the results of cultures of aseptically 
removed ulcers of the stomach duodenum and 
lejunum The cultures were made deep in 15 c cm 
of a e 5 per cent semi solid hormone agar medium 
(Huntoon) with a hydrogen ion concentration of 
pH j In from three to sit days there was a profuse 
growth of an organism which was regarded as an 
alpha streptococcu< It wj» found that s<>runi from 
patients with proved gastric duodenal, and gastro 
lejunal ulcers contains specific agglutinins for this 
type of alpha streptococcus 

The authors suggest that peptic ulcer may be 
caused by such a streptococcus of low virulence 
which progresses only in the mucous membrane and 
in the necrotic surface of the crater Thev assume 
that the underlying lay ers of the stomach are unable 
to withstand the continual action of the gastric 
contents as weii as the mucous membrane and that 
healing is prevented by spasm of a bred area Ibey 
believe that the organism may remain quiescent 
in the mucous membrane for varying lengths of 
tune dependirg upon the patient s resistance and 
resumes its activity when other infecting agents arc 
prevalent 

They are now directing their efforts toward de 
termining the source of the infection and the de 
velopment ol a vaccine therapv for peptic ulcer 
M Hcsbebt Dusker M D 

\allone D Anaphylaxis and Gastric Ulcer (Anafi 
lassi e ulcera gaslncaj irch tial di ciir 1930 rtv , 
535 

In studying the cause of gastric ulcer the author 
made in,jettions of hone serum into sensitized dogs 
and rabbits He found that the le-wns differed in 
intensity in the two species Dogs were seoaitized 
less easily than rabbits, but presented more senous 
signs of shock The symptoms were polyptwca. 


exhaustion, and f®cal and urinary incontinence 
They were alnavs temporary, but were of longer 
duration in the dogs than in the rabbits Same of the 
dogs died from shock Some of the rabbits on the 
other hand developed serum cachexia from which 
they died 

When irradiated serum was used the shock and 
the lesions of the stomach were more se ous than 
when non irradiated serum was etnploved When 
the coronary artery of the stomach was ligated and 
the injections were made into the region supplied by 
It, the lesions were no more senous than in the othrr 
cases This observation vas in agreement wj h the 
results of Torraca, who found that, in dogv, ligation 
of the coronary artery alone does not cause lesions 
of the stomach wall 

The author s experiments show that anaphylavt 
sensitization slows the coagulation time of the blood 
from a few minutes in rabbits to several hours in 
dogs Vallone used this change to determine the 
degree of sen itization, for he found that the degree 
of retardation of coagulation and the degree of 
sensitization are parallel 

In the case of a rabbit near the end of pregnana 
abortion occurred, the pregnancy wa> nortra! uot I 
an advanced stage of sensitization was reached 

The uivers produced in the stomach walls of the 
atufflak by anaphylactic sensitization did not show 
the histological characteristics of chrome peptic 
ulcers \\ound9 in the walls of the stomachs healed 
more slowly in the sensitized animah than ia the 
control animals Lesions of the ulcerativ e ty pe were 
not so frequent as lesions vxth hsmorrhage, adema 
atrophy, and harmorrbape necrosis which were not 
limited to the site of the injection but were diffuse 
throughout the vvall of the stomavh 

If lesions like these seen in the experiments are 
formed in the stomach walls of man sensiuzed to 
different antigens they will furnish a point of least 
resistance on which the gastric juice can act be 
cause of (i) a chxnge m the mucus secretion nbub 
Kaufmann says is the chief factor in the causat on 
of ulcer, (t) a change in the constitution of the 
I.a5fric cells, which Fermi says prevents the cells 
from combining easily with enzv mes, or (3) a lack or 
scaraty of antipepsin m the changed cells It is 
believed by some that the digestive action of the 
gostne juice is prevented by antipep-in Another 
possible factor m the presence of anaphylaus is a 
change in the antipep-in and antircnmn action of the 
blood The author did not study the antipejvvin and 
antirennin capacity of the blood in hi> experiments, 
but believes it would be interesting to see whether 
it undergoes a change with the change in the cosgo 
IxtioD timeof the blood Auprev G Morgcn, AID 


Gaudier 11 The Cllnlcpl History of a Case of 
Denervation of the Stom ich for Ulcer 
clinique d un cas d dnervation gastnque pour ulcus; 
3 nfl ttnifni S»C nal de chir 1930, Iw, i 5 j 


A man xgs.d forty years had had digestive dis- 
turbances for two years which had become pro 
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gressivel> more severe His family and personal 
histor) were negativ e, and he presented no evidence 
of sj'philis, tabes, or other nervous lesions Acid 
regurgitations and a burning sensation in the pit 
of the stomach had been followed by gastric pain 
occurring immediately after meals and lasting two 
or three hours 

On physical examination the patient was found 
emaciated and the epigastric region distended and 
tender There was no blood in the vomitus or stools 
Roentegen examination showed, as the sole ab 
normalitj , a slight deformitj below the cardia, 
which suggested a small superficial ulcer The total 
aadity and h>drQchIoric acid values were high 

At exploratorj operation a slight lack of supple 
ness in the wall of the stomach was noted over an 
area the size of a 50-centime piece, a little below 
and to the right of the cardia There was no callus 
or injection of the serosa As Gaudier believed the 
lesion to be a very superficial erosion which did not 
warrant resection, he deuded to denervate the 
stomach b> the Laterjet Wertheimer technique 
This was done completelj and rapidly and was 
followed bj a change of the color of the stomach 
resembling the effect produced by periarterial 
6 } mpathectomy 

The symptoms were immediately relieved On 
the third day after the operation the patient vvas 
up and was able to take milk and cooked meat He 
was put on a rigid diet and after a few weeks re- 
turned to his work When he was seen again two 
months after the operation a test meal showed the 
total aciditj and the hydrochloric acid to be prac- 
tically normal, he had gamed weight and had no 
complaints, the stomach region was no longer tender, 
and digestion seemed to be good 

A month later (three months after the operation) 
he was re admitted to the hospital in a critical con 
dition with the diagnosis of generalized peritonitis 
probably due to perforation of the stomach For 
two days he had had no appetite and had felt 
fatigued, but that mormng he had gone to work 
(mill Work) as usual On leaving work at 2 o’clock, 
he had felt a sudden pain m the stomach region 
Ihis was followed by bilious vomiting No blood 
was apparent in the vomitus The stomach rapidly 
became distended No stool or gas was passed 

Laparotomy performed that evening at 7 o’clock 
revealed in the juxtacardiac region of the stomach 
a callous plaque the size of the palm of the hand, 
show mg in its center a punched out hole the size 
of a 1 franc piece, through which the gastnc con 
tents were emptying A.s the patients condition 
made resection impossible, the onfice was closed 
with sutures The sutures were introduced at a 
distance as the immediate tissue was extremely 
friable Coffey drainage was established 

The patient was greatly shocked, but recovered 
Fluid was administered by the Murphy drip and 
subcutaneouslv , and for six days no water was 
given by mouth Gaudier is uncertain whether or 
not he wall do a resection later He raises the ques- 
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tion whether the denervation, while ameliorating 
the clinical symptoms, may not hav e activated the 
anatomical lesion Floetvce A Carpenter 

Bolton, C The Relation of Medicine to Surgery 
in the Treatment of Gastric and Duodenal 
Ulcer Sn/ 1 / J , 1930, 1, 727 
There is no pathognomomc symptom of gastnc or 
duodenal ulcer These lesions give rise to dyspepsia 
which vanes m its type according to the situation 
of the ulcer and is indistinguishable from similar 
dyspepsia due to other causes 

Each ulcer has a definite life history, and the 
patient may appear for diagnosis at any stage in the 
origin, evolution, or cicatrization of the lesion The 
acute ulcer arising as a localized lesion usually heals 
normally However, in some cases healing may be 
delayed, and m others it may be arrested, the lesion 
being converted into a chomc ulcer 
If medical treatment is to be successful it must be 
begun early and must be thorough If all ulcers 
were recognized early and treated carefully there 
would be no chronic ulcers for surgeons to operate 
upon In about 00 per cent of cases, the pain rapidly 
ceases and the patient becomes convalescent under 
any of the recognized methods of ulcer treatment 
If the pain does not subside, some complication is 
present or the ulcer is chrome An acute ulcer of 
moderate size takes from two to three weeks to heal 
About 88 per cent of relapses occur within the 
first two years Not more than 10 per cent of ulcers 
existing for five years are cured 
All of the prevailing medical treatments aim at 
facilitating evacuation of the stomach and reducing 
the aadity of the gastnc contents Belaved empty 
ing and hypercblorhydna prevent acatrization 
The author begins his ulcer treatment with feed 
mgs of 7 oz of citrated imik at intervals of three 
hours Two hours after each feeding he gives alter- 
nately the following alkalies (1) 10 gr of magnesium 
oxide and 15 gr of sodium bicarbonate, and (2) 15 
gr of sodium bicarbonate If there li a diarrhceal 
tendency, he substitutes 10 gr of calcium carbonate 
for the magnesium oxide 

The chrome ulcer is the ty pe w hich needs surgical 
care An ulcer which has been present for five years 
usually requires operation for cure 
The author draws the following conclusions 

1 Gastnc and duodenal ulcers are pnmanly 
medical diseases 

2 The majority of ulcers will heal under medical 
treatment if the treatment is begun at an early stage 
of the malady 

3 For the rest of bis life the patient must obey 
the dietetic and other rules laid down for lum 
after the conclusion of treatment, othenvise he is 
liable to a relapse, especially if the treatment was 
not employed at a comparatively early stage of 
the disease 

4 An uncomplicated ulcer should not be sub 
jected to operation until it has been proved in 
curable by medical treatment 
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5 If the lesion is proved incurable bv medical 
treatment as regards either healing or recurrence, 
operation is indicated 

6 In addition to healing or removing the uker, 
surgerv is expected so to alter the gastne mechanism 
that recurrence is impassible but as this result is at 
present uncertain the gastric contents ^ouW he 
examined after everv operation and unless achlor 
hvdna is established the patient should be referred 
baeV to the phvsscian for medical treatment 

7 More attention should be paid b\ phjsicians 

to the treatment of dvspepsia and the earl\ diag 
nosis of ulcer \\ ben the presence of an ulcer is 
recognized adequate medical treatment should be 
instituted at once Cuvsi.es F DiB>is MD 

Guiba! P P>lorogastric Uesection for Perforated 
Ulcer and Cancer Four Cases (.Rcbfciionpvloro 
^a-stnoue pour perforation li ulcus *t de cancer 
quatre ob;>ervawan»l null rt tnim huI di 

(hir lojo 1 m 314 

Case I was that of a man lonv five vears of age 
who was sewed while at work b\ sudden sharp 
pam in the epigastrium so severe as to causc him 
to fall to the ground During the prtv tous six months 
he had had vague pains in the epigastrium There 
was no ernaaation Koentgenograph> six months 
previouslv was negative 

When the patient was examined bv the author 
he was in great pain with his kne« flexed and with 
board hkt ngiditv of the abdomen Operation was 
performed fiftv three hours after the occurrence of 
the perforation Ihere were several spoonfuls of 
liquid free m the abdominal cavitv The stomach 
was adherent to the liver The adherent portion was 
covered bv a membrane In the center of the mem 
branc whwh correspond d to the center of the 
lesser curvature near the small omentum there was 
a perforation the size of the little hnger This was 
surrounded bv an indurated area the wie of the 
palm of the hand and i cm thick which extended 
over to the greater curvature forming a fold which 
simulated an hourglass stomach ■\ pvlorogasinc 
resection w as done a id a tube placed in t he jejunum 
according to ioKa s method The abdominal wall 
was sutured with bron/e vvire without drainage 

Microscopic examination disclosed a glandular 
epithelioma 

Convalescence was uneventful but ten months 
after the operation the patient began to lose weight 
and to show enlargement of the liver and a xcar 
after the operation he died in a cachetic condition 
He had no gastne s>mptoms after he w as operated 
upon 

Case 2 was that of a man of sixtv vears who for 
three ) cars had had iv pical ulcer pain which at times 
was associated with melana The last attack was 
more severe than the others At operation performed 
under local anesthesia ten hours after the last at 
tack the pjlonc portion of the stomach wj-, found 
buried under and adherent to the fiver and to con 
tain a pea sized perforation \s the induration m 


duded the entire p>!orus resection was necessary 
P>Iorogastnc resection was done according to the 
Polva method and the abdomen was dosed wjiiout 
drainage The portion removed contained part of 
the first tltvision of the duodenum thep>lorus and 
the lesvcr curvature and showed an old callus ulcer 
wUh a perforation at its base 

After the operation the patient vomited sobd 
foods but not liquids The vomiting became more 
frequent and of a bilious character A second ope a 
tion performed a month after the first one revealed 
a plastic adhesn e peritonitis encircling the stomach 
adherence of the omentum to the liver, abdoroiail 
wall and the site of the first operation, and obstruc 
twm of the efferent jejunal loop As it was impossible 
to free the adhesions an anterior gastro enterostomy 
was performed The patient made an uneventful 
recoverx 

The third case was that of a man fort) two vears 
of age who had suffered with periodic attacks of 
epigastric pain and hvpcrcWorhjdna for several 
>ears In the last attack which was sudden, the 
pain was extrcmclv sharp Operation performed 
under local anxsthesia seven hours later sboxced a 
markedlv indurated pvlorus with a small perfora 
tion near the duodenum It vras found necessar)' 
to do a resection and a Tuba anastomosis Thesb 
domen was closed without drainage When the 
patient was seen again three >ears later he reported 
that he was entirelj free from s\ tnptoms 

Case 4 was that of a man of hftv eight vears who 
had been suflenog from gastne distress periodieaUj 
for the past fifteen >ears On two occasions rt was 
associated with melTfia The last attack came oa 
suddenlj with the tvpical excruciating pam of per 
(oration Operation performed under local sms 
thesia seven houts later disclosed free fluid la the 
abdominal cavitj a perforation in the second part 
of the duodenum which was adherent to the pan 
ctcas and a large irreducible inguinal hernia of the 
omentum A resection beginning at the right and 
ending at the duodenum was done The tissues were 
friable anditwasverj difficult to maintain hxmos 
tasis \ i*61> a anastomosis was done and the open 
ing in the mesocolon sutured The abdomen was 
sutured without drainage 

Ihc patient made a good immediate recovery 
from the operation, but on the fifteenth dav de 
vdoped svmptoms of high intestinal obstruction 
At re operation it was found that the fi«t jejund 
loop of the gastrojejunal anastomosis had hermated 
through the suture line in the transverse mesocofos 
The hernia was reduced and the opening 
On the tenth day after the operation a clear liquid 
began to escape from the wound This was thought 
to be due to a duodenal or pancreatic fistula x he 
abdominal wall became eroded and some of toe 
sutures were foosened b> the mitating discharge 
Sixteen days later the discharge had ptacticauj 
ceased and rt was believed that the patient ws^ 
completeiv weU ffowever, on the eighteenth cav» 
he was seued with a sjncopal attack and vomiteu 
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up yi liter of pure blood This uas repeated m two 
hours, and death resulted eight hours later from 
an unusuallj large haemorrhage Autopsj was not 
permitted, but the author believes that the hsrnor 
rhage had its origin in an area injured bj a de Martel 
stomach clamp 

The prognosis in cases of perforation depends on 
the time interval elapsing before intervention, 
whether or not there are adhesions to the perfora 
tion which prevent free escape of the gastric con 
tents, and whether or not the stomach was full or 
empt} at the time of the perforation When the 
general condition permits and the local conditions 
are suitable, a pjlorogastrectomy is advisable 
Otherwise, more conservative procedures such as 
suture of the perforation, closure vvath an omental 
flap, excision of the indurated area, and gastro 
enterostomy should be employed 

In the discussion. Basset emphasued that there 
are numerous factors which may enter into tbe 
prognosis, but the most important is tbe lime at 
which operation is performed He stated that on 
several occasions he has operated upon and cured 
patients with perforations m whom the entire stom 
ach contents had been emptied into the peritoneal 
cavity Jacob E Klein, MD 

Bloom, C J Intestinal Polyposis in Childhood A 
Report of Three Cases and a Survey of the 
Literature Ne-i Orleans If 6*3 / , 1930, Ixxxii, 
647 

The first case reported was that of a boy three 
years of age who had pertussis and repeated attacks 
of tonsillitis and developed periodic attacks of fever 
and later mitral regurgitation The tonsils and 
adenoids were removed Subsequently, constipa 
tion developed and blood appeared in the stools 
After an attack of pain in the abdomen associated 
with nausea, bright red blood and a pedunculated 
fleshy tumor mass the size of a walnut were passed 
Microscopic examination showed the tumor to be a 
mucous poly p composed largely of granulation tissue 
cov ered by scanty epithelium After one more attack 
of bleeding from tbe bowels, the child recovered and 
remained well 

The second case reported was that of a four year- 
old boy with a history of bloody bowel movements 
for fifteen months The urinalysis and fxces exami 
nation w ere essentially negativ e and the blood count 
was normal A tentative diagnosis of mucous 
polypus was made Later the family reported that 
the patient passed a fleshy mass, but it was not re 
covered for microscopic examination 

The third case was that of a girl four years of age 
who had passed bloody stools for a year X ray 
examination of the gastro intestinal tract revealed 
pvlorospasm, spasticity of the colon, and ciecal and 
colonic stasis There were no parasites in the farces 
The secondary anarmia was not marked Procto 
scopic examination was about to be done when the 
child developed prolapse of the rectum with the 
protrusion of a pedunculated polypus through the 


anus The tumor w^as the size of a hickory nut, 
reddish gray , vascular, and fleshy The pedicle 
was in long and of the diameter of a lead pencil 
The tumor mass was surgically' removed Since the 
operation, the child has remained well and there has 
been no bleeding 

At the present time the nomenclature of tumors 
of the intestinal tract is very confusing Various 
theories and groupings have been suggested Vir- 
chow first described the disseminated form as “colitis 
polyposa cystica” Hauser calls the condition 
“polyposis intestinalis adenomatosa ” He believes 
that simple poly pi often become malignant Drueck 
classifies the majority of rectal polypi with adeno 
mata In children there is usually a single adenoma 
or at most only three or four such tumors varving in 
size from that of a therry to that of a hen’s egg 
Frequently the polypus is pedunculated It often 
resembles a red raspberry It consists chiefly of 
connective tissue but contains also a small amount 
of glandular and epithelial tissue This type of 
adenoma usually occurs m children under twelve 
years of age 

In some cases, definite symptoms are wanting 
The symptoms often vary within wide limits If 
the polvpus IS located m the rectum there may be 
tenesmus and bleeding Secondary anaimia and 
cachexia have been observed Even a fatal haimor 
rhage may result If the tumor is recovered in the 
bowel movements, the diagnosis is established A 
proctoscopic examination will often clear up tbe 
diagnosis Rectal prolapse and the passage of olood 
and mucus m the stool are suggestive 

Benign tumors of the bowel are more common than 
IS indicated by the reports m the literature An 
intestinal polypus is often the exciting factor m 
rectal prolapse or intussusception The nomencia 
ture of bemgn tumors of the bowel needs revision 
Polypi should be removed with cauterization of the 
base to prevent recurrence and malignancy 

JofD. W Nuzua, il D 

Draper, J W , and Johnson, R K Chronic In- 
testinal Obstruction of the Segmental Type 
Further Studies in Omental Pathogenesis 
J Am tf dJi, 1930, xciv, 683 

Johnson concluded from prev lous roentgenoscopic 
study that partial pressure obstruction of the caudad 
intestine serves in some way to produce dilatation 
and functional disturbances of the cephalad intes- 
tine, especially the duodenum Support for this 
observation was found in the work of Barber 
Draper has for manv years observed experimental 
duodenal obstruction in dogs, but in common with 
others is unable to explain the nature of the toxins 
formed or to account for the early death which 
usually occurs The toxins are endo enteric and exo 
enteric and are present m both acute and t-hronic 
obstruction 

The authors classify chrome intestinal stasis, or 
constipation, into three types (i) habitual con- 
stipation, (2} phv siological constipation, (3) partial 
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obstructioa pnmanli organic and secoadardy 
phjsiological In the last tjpe constipation is not a 
constant finding, occasionally diarrhcea occurs 
Constipation ma> become progressive and cease 
to >iel<i to diet and other ordinarj measuits btJt m 
some cases it may be only relative the cbitl ssnip 
tom being vague abdominal distress Attacks oJ 
diarrhaa na\ occur regularly foilosving the tnges 
tion of food To the authors this suggests stimuU 
tion of a phv siologicafli abnormal duodenum 
Pressure obstruction of the colon m man is anal 
ogous to experimentalli produced segmentaJ ob 
struction in the dog Segmental colomc obstructions 
are caused bv variations of the omentum and pen 
toneum and can be diagnosed roetitgenoscopicall/ 
The pressure defects arc ordinaril found neat the 
splenic flexure Th" prissure results m ischxmia and 
tissue dcbtruotion Simple severance of congenital 
bands IS insufficient 1 he authors recommend ex 
t-ision of the malformed and diseased omentum 

Eaw. Gabsioe M D 

Molroud P Typhoid Perforation Operated upon 
After Eighteen Hours Exterforustlon New 
Periorition on the Twentieth l>:i> In the E* 
tertorized Loop ( ure (Perforation typhique ope 
rde i U lin huiliemc heure ettcRon»aUon nou 
lelle perfutatiun au vingtiime your sur ianse ex 
tenorism i,«iri>on) Bull el mim Soc 4 t <*/r 
lOio Ui ao 

On the thirteenth 'lay of a particularly severe 
attack of tvphuid fever a child of elovett tears 
presented the syndrome of perforation Five hours 
previoush there had been a change tn its condition 
and a phisivun had tojudiciously ordered flushing 
of the mtcstiTiL Ihree such lavages had been ad 
mmistertd the last viitb no results At operation 
performed under ethyl chloride anastbcsia an 
oblu^uc Illusion was made in the nght ihac fossa 
^^hen the pcnioneum uas incised manifestacions 
of general peritonitis were evident and considerable 
vclio«jsh flocculent intestinal contents escaped 
On the convex border of the last loop of ilcum 
5 cm from the c$cura, a perforation th« mic of a 
pinhead was found There nere no adhesions The 
involved intestinal loop was exteriorized for from 
ig to o cm of Us length and t»o loops were fiicd 
to the parietal peritoneum A Nelaton catheter was 
then passed through the perforation for external 
evacuation of the intestinal contents a suprapubic 
incision made and drainage of Che peritoneal cavjly 
established Two davs after the operation there 
were signs of pulmonary congestion The supra 
pubic drain was removed aftei fort) eight hours 
as the peritonei symptoms rapidly subsided Later 
bed sores developed and a crural ulcer required 
incision Gradual recovery resulted 

Eighteen days after the operation a perforation 
occuned in the upper portion of the extcnorized 
loop 4 cm from the first perforation Jlowever 
after some difficulties due to irritation of the skjo 
about the wound cbsconafort induced by the crural 
abscess, and herniation of the intestinal mucosa 


gradual recovery occurred On the fiftieth day after 
the operation the intestine was returned to the ab 
dommat cavity A slight fistula which remained 
became healed m three months A slight ventral 
tvexRva was operated later without touching the 
intestine Thereafter the child had no further 
mtestmd disturbances 

In the discussion Moure said that the serious 
ness of a typhoid perforation is due to the fact that 
the entire intestinal wall is infiilrated and adema 
tous and the infection spreads to the end of the 
ileum Most typhoid perforations which come to 
operation are fatal, at the time of operation the 
patients are usually in a moribund condition Some 
o! those who recover from the operation die of 
pentomtis, others who seem to recover from the 
operation develop a new perforation 01 a comphea 
tioit such as myocarditis as a perforation b usually 
an indication of a severe tj pe of typhoid fever The 
majority of such patients seen bv Moure have died 
However, in one case which he sutured the per 
foratioQ and made a carcal fistula recovery resulted 
Moure believes that the deal fistula was an im 
portant factor m the recovery He obtained & 
favorable result also in a case of volvidus of the 
sigmoid in which he id a lesertion and made « 
excal fistula On several occasions he made a cscal 
fistula in the presence of a peruoseaJ s> ndrome with 
distention, alnavs with good results In this con 
section he called attention to the improvement m 
the peritoneal sy roptoms foUowicg app odiatis when 
a spontaneous fxcal fistula develop* He btheves 
that a cxcal fistula should be made systematically 
in the treatmenl of typhoid perforations The direct 
drainage of the small intestine prevents secondary 
fcrmeBtation espeaally when there is blood m the 
intestine and places the intestine at rest Moreover 
there IS a logtca) wdicatioo for the formation of a 
cxcai fistula in every severe case of typhoid fever 
associated with persistent distention 

Mocqdot stated that he atlrsbutes the cure to 
the technique of the operator more than to the 
parUcvfiax procedure employed He cited the case 
of a man he had recently operated upon twenty 
hours after the onset of perforative symptoms A 
perforation was found in the last loop of the ileum 
This was sutured the intestine returned to the ah 
domcn, and the abdomen closed witbcut dramas® 
The patient readily recovered from the perloration 
but did not recover from the typhoid fever until 
after a relapse In Mocquot'sopimoa, thepTOgni»is 
of typhoid perforation depends upon the time of 
operative interference and the general progress 0' 
the typhoid fever itself 

MAUCtAiRE emphasized the importance of the 
operative technique He stated that he had operated 
several times for inteatinaJ perforation re inforcing 
the suture with an omental graft, but in eve^ 
instance the result was unsuccessful because the 
^ierationvvasdonetooJate 

Cadesat reported a case of typhoid perforation 
UL »Hbicb recovery followed exteriorization of In® 
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perforated loops He does not see the necessity 
for making a cacal fistula routmeh although he is 
well aware of the advantage of the procedure in 
grave peritonitis He believes that the prognosis 
of tj phoid perforation depends less on the technique 
of operation than on the promptness with whiiJi 
operation is performed after the perforation 

Moure stated that he prefers to make a c$cal 
fistula instead of in ileal fistula because the former 
IS easier to dose In favorable cases of t>phoid he 
has found simple exteriorization of the perforation 
sufficient Jacob E Kleik, M D 

Christopher, F Necrosis of the Ileum Following 
Pelvic Inflammatorj Disease ^urg Clin North 
Am, 1Q30, X, 333 

The patient whose case is reported was operated 
upon for sev ere diffuse abdominal pain As signs of 
penappendiatis were found the appendix was re 
moved The uterus and tubes were discovered to be 
bound down bj dense adhesions and a loop of in- 
testine was firmly adherent to the top of the uterus 
After the loop of intestine had been liberated, it was 
found to be dark purple for a distance of about 8 in 
Attempts to restore the circulation being unsuccess 
ful, the involved portion was resected and a lateral 
anastomosis was done Bilateral salpingectomy was 
then performed The patient recovered 

WiLBLT Bmlev, M D 

Hullslek, H C Adenomatous Polyps of the Colon 
and Rectum Minnesotn Med , 1030, xiii 32^ 
Adenomatous pohps make up by far the largest 
group of intestinal growths and are frequently 
found in children Multiple polyposis is usually 
manifested m childhood or earlv youth The in- 
cidence of malignancy in this condition is from 40 
to 50 per cent Forty six per cent of all benign 
growths in the intestinal tract and 63 per cent of 
adenomata are found in the rectum, hence well 
within reach of the examining finger A common 
site for the dev elopment of adenomata is the anterior 
intestinal wall just proximal to the sharp fold mark 
mg the rectosigmoid junction Since carcinoma is 
also often found at this point, it may result from 
polyp formation 

On digital examination, polyps are smooth and 
fairly hard and firm but not as firm as carcinoma 
As a rule they arc dehnitelv pedunculated As seen 
through the sigmoidoscope they are bright red, 
glistening round masses which sometimes arc lob 
ulatcd They ooze blood freely when rubbed Of 
the author’s senes of twenty five cases of single 
polyps, SIX showed carcinomatous change In six- 
teen cases bleeding occurred Other sy mptoms were 
irritation a discharge, prolapse, bloody diarrhoea, a 
sense of incomplete evacuation, pain in the bladder, 
and obstruction Jones is quoted aS saying that tbe 
presence of blood m the stool is of even greater im 
portance than the carcinoma itself as polyps often 
become carunomata and proper treatment before 
they become malignant means permanent cure 


The author points out that rectal examination 
should be a part of every routine complete ex 
aminatioD, certainly if any rectal symptoms are 
present, especnlK rectal bleeding Adenomatous 
polyps should be considered distinctly pre malignant 
growths and should be eradicated when seen In 
some cases the polyp mav be prolapsed, ligated, and 
removed under novocain relaxation of the sphincter 
am When the polyp is situated high, the prosto- 
scope may be used and removal effected with a cold 
snare drawn up slowly or with the use of a high- 
frequenev snare to prevent postoperative bleeding 
Maurice Mevers, M D 

Bargen, J A , ind Rankin, F W Multiple Car- 
cinomata of the Large Intestine Ann Surg , 
1930, xci, 583 

Cases of multiple carcinoma of the colon have 
been reported in which it was not recognized that 
polyposis preceded the carcinoma Followany a 
review of the work of previous investigators, includ 
ing Fenger, Major, and Cabot, whit-h showed that 
multiple malignant lesions mav occur not only in 
the same person but also m the same organ, Bargen 
and Rankin report sixteen cases m which there was 
more than one carcinoma of the colon, each of a 
different origin Thev state that while multiple 
primary malignant lesions m various tissues of one 
person have been frequentlv recorded, the occur 
rence of multiple malignant tumors m the same organ 
at the same or different times has rarelv been ob- 
served They believe that this fact has a distinct 
bearing on the treatment and prognosis Polyps 
should be considered a sign of possible future malig- 
nant disease of the large intestine, but it is impos 
sible to predict whether or not a given polyp will 
become malignant 

Gerstley, J R Appendicitis in Children Med 
Clin liOrlh Am , igjo, xiii 1175 
In children the symptoms of appendicitis are 
extremelv variable and the progress of the disease 
is rapid The child mav have a catarrhal appendix 
one day and a ruptured appendix the next Appen 
dicitis IS the most common surgical disease in young 
children Sixty per cent of all laparotomies on chil 
dren are performed for appendicitis and os per cent 
of cases of peritonitis in children are due to that 
condition Before the fifth vear of age, 4 per cent of 
all deaths of children are due to appendicitis despite 
the fact that only 2 per cent of cases occur at that 
time of life 

In 6 per cent of the cases of children under five 
yearn of age there is a history of previous attacks, 
whereas m the cases of children between five and 
twelve years of age such a historv is given m 30 per 
cent The disease is twice as common in male 
children as in female children 
The chief symptom in children is pain The pam 
is constant and prevents sleep The child resents 
any change in position and will not sit up volun- 
tanly The pain differs from that occurring in the 
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adult In 20 per cent of Richter’s 208 cases general 
abdominal pain was absent at the onset 1*3111 m 
the right loner quadrant nas present in anl) 80 pet 
cent In 70 per cent it began ore the first dajt The 
first effect of inflammation is irritation -of the ab 
domina! sjmpathetic The abdominal 5> mpatfaetic 
ja turn influences the spinal nerves of the same 
segment Hence the first pain is in the umbilical 
region and the skin innervated b> these spinal 
nerves Later as the pentoncurre becomes inflamed 
(m children this occurs rapidlj ) the pain becomes 
localized to the area of local pentonuis 
Nausea and vomiting occur at the onset of the 
condition in about So per cent of the cases The 
temperature at the onset usually vanes from 99 ft> 
loi degrees F and is rare!) more than J03 degrees 
The pulse rate is accelerated m all cases but par 
ticularJv in toxic cases 1 he leucocjtecount though 
usuatlj elevated is under no circumstances to be 
considered an index of the seventy of the infection 
Constipation is a frequent s>mptom but diarrhoea 
occurs occasionalb Painful urination and fre 
quency are not uncommon 
Ore phv sical examination the child ma> not appear 
acutelj ill hut mav be pale He holds the abdomen 
quiet and breathes costalh He usualU resents 
manipulation of the right leg The cardinal signs 
are related to the abdomen Invoiuntarv ngsdit> is 
present in fuii> os pet cent of the cases Lwal 
tenderness is an extremeiv valuable diagnostic sign 
The author gams the child s confidence by examin 
ingtbearekJe k\ ben this is done the child relaxes his 
abdominal muscles Ihcn taking a firm bold on the 
ankle the author shakes the child s bodv so as to 
}ar the abdomen when the child will often place 
his hands over the »orc spot in the abdomen in an 
attempt to stcadv it In all doubtful cases a recta) 
examination should be made 
The onset of appendicitis la frequcntlv confused 
v-ith that of pneumonia Other condtUons to be 
difleientiated ate gastro inlcslinal colic nvclitis 
intussusception inllammulton of Meckel s divertic 
uluni and peritonitis from other causes Cyclic 
vomiting and acidosis have been considered due to 
metabolic disturbance but patients with these 
conditions are frequcntlv relieved bv appcjidtclomy 
There is no complication more mis) ading than 
rupture of the appendix in the child \fter a penod 
of discomfort and (ever the child shows sudden iin 
provement and for a few hours is free from svmp 
toms Then with a rush comes the pentonitis 
tv hen the phvsician sees the patient for the first 
time in such a period he must rcH in bis diagnosis 
chiefly on a carefulh taken history and if abdominal 
pain and fever have been suddenlv rehevrd he 
must be on hi» guard (lomr \ CollfitMD 

Raw S Eight Hundred Consecutive Operations 
for Appendicitis Bnl M J loyo 1 4S3 
The author urges earlv appendectomy in xppea 
dicitis He gives the following 4 reasons for the 
frequent delay of operation 


X The patient does not summon the doctor soare 
enough 

i Textbook descriptions are frequentiv mislead 
ing as the s> mptoms they describe are late sy mptoms 
and practitioners are tempted to await the appear 
ance of aich symptoms before calling in surgical aid 

3 The symptoms are frequently atypical because 
tbc aw>endix is by no means always in the normal 
anatomical position 

4 It H extensively held and taught, that opera 
tion is unnecessary until palhative measures have 
failed and that surgery is inadvisable after the sec 
ond day of the attack 

Appendicitis is most frequent between the ages of 
twelve and twenty five years The attack begins 
suddenly The first symptom is pam which is 
usually referred to the umbilicus Shortly’ after the 
onset of pain nausea or vomiting supervenes and n 
quickly followed by tenderness over the right iliac 
fossa These symptoms— pain, vomiting or nausea 
and local tenderness — in the order named are 
classical sy mptoms of appendicitis and alone justify 
the diagnosis lever Icucocytosis an increased 
pulse rate local swelling a dry furred tongue and 
p ntomtic facies arc late si mptoms 
In the early stages of the attack the seventy of 
the vomiting is usually directly proportional to the 
degree of distention of the appendix Therefore the 
more severe the retching the more likely is the 
appendix to perforate early 
In a case definitely diagnosed the author follows 
the recognued technique but uses mtmmal drain 
age lor years he has favored almost complete 
elimination of the drainage tube from the peritaaeal 
cavity He closes the wound tight m cases of per 
forated gastric or duodenal ulcer and pvosalpmx 
and in many cases of gangrenous appendix la 
suppurative appcndicius he uses only very small 
drainage tubes He believes that secondary infection 
often occurs along the course of a drainage tube 
After closing the peritoneal suture line be lavs a 
stnp of rubber about M m wide along it and ex 
tends the strip to the surface to care for any serous 
drainage This permits primary healing with little 
chance of muscle layer infection 
The cases reviewed are summarized in the follow 
ivg tables 

TABLE I — tCUTE CtSES 3\ UHICIi THE 


APPENDIX WAS REMOVED ATTllErHWARy 
OPER \TfDN 
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TABLE II — ACUTE CASES IN AVHICH THE 
APPENDIX WAS NOT REMOVED AT THE 
PRIMARY OPERATION 



Recovered j 

■ Died 1 

Total 

Circumscribed local abscess 1 

20 



Diffuse general suppurative pen | 
toniUs 1 

7 

1 7 ^ 

>3 

Touls ' 

U 


40 


TABLE III — INTERVAL AND SUBACUTE 
(RESOL V ING) CASES 


Situation of the appendix 

Not 

adherent 

Ad 

herent 

Died 

Total 

Internal to cscum and in front of 

49 

Jb 


85 





IS 

External to taicum 





Retroczeal 




Sl 

Toward pelvic brim 





In true pelvis 


lb 



Totals 

lea 

149 

e 

2-l» 


CHAHiEb r Du Bois, M D 


Ochsner, A , Gage, I M and Garside, E The 
Intra Abdominal Postoperative Complications 
of Appendicitis Ann i>urg , 1930, tci, 544 
A discussion of the most common mtra abdominal 
postoperative complications of appendicitis is pre 
sented The incidence of complications follouing 
appendicitis depends upon several factors (i) the 
age of the patient, (2) the care he received previous 
to operation and the treatment instituted b> the 
surgeon, (3) the virulence of the offending organism, 
and (4) the patient’s resistance 
The most frequent complication is peritomtis In 
a review of the literature on appendicitis, it was 
found that the infection extended be>ond the 
appendix in from 20 to 100 per cent of the cases 
Of 193 consecutive cases of acute appendiatis ad- 
mitted to the Chant} Hospital, New Orleans, dur 
mg a penod of twentj two months 29 s per cent 
presented a localized abscess 119 per cent, a 
diffuse pentomtis, and 37 3 per cent, sufficient 
endence of pentoneal involvement to require 
drainage In selected cases of peritonitis associated 
with acute appendicitis conservative therapy should 
be used Fluids should be given subcutaneously 
by rectum, or intravenous!} Nothing should be 
given b> mouth Gastric lavage is important 
Closel} associated with, and usuall} dependent 
upon pentomtis is ileus Ileus occurs m from 6 to 
15 per cent of all postoperative complications of 
appendicitis It is essential to differentiate between 
the mechanical and the 'id}namic varieties of ileu<s 
In the former, the pain is charactensticall} colicky 
and intermittent and evidence of increased pen 
stalsis IS elicited b} auscultation In the latter, the 
pam IS continuous and dull, and auscultation reveals 
no sound The treatment must include the admims- 
tration of fluids and chlorides to overcome the 
alkalosis and h} pochlorcemia In ileus of a mechan 
ical variet}, immediate relief of the obstruction is 
imperative In man} cases of ad}namic ileus, 


enterostom} is indicated When enterostom> fails, 
splanchnic analgesia is often of value 

Residua! intrapentoneal abscesses occur in from 
I 8 to 5 7 per cent of all cases of acute appendicitis 
Pnmar} drainage of the pentoneal cavit> does not 
prevent the formation of secondary or residual 
abscesses The most frequent sites of residual ab 
scesses are (i) the cul de-sac of Douglas, (2) the 
ileociecal region, (3) the subphremc space, and (4) 
the left ihac region 

In infections of the cul de sac of Douglas it is 
necessary to distinguish between simple infections 
and infections which go on to abscess formation 
Infection occurs m this area most frequently in 
cases m tvhich the pentomtis was treated by placing 
the patient m rowler’s position A charactenstic 
sign IS diarrhaa with an excessive secretion of 
mucus associated with a sense of fullness in the 
rectum and unnarv symptoms On physical exami 
nation, relaxation of the external anal sphincter 
together with cedema of the anterior wall of the 
rectum and a bulging mass anteriorly in the rectum 
are found The treatment of cul-de-sac infections 
consists of conservatism until abscess formation 
occurs After abscess formation, incision and drain- 
age are indicated The authors prefer to drain cul 
de sac abscesses through the rectum because of 
the ease with which this may be accomphshed and 
because the drainage is established at the most de- 
pendent portion 

Ileocarcal abscesses occur m the region of the 
appendix and are relatively easy to diagnose After 
abscess formation has occurred, incision and drain 
age, preferably without trav ersing the free pentoneal 
cavity, are indicated Left sided abscesses occur 
relatively infrequently They usually follow acute 
appendicitis in children The signs and symptoms 
are those of localized inflammation on the left side 
of the abdomen As soon as abscess formation has 
occurred, incision and drainage are indicated 

Subphremc ab'^cess is a frequent and important 
complication of acute appendicitis It constitutes 
from 6 6 to 17 3 per cent of all residual abscesses 
Because of its inaccessible position, a subphremc 
abscess is usually not diagnosed until relatively late, 
but if the condition is borne in mind its diagnosis is 
relativelv easv The patient usually complains of 
pam m the region of the thorax, which is aggravated 
by deep breathing There is limitation of motion on 
the affected side The most frequent site of localiza 
tion is a relativ ely small area on the upper surface of 
the liver, posterior to the right prolongation of the 
coronary ligament Frequentlv assoaated with an 
abscess in this position is a similar abscess on the 
infenor surface of the liver The treatment of sub 
phremc infection should be conserv alive until abscess 
formation occurs, when incision and drainage are 
indicated Drainage should be established in such a 
way that no umnvolved pleural or pentoneal 
cavity IS traversed ^\hen the abscess is in the 
usual area, the nght postero superior space, the 
best approach is retropentoneal 
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The least frequent mtra abdominal Cotnplication 
of acute appendicitis is pylephlebitis, whicii occurs 
in from o i to i per cent of all cases of acute appen 
dicitrs and m about s per cent of patients dstng of 
peritonitis This condition is to bo suspected when 
ever a history of chills is obtained cither ^fore or 
after operation The treatment of pykphlcbiUs b 
mainly prophylaxis, the appendix should be re 
moved early before the infection has spread to the 
venous radical Uhen portal thrombophlebitis has 
occurred ligation of the portal vein or some of its 
radicals is often life saving 

In conclusion the authors state that if the 
various postoperative intra abdowinai complica 
tions of appendicitis arc kept in mind then diagnosis 
and treatment are relatively easy They emphasize 
that these lesions must bo tecogiuied early m order 
that proper treatment may be instituted before the 
development of an overwhelming toxxmia 

King £ S J Concerning Epithelial Tumors of 
the lermifonn Appendix J CW/rxe iwrj 
Ausirolasm 1530 ii 364 

Epithelial tumors of the appendix are of two 
distinct lypes—true carcinomata which arc rare 
and non malignant carunoids ‘ which are mote 
common Cartinoids are most commoji in young 
persons and constitute o 4 per cent of all appendiceal 
lesions 

Carcinoid tumors ma\ occur m anv part of the 
ahmentarv canal from the cnrdia to (he anus but 
are particularU frequent m the appendix In the 
appendix the follo\\inj> f\ pes are found 
I A hard apparentU circumscribed nodule oc 
curnng at the tip of the appendix which measures 
up to i& mm in diameter and cm section presents a 
uniform vellow surface This is the mos»t common 
type 

3 \ nodule obliterating the lumen of the lube 
and arising m an arc of cicatnzattoti due to chronic 
appendicitis 

3 \ tare diffuse type resulting from invasion of 

the muscular laver by the tumor cells 
4. ftfuUipIe tumors 

The presence of a carcinoid mav cause stenosis 
with consequent dilatation of the appendix and the 
formation of a mucocele or acute appendicitis 
Several theories have been advanced as to the 
origin of these tumors but the two which have 
received mo^t attention are that the cells of origin 
are entodermal and that they are ectodermal 
In the normal mucosa of the alimentary tract 
there are found cells which arc called argentafiia 
cells because of the presence within them of silver 
reducing granules The origin and function of these 
cells are unknown but King believes thev arc 
closely related to and derived from the nervous 
sy stem He states that the grow th of neuromata in 
the intestinal tract the occurrence of argentaffin 
cells in these tumors and the presence of similar 
proliferations containing the charactenstic cells in 
relationship to carcinoids afford strong presumptive 


evidence of the nervous origin of carcinoid tumors 
The structure of the t> pical tumor wnh us spheroi 
dal argentaffin cells together with spaces among the 
ccUs surrounded by columnar ccU> forming ‘ro 
settes closely resembles in appearance th" structure 
of many brain tumors gliomata of the retina neuro 
cytomata of the adrenal and other neoplasms of 
nervous tissue origin 

King concludes that carcinoid tumors arise from 
nervous cells which arc probxblv derived from the 
sympathetic svstem C S Plvtt MD 

Fried 11 , tmd Stone II B Four Rare Rectal 
Tumors Intrarectnl Solid Teratoma Fibre 
leiomyoma Paraflmoma andCliordoblastoma 
Siirt G)itec ifObst 1930 1 ,6z 
Intrarcctal solid tcratomatx arc exceedingly rare 
only thr«j cases having been reported in the liters 
ture The case reported by the authors was that of 
a woman a|,ed thirty five years who complained of 
hair growing from the anus I’rocloscoptc examina 
Uon revealed an ovoid white tumor about the size 
of X large plum just above the lowermost rectal 
valve ihc hitf was growing from the tumor At 
operation the rectal mucosa was divided from the 
pedicle of the tumor, the pedicle was dissected back 
ward to the fibrous tissue in front of the sacniro 
and there clamped xnd ligxtcd and the wound in 
the posterior rectal wall was packed with drv gaiue 
the gauze being brought out through the anus \t 
the end of three weeks the wound in the rectal wall 
was bcxled The patient was entirely well when sbs 
was seen eifeht months later 
This tumor unlike xn ordinary dermoid was not 
cystic, but was x solid teratoid mass of mixed tissues 
coveredliv skin from which hairgrew Suchatumor 
may hast been onginally a evst which ruptured into 
the lumen of the rectum and as it grew turned in 
side out iishxirv skin lining becoming its coventtg 
Oa nucroscopjc examination, the neoplasm was 
found surrounded by cornified squamous epithelmm 
Its mam body was made up of bundles of smooth 
muscle and connective tissue alveoli of fat racemose 
sweat glands bone, nerve fibers, and hair folhefes 
ihc second case reported was that of awoman 
xged seventy four years who had complained tor 
several years of pain in the rectum and difficwty 
in securing bowel movements The phvsician first 
consulted had found x swelling bvck of the anus and 
had mciscd it About six weeks later the author re 
moved an enexxtauhted tumor from the same area 
The wound healed quicklv Examination a year 
later revealed no evidence of recurrence 

Under the low power microscope the section sug 
^ted a iibrornyotnx of the uterus There were 
strands of hyalinucd connective tissue interspersca 
tvith whorls of smooth muscle fibers The diagnosis 
was fibtoleioray omv of the rectum 

Such unusual tumors must be borne m nunu oc 
cause of the posMbilities they present for mistakes m 
diagnosis The most common error consists in 
mi&takiTig them for malignant tumors 
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Paraffinoma of the rectum has not been previously 
described The authors report such a tumor in a 
man aged sntv one veara uho had been treated for 
haemorrhoids two \ears previouslv bj an injection 
method and corapliined of increasing!) persistent 
constipation Rectal etamination rev e^ed just 
above the anal canal, an annular constriction which 
was hard and fixed and had well defined edges The 
mucous membrane was smooth and free from ulcera 
tion Sarcoma of the bone! a all was suspected The 
biopsy diagnosis was tuberculosis of the rectal wall 
At operation, the tumor and about 3 m of the 
lower portion of the rectum were resected The 
sphincter muscle was preserved and a Whitehead 
t)pe of repair of the rectum was performed 

Jlicroscopic examination of the specimen showed 
the mucosa to be intact The tissue beneath was 
infiltrated with small round cells Pseudotubercles 
with giant cells and rarefied tissue of the foreign 
bod) t)pe about them were seen A few h) aline 
areas were interpreted as paraffin 
The last case reported was that of a man twent) 
seven jears of age who had complained of “rectal 
trouble” for nearl) nine )ears The condition bad 
been diagnosed as anal fistula and perirectal abscess 
Its true nature was discovered when the entire tract 
was opened and piecesof the gelatinous ttssuelining 
It were subjected to microscopic examination 
On section, the curettmgs rev ealed large polygonal 
cells arranged in strands with occasional s)Qcytial 
masses and “foam cells ” \ diagnosis of sacrococc)- 
geal chordoblastoma was made 
During the process of healing further treatment 
with radium was given A )ear later the patient rc 
ported that the wound was completel) healed 
The article is illustrated with six drawings of the 
teratomata of the rectum, showing the operative 
procedure, and photomicrographs of tissue from 
each of the tumors J iowiN Kjru’vtrjci., M D 

Gordon Watson Sir C , and Dukes, C The Treat- 
ment of Carcinoma of the Rectum with Ra- 
dium with an Introduction on the Spread of 
Cancer of the Rectum Br;l J Surg , 1930, xvii, 

643 

Cancer of the rectum ma) spread b) direct ei 
tension through continuity of tissue, b> thel)m 
phatic S)stem, and b) the blood stream 

In the beginning there is a proliferation of the 
columnar epithelium of the mucosa which forms a 
mass that protrudes into the lumen of the bowel 
The growth enlarges b\ marginal incrta-H. and b\ 
infiltration of the rectal wall Bv the time it has 
reached the muscle, ulceration has usuall) occurred 
Lockhart Mummer) designates cases m which the 
growth has extended into the submucosa as “ 
cases, those in which there is extension into the 
rauscularis as “B” cases, and those m which it 
has spread into the perirectal tissues as “C” cases 
In an an3l)sis of 100 cases Dukes found i “A” 
case, 24 “ B ” cases, and 75 “ C ” cases None of the 
“A” and “B” cases showed glandular metastases. 
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but 40 of the “C” cases had involvement of the 
Ivmphatic glands It would appear, therefore, that 
metastases do not occur until the cancer has spread 
b) direct continuit) into the perirectal tissues 
It IS difficult to estimate the frequenc) of the 
spread of cancer of the rectum by the blood stream, 
but such spread becomes progressiv ely more 
possible as the disease advances through the “A,” 
“B,” and “C” stages 

If a case can be defimtelv diagnosed as of the “A ” 
or “B” t>pe, radical excision mav be regarded as 
unnecessary However, it is not often that the sur 
gcon sees a carcinoma of the pelvic portion of the 
rectum m the “A” or “B” stage Too frequentlv, 
the growth is fixed and ulcerating and must be 
classed as belonging to the “ C” type It is obvious 
that m this t)pe irradiation must indude an 
efficient barrage of the I)mphatic areas Tissue 
response to radium depends, among other factors, 
on the degree of specialization of the malignant cell 
While the difficulty of access is unfavorable, a 
uniform barrage can be obtained with the help of 
surger) 

Most of the cases treated vvitb radium have been 
regarded as inoperable In borderline cases, general 
factors must be taken into consideration In cases of 
early or operable growths, radium is usuall) not 
emploved in preference to surgerj unless there are 
special contra indications to operation 
The following methods of attack have been 
adopted (i) barrage b) open operation from the 
perineum, (2) intra abdominal irradiation with 
needles, (j) irradiation through the vagina, U) 
iDtrarectal irradiation, (s) irradiation through the 
perineal skin, and (6) surface irradiation 
In some instances an inoperable cancer can be 
rendered operable bv the preliminary use of radium 
Radium irradiation is of value also in the treatment 
of recurrences following excision In recurrences 
following irradiation, surgery gives better results 
because the growth will have become radioresistant 
Experience in 93 cases treated with radium during 
the past five >ears has demonstrated that in certain 
instances an earl) growth on the anterior wall of the 
rectum can be destro)ed b) needling through the 
vagina, that an inoperable high growth can be 
apparent!) cured by abdominal irradiation, that an 
inoperable growth can be rendered operable bv 
irradiation, and that in most advanced ca«es the 
use of radium will relieve the S)mptoms 

Evrl GAKsntE, M D 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Sheehan, H L AnEmbrjonJcTumoroftheLiver 
Containing Striated Muscle J Path &• Bac- 
tertol , 1930, xxxiii, 251 

The liver of a )oung girl was found to contain a 
number of papilhferous c)sts lined b) bile-duct 
epithelium The substance of the papilJai consisted 
of undifferentiated cells The cells in one C)st be 
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came malignant and formed a large tumor, destrov 
ing ever} other tissue except bile duct epitbdium 
and showing a tendenc} ton ard intravascular growth 
but not toward metastasis outside the liver They 
differentiated also into four tj pes of more mature 
cells including striated muscle They were convid 
ered to be re't veils of mesoblast 

Sauii L kaiiv, D 

Chlanello C S>nipathectomy of the PortaHeln 
tn Relation to the Glycogenic Function and 
Histological Changes in the klver TLv simpatec 
Comia della \ena porU in rapports alia funzione 
giicagenica ed she modiricarione istologiche del 
iegato) tiiH i(j/ dicAif, 1930 k 343 
In a stud} of the effects of svmpalhtctom} of the 
portal vein m twelve healthv dogs the author 
found that the operation was followed m from 
twenty four to seventv two hours by an appreciable 
h> pergly caimia, w hich sometimes doubled the initial 
blood sugar Following this hi pergiycamia, which 
was onlv transient there was a gradual return to the 
initial blood sugar level within a month A ‘light 
hv pogly csmia then ensued Examination of theliv er 
sho ed congestion of the branches of the portal vein 
the capillaries and the central vein for a fe davs 
after the operation The normal radiating direction 
of the cellular columns of Remak w as disturbed and 
the cells themselves were distorted There ' as also 
a visible Ivmphocvtic infiltration around the vessels 
of the porta! spaces and the centra) vem and the 

E enlobulat connective tissue showed progrcssi c 
ypertrophv 

tn SIX of the dogs surgival sympathectomy vas 
done and m the remaitung six chemical sympa 
thevtotry was cned with the use of s percent phenol 
There vas no appreviable difference m the end 
results 

The vutho*" undertook this study to compare the 
results of svmpathectomy of the portal vein with 
the results of his pre lous study of the effects of 
synpathevtomv of the hepatic arterv The latter 
procedure w as follow ed by a transient hvpoglv carmia 
followed bv a gradual return to normal within from 
thirtv to fifty sis day « The histological changes m 
the liver in' ident to periarterial hepata sympathec 
tomv were more marked and more lasting 

\MHOSY R Caiiexo M D 

Costantini P \cute Torsion of Che Cal! Bladder 
(AcuUssima torsione della tistifdlea/ Pe/i hit 
Rome, i 93 o xwvit vhif 149 
A nan forty two years of age was sent to the hos 
pital as an emergence case w ith a diagnosis of mtes 
tinal occlusion He h-d passed no stoics for three 
days and had been vomiting He complained of 
general abdominal pain which v as particularly se 
vere in the region of the cystic duct 
Examination showed ngiditv of the abdonnna) 
w all, particularly in the right subcostal region, whea 
a pear shaped tumor could be felt The pulse was 
120 There was no fever A dugnosis of acute h) 


drops of the gall bladder was made and operation 
periomcd at once Thegallbladderwaslarge black 
andpcir shaped It was free and showed three turns 
of Its pedicle Cholecystectomy v as followed by un 
eventful recovery Microscopic examination of the 
wall of the gall bladder revealed intense necrobiosis 
The fixation of the gall bladder to the liver varies 
It may be such that torsion can fake place quite 
easily Nevertheless torsion of the gall bladder 1$ 
rare The author was able to find onlv thirty three 
cases reported in the literature The picture varies 
depending upon whether the gall bladder is twxsled 
acutelv on ita pedicle or whether the torsion has la 
volved the fundus or bodv of the organ True torsion 
of the pedicle interrupls the circulation It is onlv 
when the circulation is stopped absolutely that the 
torsion causes rapid gangrene and death The cases 
in which death results m the presence of onlv a slight 
peritoneal reaction are cas*s of bvperacute sepsis 
from infection bv anaerobic micro organisms 
The only treatment is immediate operation with 
drainage and tamponade of the subhepatic region 
\UDRE\ G Moxexs 5 ff> 


Rirers A I) and Hartman H R Abdominal 
Exploration in Cases Diagnosed Cholecystitis 
or ChDiellthlasis Before Operntlon Anh !ii 
Urtf 1930 x\\ $23 

In reviewing the recordv of 8;^ patients who had 
undergone cholecystectomy for cholecystitis or 
cholelithiasis Rivers and Hartman were tmprened 
by the large vanetv of associated diseases The pre 
operative diagnosis was cholecystitis in *87 of t^e 
cases and cholelithiasis in 592 
In the Cases in which the pre operative diagnosis 
V as cholecystitis the diagnosis of chrome cholecys 
titij. was corroborated at operation but m yt per 
cent an additional condition of either the gall blad 
der or some other organ which was not specificallv 
mentioned before operation was discovered In * 
per cent of the ca‘es subacute cholecystitis was 
found uncomplicated bv anv other pathological 
condition Thirty one per cent of the cases were 
complicated bv chronic appendicitis, j 7 per cert 
by subacute appendicitis iS 9 per cent bv hepatitis, 
and 6 $ per cent bv pancceatitis In rs i per «n^ 
of the cases, gall stones were found although thrif 
presence had not been suspected before operation 
\mong the cases grouped under the heading mis 
celianeous ’ v ert 4 of duodenal ulcer, r of duodenitis 
I of cholangeius 1 of my oma in the antenor wall of 
the stomach x of Lanex kink, 1 of cbolecystoouo 
denal fistula and i of accessory lobes of the bver 
In all of the cases in which operation was done 
after a diagnosis of cholelithiasis sufficient patco 
logical change was demonstrable in the gallbladder 
to warrant cholecv^tectorav, but gall stones were 
present n only S4 8 per cent In 28 9 per cent of tw 
cases chronic appendiiitis was found, 
cent, subacute appendialis, in 12 7 per cent, he^ 
titis, in 7 6 per cent, pancreatitis, and in r x F 
cent cholangeitis Jt is suggested therefore, that 
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the diagnosis of cholelithiasis is not so easd> made as 
IS frequentiv assumed In this group, cholecystitis 
alone nas found in 15 2 per cent 

The analysis of the 879 reports revealed the 
presence of subacute cholecystitis or subacute ap 
pendicitis in 78 instances Additional care m obtain 
mg histones and especially careful general e~amina 
tion should tend to lessen error in the recognition of 
these complications 

Gall stones were disco\ered at operation in 106 
cases (12 I per cent) when pre operatively a diag 
nosis of only cholecystitis had been made Fre 
quently , gall stones are not productiv e of severe pain 
Gall stones were not found at operation m about 
15 per cent of the cases in which a pre operative 
diagnosis of cholelithiasis was made It is therefore 
apparent that the syndrome of cholecystitis may 
frequently include pam which is sufliaently severe 
to suggest the presence of gall stones 
The most important of the complications dis 
coy ered during operation performed for cholecystitis 
or cholelithiasis was carcinoma involving the gall 
bladder, bile ducts, or liver A careful search through 
the histories revealed no data which could have 
aided the pre-operative recognition of this com 
plication 

Cholecvstoduodenal fistula was a rare comphca 
tion of disease of the gall bladder, being present to 
only 4 cases Although it would have been impossible 
to diagnose this condition from the history, the 
presence of complications causing peritoneal intatioo 
might have been suspected from the unusually 
severe and protracted pam and the marked local 
and systemic reaction 

It would appear that modern diagnostic methods 
correlating reliable laboratory data and carefully 
recorded histones leave certain conditions for the 
surgeon to discover The margin of safety m the 
liver permits considerable destruction of that organ 
before any symptoms are produced Mild hepatitis 
Will go undiagnosed for a long time to come 

The surgeon’s diagnosis of pancreatitis is always 
questionable as it is based chiefly on the enlarge 
ment and induration present The medical diagnosis 
of pancreatitis is also unreliable 

The presence or absence of gall stones and the 
question as to whether the inflammatory reaction in 
the gall bladder is acute or subacute are not of vital 
importance in a case of surgical cholecystitis 

Peptic ulceration of the stomach and duodenum, 
like gall stones, is usually easy to diagnose, and if 
active should be recognized from the history even 
when the roentgenographic data are negative 
Certainly better means of recognizing caranoma 
are needed Unusual miscellaneous lesions will 
probably always be a surprise to the clinician after 
abdominal section 

Judd E S , and Mclndoe, A 11 Cholangeitis 
J iltchigan Slate 31 Soc , 1930, xxix, 174 
The peculiar appearance of the surface of the liver 
frequently observed during operations on the gall 


bladder and common duct is familiar to the majonty 
of surgeons, but there is no uniformity of opinion 
as to the reason for this appearance and for the con 
dition of the underlying hepatic tissue 

Chronic cholangeitis constitutes the basis of most 
microscopically recognizable lesions of the liver 
associated with infection m the gall bladder with or 
without obstructiv e lesions of the common duct, but 
it appears in a large number of different forms and 
under a variety of circumstances Its early changes 
are microscopic and are found with difTiculty, its 
later stages raav scarcely be distinguished from 
portal cirrhosis of the hobnail tv pe The authors are 
not concerned with the acute suppurative form of 
cholangeitis the uncommon types secondary to in 
festation with parasites such as ascans lumbricoides 
or distomum hepaticum, or the types considered of 
hxmatogenous origin such as those associated vnth 
catarrhal jaundice They discuss rather the condi 
tion seen when the clinical diagnosis of a surgical 
lesion of the biliary tract has led to evploration 
They define it as an inflammatory process occurring 
m and around the wall of the intrahepatic and 
ertrahepatic bile ducts varying from simple catarrh 
of the lining epithelium to marked 1\ mphocy tic and 
leucocytic cellular infiltration of the connective 
tissue of the entire portal spaces, and associated 
with proliferation of fibrous tissue leading to 
tremendous thn-kemng of the walls of the duct 
This definition is modified by the statement that 
although ID most cases the change is confined to the 
bile ducts proper, it may extend to the intercellular 
bile canahculi and there produce the condition 
known as biliary cirrhosis 
The element of infection is more important than 
the presence of obstruction and although obstruc 
tion and retention of bile undoubtedly hasten and 
intensify the process w hen once the infection is estab 
Itshed, they do not except after long periods of time, 
produce cholangeitis by themsehes 
In the important surgical condition of the liver 
exemplified by stones and benign strictures of the 
common duct, the obstruction and stasis of bile occur 
in an organ already carrying a low grade infective 
process The lighting up and rapid development of 
chrome cholangeitis is the uniform result, and un 
less the obstiuction is released, the ultimate stage of 
biliary cirrhosis will be produced, the hepatic re 
serve permanently reduced, and the organ cnppled 
It IS probable that the tremendous injury occurring 
m the liver from this cause is responsible for many 
of the persistent svmptoms which handicap the 
patient long after operation 

Deaver, J B Cholangeitis and Hepatitis \ew 
England J Med , 1930, ecu, 513 
Cholangeitis is a clinical and pathological entity 
which presents a circumscnbed or diffuse infection 
of the bile channels and is serious because of con 
sequent liver dy sfunction and other harmful sequela: 
The infection is entrenched deeph in the walls of 
the ducts and is frequently associated with extension 
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to contiguous structures ProbabJy manj. cases of 
cho 5 ec> stitis ate due primanlj to diffuse chcJangettis 
which iater faecoiues locaiued m the gaii biaddet 
The regional Ijmphatics show marked pithrfoBicaJ 
changes the pancreas u often congested and the 
liver 13 enlarged 

Choiangeitis is most frequently assoaated with 
gastro enteritis but occastonallj occurs in the 
course of infectious fevers or as a primary infecfuni 
Stone m the common duct is usually complicated 
b> choledochitis which may become suppurative 
Stricture of the common duct may closely simulate 
obstruction from a stone the symptoms being the 
same eccepl for pain In stricture partial obstruc 
tion IS the rule the blockage becomes complete onlv 
as a result of reactive adema Acute catarrhal 
jaundice is due to ascending infection from an in 
flamed duodenum It should not be ennstdered 
tnviaf because chronic choiangeitis has often re 
suited from it 

The symptoms of tholangcilia are those of infec 
lion and liver dysfunction Complications may in 
cteass the $cnousncw of the condition general 
pentonitis or septicamia mav result 
The treatment is essentiallv direct surgical 
drainage This should be instituted early and 
Bhotdd be prolonged Medical drainage cannot 
accomplish the same result because it cannot be 
continuous for a long period of time Chronic 
choiangeitis which does nut vaeld to medical treat 
ment m a reasonable length of time should be treated 
Burgicallv brainagcisthechief objective Fstcmal 
drainage is to be preferred because internal drainage 
favors ascending inleciion of the biliary tract 

FaRc GAasioc M D 

k Jf rommon Duct Stones of Uver 
rigin Brit J 'jnt% ipyo vvii 5,8 
In the Chinese stones in the common duct usually 
ongmate in the liver W hen they reach the common 
duct the\ grow to a remarkable size and lead to 
distention of the gall bladder thus breaking Cour 
voisier b law Fxcision of the gall Madder in these 
ca'es appears to be contra indicated 
Gaii stones form in the gal! bladder only very 
occasionally in the Chinese Conversdv mtrahe 
patic stone formation is tare in Europeans The 
author reports eight cases of common duct stones in 
adults four males and four females One patient 
wasverv fat, but th? others were thin In twocasei 
the gaii bladder and ducts contained mucus uti 
tinged by bile No stones were found m the gall 
bladder in anv of the cases but atones were preseut 
in the common duct in ail Most of the stones were 
hiriy large and laminated, and consisted cMelly of 
bile pigments with traces of cholesterol cakmm 
and phosphates 

The author believes that stone in the common 
duct bas Us origin in an acute choiangeitis due to 
bacterial infection The five cardinal signs arc pain 
in the epigastrium eaiargement of tfw liver and 
gall bladder, ngor jaundice and albumimma If 


untreated (he patient will die of the condmon 
sooner or later Early operation is therefore m 
dicated This should consist of choledocfiostomy 
with removal of stones The ducts must be drained 
It IS not always possible to remove ali of the 
stones They may extend far up into the !uer 
The giff bladder should not he removed but should 
be saved for a later entero anaslomosis if that should 
prove necessary Stanley fl ifc’ctzEs, ftl D 

De Takau G , Hnnnett F Henderson D and 
Seitz I 3 Correlattons of Internal and £x 
tcrnal Pancteatlc Secretion I\ The Effect 
of Isolation of the Tail of the Pancreas on 
Carbohydrate kfetaboifsm Arc^ Stirs, 1930 
vs 8M 

In a senes of five dogs in which the pancreas was 
divided with an electric cautery and then wrapped 
in omentum and double doses of sugar were given 
by mouth to te t the aiumaU sugar tolerance tests 
made at intervals of from two to four weeks for 
several months showed a definite fall in the blood 
sugar during fasting a flattening of the tolerance 
curves and an increase n the posthvperglyeicmiC 
hvpoghcxmia In three dogs the lower level* per 
sisted at the conclusion of the evpe ment One 
dogs values returned to Bormil and one dog 
developed a definite decrease m tolerance 
When intravenous injections of dwtrose were 
given more than the normal amount ofidevttose per 
hour per kilogram of bodv weight was necessary to 
produce glycosuiia in the cates of four of the five 
dogs 

lolbwing the injection of epinephnn a pe uliar 
imbalance of carbohydrate regulitioh was niaiu 
fested by the blood sugar curves 
The correlation of these observations with the 
authors previous histological studies suggests the 
possibility that the mild pancreatitis caused by the 
stimulus of the operation resulted in a hypertrophy 
and hy*pcrplasia of the ulct tissue The authors are 
unable to sav whether an increase in insulin output, 
a change in the secretory rate as a result of a change 
m innervation or a functional liver block diminish 
ing the outpour of glycogen was a factor Thev 
emphasize that theu results can by no means icai 
cate the possible effects of such an operation on 
man Routut Zoluncer M D 

Allan F N Boeck \\ C , and Judd E S The 
Surgical Treatment of Hyperlnsufinism A 
Iw If Am , 1930, xav, 1116 
Hvpennsuhiuam in cases in which insulin has not 
been administered is now recognized as an entity 
It represents the antithesis of diabetes just as 
hyperthyroidism is the reverse of myaadma It is 
characterized fay a constant tendency of the level 01 
the blood sugar to fall This necessitates the m 
gestion of food or sugar at frequent intervals to pre 
vent the occurrence of hv poglycxmic sy mptorns 
A (^finite pathological basis for bypennsulitusm 
was demonstrated through the studv of a case seen 
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at the Ma>o Clinic in xgid In this case the o\er- 
production of insulin was found to be due to a car 
cmoma of the pancreas originating in the islands of 
Langerhans Extirpation was out of the question 

The first attempt at surgical treatment was earned 
out by the Finneys At the Majo Clime, partial re- 
section has been performed in two cases Holman’s 
case was similar 

In the first four cases in which operation was per 
formed, no anatomical change in the pancreas was 
found to account for the disturbance in insular func- 
tion, \et there was strong evidence of an excessive 
secretion of insulin In an\ case in which such an 
excessive secretion occurs it ma> be dependent on a 
functional disturbance of the islands of Langerhans 
Absence of visible change in the islets is not mcon 
sistent with this view for, in diabetes, loss of the 
functions that arc dependent on insulin frequently 
occurs without a demonstrable change in the pan 
creas Considerable evidence has been accumulated 
to show that the nervous system has an important 
influence on the secretion of insulin It has been 
suggested that certain cases of diabetes may be due 
to stimulation of inhibitory fibers in the vagus 
nerves On the other hand, the experimental con 
tnbutions of Britton and La Barre, especially, indi 
cate that stimulation of the vagus nerve mav bring 
about a fall in the level of the blood sugar In the 
cases cited it was natural to suspect that the over 
activity of the pancreas might be due to vagal 
stimulation However, since atropin bad no efiect 
on the falling concentration of blood sugar, evidence 
cannot be brought forth to support this hypothesis 
Whatever may be the fundamental cause of the dis 
order, it seems clear that excessive secretion of in- 
sulin is the cause of the symptoms and it is therefore 
logical to attempt treatment by resection of the 
pancreas 

When hyperinsulinism is due to a local tumor of 
the pancreatic islands, one might expect a complete 
cure to follow excision The expenence of Howland, 
Campbell, Maltby, and Robinson confirms this 
opinion However, in four of the five cases in which 
operation was attempted there was no tamor but, 
presumably, overactivity of the whole gland This 
condition presents a more difficult problem It must 
be admitted that the results of the operations have 
not been very satisfactorv One of the patients was 
not benefited The condition of three patients was 
improved, but in none of the cases was recovery 
complete, and in one case the improvement was not 
maintained Theoreticallv, however, the evasion 
of a part of the gland should accomplish the same 
result as is obtained from subtotal resection of the 
thyroid gland for the control of hyperthyroidism 
The failure to obtain more satisfactory results with 
the operation may be due to failure to remove a 
sufficient amount of pancreatic tissue Extensive 
resection of the pancreas is technically difficult, and 
it may be hard for the operator to estimate the pro 
portion of pancreas to be excised In each case the 
portion of pancreas removed <!ecmcd large, but was 
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relatively small probably not more than 30 per cent 
of the entire gland In operations on the thyroid 
gland for hyperthyroidism, not less than 50 per cent 
of the gland must be removed to accomplish a cure, 
and the part left behind is often only one fourth the 
size of the normal gland More radical resection of 
the pancreas should give results which are com 
parable with those obtained in surgery of the thy roid 
gland 

It IS possible that medical treatment may give 
relief Treatment with thv roid substance mav coun- 
teract, to some extent, the overaction of insulin, 
since hyperthyroidism, when associated with dia- 
betes, reduces the effectiveness of insulin W hen 
ether anesthesia was used in operating the tend 
ency toward hv poglvctmia was abolished for several 
davs or longer A bnef period of ether anaesthesia 
alone in one case delayed the fall in blood sugar for 
several hours The occasional induction of an2;s 
thesia for longer periods might give a patient with 
severe hyperinsulinism temporary respite The 
nature of the diet may have an influence on the rate 
of fall of the blood sugar These problems are under 
investigation 

MISCELLANEOUS 

Nord, F Phrenic Neurectomy as Treatment of 
Diaphragmatic Hernia Acta mei Scani , 1929, 
Ixxn, $11 

following a careful study of the results of phrenn 
neurectomv, Lemon suggested that this operation 
might be a valuable preparatory measure to opera- 
tions m the upper part of the abdomen which are 
hindered by the movements of the diaphragm Har 
rington u«ed it successfully in preparation for the 
radical operation for diaphragmatic hernia In 1929, 
Harnngton reported three cases of diaphragmatic 
hernia m which the general condition contra in 
dicated the radical operation and excision of one 
phrenic nerve gave good results 

The author reports two cases in which excision of 
one phrenic nerve was followed by remarkable im 
provement in the symptoms In one case, an ulcer 
abov'e the point of constnction of the stomach re- 
sponded to medical management after the diaphragm 
had been relaxed by the neurectomy 

The author believes that this simple operation 
should be given a trial in all cases of diaphragmatic 
hernia with abdominal symptoms, and also m cases 
of relapse after the radical operation 

Gforgc a Collett, il D 

Silva, A G Subhepatlc Perivisceritis (La penvis 
cenUs subhepatica) Rn vi/d de Chile, 1930, 
Ivm, 85 

Perivisceritii, produces a number of functional 
symptoms including digestive disturbances and re 
flex, secretorv, and sensory symptoms, the anatom- 
ical cause of which is a chronic plastic peritonitis 
resulting in adhesions of some of the abdominal 
organs The inflammation may be primary in the 
pentoneum or secondary to disvase of an abdominal 
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organ It j» probably secondary Jn most cases It 
occurs chiefly m the right upper quadrant of the 
abdomen in the right ihac fossa High penwscentis 
on the right side is generally secondary to disease 
of the bile tract particularly of the gall bladder, or 
to gastroduodenal diseases, chiefly ulcer It may 
result also from disease of the appendix caroim, or 
colon This form the author calls “subhepatic 
ppnyiscentis ' 

Silva has seen subhepatu pcrivjscentis may 
per cent of the cases treated on h s service since 
September tgaS He has se»*n forty seven cases on 
his o 'a service and thirteen on other services mat 
mg a total of sixty cases Fifty one of the patients 
were women The vounge&t patient was twentv one 
vears of age and the oldest sixtv six Most of the 
patients were between thirty and forty vears of age 
Siha reports eleven of the cases 

Wlulc pmvisccntia is olten the result ol cholccvsl 
It!.., It occurs m only a relatively small percentage 
of the cases of that condition It does not depend 
on the seventy of the primary disease as it may 
occur in verv mild cases and mav not oitur tn very 
severe ones Accordingly there must be some gener 
al causative factor In the author s cases the most 
frequent general infection was syphilis which v js 
present m n 3 per cent Tuberculosis was present 


in only $ 3 per cent Ora! infection, e-ypccially of the 
teeth was present m per cent Infection of the 
female genital organs was also found m a large 
percentage 

It is probable therefore, that perivisceritis de 
pends not onU on a visceral Icsior but also on a 
special tendency to react on the part of the pert 
toneum due to general disease 
renvisccntis is most common in the subhepatic 
region because the organs most frcq^uentlv causing 
It the gall bladder, duodenum and stomach, are 
in that region and the appendix is connected with 
the subhepatic region by a lymphatic network 
\5 a rule the omentum shov s signs of nfcction 
I’cttviscenti* should always be thought of when 
symptoms that might be caused by it are noted 
The clinical diagnosis must be confirmed bv roent 
gen diagnosis The recurrence of symptoms after 
operation for cholecystitis or gvsne or duodenal 
ulcer should suggest the possibility of penviscentis 
ProTijnent roentgen sii,ns arc abnormal height and 
decreased mobility of the right diaphragm due to 
unilateral diaphragmatic paresis 

The first indication in the treatment is the cure 
of the pnmary disease lor the penviscentis lUeif 
the author has found ibathermy of value 

Unary G Mosov ,MD 
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UTERUS 

Shaw, W F Acute Sacculation of the Uterus 
J Ohsl &: Cytterc Brit Emp , 1930, «r\ii, 72 
The author reviews three case^ of acute saccula 
tion of the uterus from the literature md reports a 
case of his own In all of them the sacculation 
occurred over the fundus of the uterus between the 
insertion of the fallopian tubes and its production 
w as sudden and painful The sacculus w as in no w a> 
assoaated with either fallopian tube but was in com 
munication with the uterine cavity 

In his own case, Shaw made a pre operative 
diagnosis of pregnancj in the third month with a 
subpentoneal fibroid undergoing red degeneration 
On examination of the tumor he found it to consist 
of a four months’ fetus contained in a thin walled 
sac communicating with the uterus The placenta 
was within the uterine cavitv After removal of the 
placenta and membranes the opening into the sac 
was closed At operation two > ears later a vertical 
depression was found in the anterior and posterior 
walls of the uterus Shaw attributes the sacculation 
to weakness of the uterine wall at the site of fusion 
of the muellenan ducts Hafrv M Nei-sov, M D 

Morse, A H Carcinoma of the Female Genital 
Tract m Childhood Am J Obsl b-Cynee, 1930, 
XIT, sso 

Malignant lesions involving the vulva, vagina, 
uterus, or ovary in childhood are relativel> un 
common and usuallj sarcomatous Neoplasms of 
an epithelial origin affecting these organs are even 
less frequentlj found in children Followmgarenen 
of the literature on carcinoma of the female genital 
tract in childhood, Morse reports a case of car 
cinoma of the uterus in a girl ten >ears old The 
patient was admitted to the Yale Woman’s Clinic 
Julj 7, 1928, withadiagnosisofgonorrhceal vaginitis 
of two >ears’ duration Two jears before her ad- 
mission, her mother had noticed that the child’s 
bed was soiled b> a discharge issuing from the 
vagina Smears were said to be positive for gram- 
negative intracellular diplococci During the three 
months previous to the patient's admission to the 
clinic the vaginal discharge became more profuse 
On examination, the abdomen was found to be 
distended and the fundus of the bladder to extend 
upward to the umbilicus Palpation revealed ten 
demess in the suprapubic region and in the iliac 
fossje, but no pelvic mass was demonstrable The 
labia minora and the urethral onfice were red and 
swollen From the vagina there issued a profuse, 
watery discharge which was blood stained and occa- 
sionally contained bits of gravish yellow semisolid 
matena] Vaginal examination rev ealed the findings 


noted on palpation of a carcinomatous cervix in an 
adult Although there was induration of the right 
vaginal wall, the neoplasm of soft, fragile tissue 
apparently originated in the infravaginal cervix 

The diagnosis was adenocarcinoma originating in 
the glandular structures of the cervix At opera 
turn, the omentum was found adherent at several 
points to the peritoneum The separation of loops 
of small intestine from the fundus gave rise to free 
bleeding This was controlled by ligation Thebodv 
of the uterus, enlarged to fiv e times the size regarded 
as normal for the child’s age, was densely adherent 
to the region of the broad ligaments and to the rec- 
tum During the manipulations the friable fundus 
tore at one point and blood stained, necrotic mate 
rial exuded Removal of the organ without great 
hazard to life was obviously impossible Accord 
ingly, the omentum was drawn over the fundus and 
the abdominal incision closed The patient died 
suddenly May 30, 19:9 

In conclusion the author states that although 
malignancy of the uterus in the first decade of life is 
unusual, one should guard against the error of at 
tnbutmg genital hemorrhage m the >oung child to 
infection or early menstruation without excluding 
neoplasm E L Cornell, M D 

Dotiay, E Glandular Recurrence of a Carcinoma 
of the Cervix Cured by Radium Puncture at 
Laparotomy (Gu^nson dune rendive ganglion- 
naire d un canter du col par la radium puncture 
apres laparotonue) Bull Soc dohst etdeg^nfe de 
Par , 1930 xix, 159 

The patient whose case is reported was subjected 
to subtotal hvsterectomy for bilateral ovanan cysts 
in 1917 In 1920 biopsy from the cervix showed 
epithelioma She was then treated with radium 
applicators in the cervical canal and in the posterior 
cul de sac Six months later a hard mass the size of 
an egg was felt in the left cul de sac Laparotomy 
was done and four radium needles were inserted in 
a large node along the left internal iliac 

Nine y ears later acute intestinal obstruction devel 
oped At laparotomv it was found to be due to ad- 
hesions about an inflamed appendix In the region 
of the radium puncture an area of induration re- 
mained, but biopsv from this tissue showed absence 
of carcinoma C D Hvagensen, MD 

ADNEXAL AND PERIUTERINE CONDITIONS 

Michon, L Torsion of the Normal Adnexa {Le 
volvulus des annexes saines) Gynic el ebsl , ig^o, 
XXI, 103 

Michon is of the opinion that torsion of otherwise 
normal adnexa is less rare than is commonly sup 
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posed He reports five cases His belief that tbe 
adnexa in these cases were not the site of a prexioiis 
inflammatorj condition (salpingitis hydrosalpinx 
etc) was based on a negative history, negaUve 
microscopic findings and a norma! appearance of 
the other tube and ovary In all of the five cases 
the torsion was unilateral In three, only the tube 
was twisted in the two others, the ovary was in 
eluded In all cases the torsion was marked and in 
most of them it exceeded ySo degrees It resulted in 
thrombosis and hxmorrhage and in some in 
stances in hematosalpinx 

\s possible factors in the production of tubal 
torsion the author mentions (i) congenital ab 
normalities of the tube such as abnormal length 
persistence of feta! convolutions and an abnormall} 
long mesosalpiaic (s) local adhesions at the distal 
end causing fixation of the tube and allowing it to 
finst upon Itself and (3) distuihanccs in innerva 
tion resulting m unusual peristalsis and anti 
peristalsis 

The s>mptomsof acute torsion are usually severe 
but because of the rarity of the condition a correct 
diagnosis is seldom made before operation 

The author reports also a case of torsion of a 
tuberculous tube IIakold C Mack M D 

Atdrtdge A ll An Analysis of Opemtlxe Results 
In 1 066 Cases of Salpfngtcfa Am 3 Ohsl 6* 
C>»« 1530 *u 381 

From his study of the operative results m 1 066 
cases of salpingitis the author draws the following 
conclusion^ 

1 Operation is contra indicated when the in 
fcction is still active 

2 Dangerous smouldering infections ma> be 
present m the pelvis which even after bimanual 
CKatnination raav not be accompanied b> ieuco 
cvtosis or fever Therefore the sedimentation time 
should be used routinely to aid in the detection of 
active infection 

3 Abdominal operations performed while the in 
fection is stiff active result m a high mortality ex 
cessjve morbidity due especially to shock sepsis, 
and defective wound healing frei^uent radical sur 
gery and disappointing end results 

4 When operation is preceded by a long period 
of palliative treatment the mortaUty and morbidity 
are minimal conservative surgery is possible more 
frequently and satisfactory end results arc obtain^ 
in a maximum number of cases 

5 \\ hen operation is unav oidable after prolonged 
pdltative treatment u should be delayed until the 
inflammatory exudate about the focus of infection 
has been absorbed and the leucocyte count tem 
perature and sedimentation time arc itoima] 

6 For dramare of the peritoneal cavrtj jt is best 
to use the vaginw route as by this method the penod 
of postoperative morbidity from delayed wound 
heaimg and the incidence of postoperativ e mrixinnal 
hernia are materially decreased 

E L CoRvzii AID 


MISCELLANEOUS 

KImura S The Relationship of \arloua Kinds of 
Tumors Compllcnted In the Female Genital 
Organs Aterj Rare Instance of CbmpHcatfon 
and Statistical Observations Jap J Obst ^ 
Onre T930 XIII Its 

Multiple tumors of the female gemtal tract are 
considered m this article The author reports a case 
IB which operation for a pelvic tumor revealed a 
cancer of the eemx multiple uterine myomata, a 
Cyst of the right ovxrx, bilateral parovarian evsts 
and bilateral salpingitis This was the only case of 
Its kiod Bmong 1,557 cases in which operaiion for 
pelvic tumor was performed during a penod of five 
and a half years 

Combinations of 2 3 or 4 types of genital neo 
plasms in the same individual arc review ed Mv oma 
and cancer of the ufertis were found la 30 cases 
which constituted 4 64 per cent of a total of 633 
cases of uterine cancer and 4 62 per cent of 649 cases 
of my oma of the uterus Mvoma was a complication 
m 27 (4 4 per cent) of 6*3 cases of cancer 01 the cer 
\ix and Jn 3 (t s per cent) of 20 cases of cancer of the 
fundus of the uterus 

Ovanan cyst end utenne cancer were found to 
gethet m 23 cases which constituted 3 63 per cent 
of 633 ca«s of utenne cancer and 4 29 per cent of 
531) cases of ev anan cy st 

There were 10^ caws of uterine myoma compli 
cated bv ovanan evst These constituted r6 17 per 
cent of 649 cases of utenne myomata and 1962 per 
cent of siS cases of ovarian cyst 

Nine of 2S parovanaft tumors remoted were 
combined with other tumors— 5 mth utenne my oma, 
2 with ovanan evst, and s with cancer of thccemi 

The only tnple combination was the association 
of utenne cancer mvoma, and ovanan evst Four 
tumors of this kind were found among 1,817 
tumors studied Lcoroia Cotostriv M D 

Larojenne Martin, Michon and Mejssonnler 
Endometrioma of the Crural Region (Endomf 
tnome de la rfgion erurale) Cynic rt oJji 
w! 97 

The authors report what they believe to be the 
first case of endometriosis of the crural region Co be 
recorded in the literature The tumor which was 
situated in the sac of a femoral hernia increased in 
size and became painful during the menstrual per 
lods \ ray therapy was of no benefit and renaerea 
surgical removal more diflicult The diagnosis was 
made only after microscopic examination of the 
tissue The authors conclude that the tumor can be 
explainedonly as being the result of on inflammatory 
metaplasia of the peritoneal endothelium (th^ry 
of Sleyer) HAKOtc C Mrci ML 

Bell B Sterility In Monian Bnl UJ 1930' 
629 

Since 1880 the birth rate for England and 
has dropped from 32 3 to id 3 per 1,000 Tnehignc 
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classes show low er fecunditj than the low er classes 
This must be explained b> the assumption that 
knowledge concerning contraception is more wide 
spread among the higher classes 

Before a woman is subjected to the discomforts of 
examinations to determine the cause of stenhtj, the 
husband should be examined as the incidence of 
stenlitj in the male is about 17 per cent The cause 
of stenhtj maj be congemtal or acquired Con 
genital causes include atresias, malformations, and 
hj poplasias Operativ e interference is occasionallj 
indicated The acquired lesions are anatomical, 
neoplastic, and infective derangements 

Retroversion follow'ing streptococcal infection re 
duces the depth of the seminal pool, and prolapsed 
ovanes maj cause dj spareuma Occasiou^j , both 
require operation In some cases failure to conceive 
maj be due to operative trauma which has elimi 
nated essential structures or otherwise altered the 
genital tract Curettage should never he done for 
stenhtj 

Occasionallj, benign neoplasms maj be respon- 
sible for stenhtj' because of their position In 40 per 
cent of cases of stenhty in women the condition is 
due to streptococcal or gonococcal infection The 
infected cervix with its persistent discharge maj so 
alter the aciditj of the vagina that spermatozoa are 
immediatelj lalled The endometnum, which is 


regenerated everj month, is probablj not a factor 
in stenhtj 

Occlusion of the tubes resulting from infection was 
considered the cause in 35 per cent of the author’s 
cases When occlusion is suspected its presence or 
absence can be demonstrated defimtelv bj the Rubm 
test Roentgenographic studies after hpiodol injec- 
tion are not often necessarj, but are of value to 
determine the results of operative interference The 
use of the Rubin test as a therapeutic measure in 
partial obstruction of the tubes is recommended 
Three operations are suggested for selected cases 
of stenhtj — salpingostomj , excision of the isthmus 
with implantation of the ampulla, and grafting or 
implantation of the ovarj so that a free surface is 
placed m the uterine canal The last operation was 
suggested by Estes and Tuffier 

With regard to the part played by the endocrine 
system, the author states that sterility is usually 
aSaoaated with failure of ovulation, amenorrhoea, or 
scanty menstruation, and that the effect of the 
thyroid and pituitary gland cannot be demed 
Deficiency of calcium and vitamins is also a fac- 
tor However, except for these, the diet is of little 
importance 

Lead poisoning and chronic alcoholism are occu 
pational and toxicological factors 

Donaid G Tollefson, M D 
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PREGNANCY AND ITS COMPLICATIONS 

Begoum P The Diagnosis and Management of 
Ruptured Extra Uterine Pregnancy (Diacnoitic 
de la rupture de la grossesae extra uterine et con 
duite i tcnir) Rev franq de gynic d d ohst , 1930, 
xti Sr 

In a discussion of the classical signs and symptoms 
of ruptured ectopic pregnancy Begomn emphasizes 
progressive pallor as a sign of great importance He 
Qtes a case in which the usual signs and svmptoms 
of tubal rupture being absent the diagnosis con 
firmed at laparotomy was based on this sign and 
the presence of an adnexal mass The condition had 
been erroneoush diagnosed as salpingitis 

Begouin advises cul de sac puncture to differ 
entiate peKn. hxmatoLcle from abscess He con 
siders a leucoevte count of -value only when it is 
made very soon after the onset of symptoms A 
rapidly progressive puhmorphonuclear leucocvtosis 
in the absence of fever is characteristic of internal 
htemorrhage He advises immediate surgical inter 
\entioD ev«n in the presence of shock with treat 
ment of the shock during not before the operation 
H \ROLD C M vex M D 

Jeanneney and Rosset Bressand TheCacactysmin 
Ruptured Ectopic Pregnancy Is Not a Result of 
Hsmorrhage (Le cataciysme dans la rupture de la 
trossesse extra ut^rme n est pas fonciion de I hemor 
ragie) Rci) fran{ de gyn(c tidobsl 1930 xxv 156 
The classical symptoms of ruptured extra uterine 
regnanev (sudden pain, syncope shock, etc ) may 
e present m cises m which there has been little 
or no internal hxmorrhage as well as meases of mas* 
81V e h»morrhage The authors ire therefore of the 
opinion that these symptoms are due to some dis 
turbance in the nervous mechanism rather than to 
acute anxmia In support of this conclusion thev 
report two cases in one ot which the classiral svmp 
toms were associated with a small htmatosalpinx 
and I minimal amount of free blood m the pelvis 
and in the other of which massive internal hsemor 
rhage was preceded by none of the classical symp 
toms Th'^y do not explain the disturbance in the 
nervous mechanism Hvrold C Msck MD 

Balard P , and Mahoii Ji The Management of 
Retroplacental Hnemorrhage tConduUe i tenir 
en presence d une h^inorragie r^tro placentaire) 
Rc fraiii de gynec etdobst 1930 xxv, 133 
Believing that uteroplacental apoplexy often be 
comes cured and is followed bv normal deliverv 
Balard and Mahon reject the view of Portes that all 
cases of retroplacental hemorrhage should be treated 
by cesarean section Since the degree of the intra 


muscular hemorrhage determines the abilitv of the 
uterus to contract, they advise a test of labor after 
artificial rupture of the membranes m suspected 
cases Spontaneous delivery after this procedure 
is clinical proof that the uterine musculature is not 
senoustv impaired Cxsarean section is advocated 
only when the fetus is still alive and intervention is 
necessitated by severe hemorrhage and failure of 
the uterus to contract hen the uterus fails to con 
tract after delivery hvsterectomv is advisable 
Because of the friabditv of the uterine wall, manual 
dilatation of the cervix, version, and extraction are 
contra indicated Tamponade has no value in con 
trolling the hxmorrhage 

The authors review thirtv two cases with no 
maternal deaths Hvrold C Mack M D 

Kobak, A J Fe*al Bacterirmla A Contribution 
to the Mechanism of Intra Uterine Infection 
and to the Pathogenesis of Placentitis f m / 
Obst C^G\nec 1930, x« *99 
The author made 374 cultures of fetal blood 
asepiically drawn from the umbilical cord during 
the third stage of labor fhirtv four approximately 
9 per cent were positive Histological studies were 
made of the placenta in all cases m which the cul 
ture of the cord blood was positive or the labor was 
unduly prolonged Morbid processes in all babies 
were studied histologicallv and bactenologjcallv 
It was found that the fetus mav have a temporary 
bactenrmia without any untoward effects Bacte 
rxmia frequemh occurs m the fetus as an ascending 
infection without prolonged rupture of the bag of 
waters The route of the infection is through the 
vagina the amniottc fluid and the placenta Infec 
tion mav reach the fetus also from the maternal 
blood stream by way of the placenta 

A placental reaction occurs as the result of the 
prolonged sojourn of organisms in the ammotic 
fluid and the elaboration of a toxin hav mg chemotac 
tic properties leuuocvtes in the fetal vessels and 
pos iWv in the maternal intervillous spaces are then 
attracted toward the ammotic cavuv 
Organisms m the ammotic fluid enter the fetd 
arculation by breaking through the damaged 
ammotic epithelium and through the superficially 
coursing placental vessels The prognosis for the 
fetus becomes unfivorabfe as the period between 
rupture of the membranes and ddiverv becomes 
unduly prolonged E L Cornii-l M D 

Barnes H L , and Barnes L R P Pregnancy and 
Tuberculosis Am J Obst 6* Gynec 1930, xix, 
490 

This report i» based on the replies to a question 
naire regarding the effect of pregnancy on tuber 
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culosisfrom the clinical standpoint ^\hlch was sent 
to tuberculosis sanatoria and hospitals The findings 
in 410 cases are summarized as follows 

1 Totaimia of pregnancy was present in 14 5 per 
cent of the cases 

2 Seventy nine per cent of the mildest cases, 65 
per cent of the moderately advanced cases, and 28 
per cent of the far advanced cases showed improxc 
ment during pregnancy 

3 The relative frequency of improvement in the 
cases with positive and negative sputum corre- 
sponded closelj. to that of tuberculosis not com 
plicated b^ pregnancy 

4 X raj evidence of clearing in the lung was 
noted in IS of 26 full term cases in which data were 
available 

5 Reports made at variable periods after con- 
finement showed that 48 per cent of the women 
whose pregnancies continued to term, 40 per cent of 
those who had spontaneous abortions, 33 per cent 
of those who had therapeutic abortions, and 8 per 
cent of those who had premature labors were living 

6 Of 358 pregnant women with tuberculosis, 8 
died undelivered and 3 died in labor In all of those 
who died the condition was advanced 

7 Of 324 children of tuberculous women, 82 per 
cent were "normal” or in ‘good condition” at 
birth and 6 7 per cent were stillborn 

8 Of 42 women whose pregnancies were termi 
nated not later than the fifth month 17 (404 per 
cent) showed marked activitj of the tuberculous 
process after deliverv as compared with 37 per cent 
of 27S women whose pregnancies continued to term 

9 Of 42 women whose pregnancies terminated 
not later than the fifth month, 8 (19 per cent) showed 
a marked decrease in the activity of the tuber 
culous process after delivery as compared with 45 
(16 per cent) of 275 women whose pregnancies con 
tinued to term 

10 Of 56 ex patients of a state sanitorium who 
had positive sputum and are known to have borne 
children during or since their sanatorium residence, 
31 per cent are living, while of all tuberculous ex 
patients, onlj 26 per cent are living 

11 Of 53 women with negative sputum who are 
known to have had children during or since their 
sanatorium treatment, 40 (75 per cent) are living 

The authors conclude that a woman with active 
tuberculosis should avoid pregnancy in order that 
she mav be spared the extra work and worry asso 
ciated with the care of i babj and that the babj 
may be spared the risk of infection 

The problems of tuberculosis and pregnancy need 
further clinical research, but the data obtained from 
this senes of 410 pregnant tuberculous women sug- 
gest that pregnanev in itself has a harmful influence, 
if any at all in onlv a small percentage of cases, and 
that abortion is unnetessarv in favorable cases and 
futile in those that arc unfavorable 

About 81 per cent of the tuberculous women who 
become pregnant and who were not subjected to 
therapeutic abartion had normal children A policy 


which would have sacrificed all of these children on 
the apparently slight and still unproved chance 
of saving the mothers would not be easy to justify 
E L Cornell, M D 

LABOR AND ITS COMPLICATIONS 

Rudolph, L , and Ivy, A C The Physiology of the 

Uterus in Labor Am J Obsl b'Gyncc , 1030, xi\, 
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The authors state that the process of evacuation 
of the uterus is the most interesting physiological 
evacuation process they have observed to occur in 
the mammalian organism The coordination and 
purposefulness with which the uterine musculature 
functions and the timing of the sequence of events 
IS very remarkable Such phenomena are best ex 
plained on the basis of an intrinsic nervous mecha 
msm or a specialized neuromuscular mechanism 
analogous to that found in the heart The authors 
discuss especiallv the action of the musculature of 
the corpus uteri of the dog As the fetus enters, 
the corpus uten dilates to receive it, and when the 
fetus u fully within its cavity, it contracts to expel 
it The question as to what causes the corpus uteri 
to act m this manner is important because it has a 
bearing on the lower segtnent of the human uterus 

Obviously, the cause might be mechanical dis 
tention or nervous inhibition In the stomach, 
receptive relaxation is due to a nervous inhibitory 
mechanism Muscle, when stretched, is usually 
caused to contract unless it i!> inhibited by nerves or 
chemicab If overstretched, it is injured The 
musculature of the corpus uten contracts after it has 
been dilated Lpinepbnn, a drug that acts on nerv e 
endings, has an inhibiting effect upon it The 
utenne corpus responda to ergotamine and pituitrm 
by contracting It undergoes much lengthening fol 
lowed at an appropriate tune, by contraction 
Therelore, the logical conclusion is that the dilating 
or thinning of the corpus uten is due chiefly to a 
nervous inhibitory mechanism, and its contraction is 
due to a stimulus from the v agma or the contraction 
of the fundal sphincter of the horn from which the 
fetus has passed 

Another significant observation relative to the 
corpus uten is that its postpartum activitv differs 
from Its activity in labor In labor, it contracts onh 
after the fetus has entered it In the earlv postpartum 
state, it contracts a few seconds after each contrac- 
tion of the horn Such a difference is most logically 
accounted for on the basis of an intrinsic nervous 
mechamsm and makes possible more rapid evacua 
tion of the lochia 

If It is permissible to assume, on the basis of this 
evidence, that the corpus uten in the dog is analogous 
to the lower utenne segment in the human female, 
It IS logical to conclude that in the human female the 
lower uterine segment is formed because the mus 
culature concerned m its formation is inhibited by 
an intrinsic nervous mechanism which is excited 
either by the stimulation of the presenting part or by 



320 


INTERNATIONAL ABSTRACT OF SURGERY 


the tonic or most po\i erf ul contractions ol the fundus 
Uteri which IS analogous to the relatiojisbjp of the 
p>lonc sphincter and gastnc musculature It ts 
reasonable to conclude aLo that, after partial cTpul 
Sion of the fetus has occurred and the fundus uteri 
has contracted and retracted to its full extent the 
uterus and the loner utenne segment ma> contract 
arcularh and pl3> some idle in the expulsion of the 
fetus and m the prevention of in\ crsion of the uterus 
It IS generally believed that the final expulsion ol 
the fetus is performed hj the action of the abdominal 
muscles and the diaphragm which raises the intra 
abdominal pressure This is obviouslj a factor but 
IS not essential, as women and dogs with spinal 
transection deliver norrnall> 

The results obtained by the authors on stimulaiing 
the extrinsic nerves of the uterus in the dog demon 
strate that of all of the hollow abdominal viscera 
the uteruj is the least affected bv clectri-cal stimula 
tion of Its extrinsic nerves This means that the 
extrinsic nerves of the uterus in the dog pla> onl> a 
minor rdle in the motor activrti of the uterus 
The authors state that m a studj of the eflect of 
drugs on the motUitv of the postpartum uterus more 
accurate laformatioa can be gamed bv the graphic 
method than bv anv other procedure used heretofore 
ritwtnn affects the circular musculature to a 
greater extent than the longitudinal musculature 
The observation that in the dog epmephnn 
tempotanl) abolishes not only the spontaneous 
activitv of the pregnant and non pregnant uterus in 
titu but also the activu> exoted bv ergolamine and 
pituitnn has a number of interesting p}i>siological 
pharmacological and probabl> climcut aspects Ihe 
fact that SA some dogs it causes a primary contrac 
tioc followed bv a period of relaxation complicates 
the problem 

Epmephnn antagonizes the action of ergotaminc 
The fact that epmephnn antagonizes the action of 
pituitrm on the uterus of the dog xs espectall) 
signihcant since pituitnn is supposed to act ducctlj 
on the muscle and cause contraction irrespective 
of the tvpe of autonomic innervation Thisobserva 
tion shows that the uteime inhibitor) nacchanism is 
still iniact during the action of pituitnn and can be 
caused to function b> epmephnn ita function then 
decreasing the effecuveness of the contractions m 
duced b> the pituitnn E L CoKs.-rti. M O 

Norris C C Dr> Labor With an Analjsls of a 
Senes of Cases and a Discussion of the Treat 
ment Am J obsi irGyicc sojo lox 500 
Among the ward cases in the hospital of the 
University of Ienn3)lvania during the last three 
>ears dry labor occurred m about 7 per cent of 
deliveries whereas among private cases it occurred 
m only 53 per cent i'rcmature rupture the 
membranes exposes both mother and child to m 
creased hazards It is more serious for pnroipata; 
than multiparic 

After rupture has presumabl) occurred and before 
labor sets in, the treatment should be for a time at 


least essentially expectant Operative procedures 
should be undertaken onlj m the presence of definite 
indications such as extreme exhaustion and ob 
stetnea] complications When indicated, manual 
(hlatation preferabl) b> the Hams method, should 
b emplojed After labor has 'begun definitely the 
physician must be guided bj the conditions as the) 
anse m the individual case The treatment of dry 
labor should be essentially conservative Operative 
delivery should be reserved for cases mwhich itis 
eapecutll) indicated Complications should be care 
folly guarded against and should be corrected bv 
appropriate treatment as the) anse A dr> labor is 
esseittiallv a complicated labor and can be managed 
most advantageousK m a matermty hospital 
r L CotxEa MD 

llajnes L W Th>mpph)sln In Obstetrics J 
\ftchitan Slate If See , 1950 xxix, lyS 
Thjmophysm is a combination of extract of the 
h)pophjsii» and extract of the Ihvmus gland whicli 
his been found rather uniformh to excite sad 
strengthen labor while preserving its ph) swlogical 
character 

In a prchminar) report based on 50 cases which he 
made m iQ S the author stated that tb)mopb)sia 
w as particulatl) cfTectiv c m inertia in the first stage 
of labor, causing strong and conlmued labor pains 
which led m a comparativclv short time to sponta 
ncous deliver) or complete cervical dilatation per 
muting surgical intervention In the other stages of 
labor Its eflect was less regular It appeared to be 
harmless to both mother and bob) 

This report is based on 500 cases which were di 
sided into 4 groups according to the mdicatioos fol 
lowed for the use of the th) moph> sm The indica 
tionsvvere Group t, primar> inertia Groups sec 
ondar) inertia Groups the induction of labor m 
toxic cases, and Group 4 the induction of labor m 
non toxic cases In Group i there were 341 cases 
m Group 2 83 cases m Group 3 3s cases, and in 
Group 4 41 cases Two hundred and thirty two of 
the women were primiparx 

JnGroupi there w as rapid complete spontaneous 
deliver) in aifi cases and rapid complete dilatation 
tendering surgical interference possible an gS In 37 
cases the treatraeat failed 
In Group 3 earl) deliver) occurred in 64 cases, 
and the thynioplij sin ckfinitelj aided deliien in i 3 
others In 7 the treatment failed 

In Group 3 earl) delivery resulted in ai cases in 
7, other agents were given m addition to the tav 
mophvsin In 7 cases the treatment failed 
In Group 4, th)moph)!>m used alone pve nep 
tive tesdts in 10 cases Of 31 cases in ivbicb otac 
agents such as oil quinine, and enemas, were usea 

inaddition asuccessful result was obtainedin si 

The author concludes from these and his 
residls that th) mophy sin used alone is of no benct* 
in non toxic cases , 

\ summary of the results in Groups i and - shows 
that m 380 of the 434 cases of uterine inertia th 
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administration of th>moph>sin was followed by 
prompt and rapid deliver> , in no, there was prompt 
dilatation allowing surgical assistance, and m 34, the 
treatment failed 

Of the 76 cases in Groups 3 and 4, the use of 
thvmophjsin alone was successful in 21 and the use 
of th>moph>sin combined with other agents aided 
deliver> in 28 In 20 cases, the treatment failed 

Of the total number of 500 cases, the use of th>- 
mophjsin was successful in 301, aided delivery in 
138, and failed in 6r 

The author recommends an imtial dose of from 
K to I c cm If necessary , this may be repeated 

In from three to tw elve minutes folio wring the in 
jection, a decided change is noted in the intensity, 
regularity, and length of time of the uterine con- 
tractions Many of the patients whose cases are 
reviewed were delivered in thirty minutes, and the 
great majorit> were delivered before the end of an 
hour The average time of labor was seventeen and 
one quarter hours Chaeles F Du Bois, M D 

Balard, P The Place of the Low Cmsarean Section 
In the Treatment of Hremorrhafie Due to 
Placenta Prscwia place de U c^sanenne basse 
dans la thSrapeutique des h^morragies du placenta 
praevia) Rev fran^ de gyrtfc eldobsl, 1930, txv, 
110 

From a study of the results obtained in the man 
agement of forty eight cases of placenta pncvia, 
Balard concludes that the low cervical cssareao 
section IS superior to non surgical procedures in the 
treatment of the hamorrhage due to this condition 
He divides his cases into two groups, twenty three 
representing the period from 1917 to 1927, during 
which time only non surgical treatment (artifiaal 
rupture of the membranes, the insertion of a bag, 
delivery b> version and extraction) was carried out 
and twent>-five representing the period from 1927 
to 1930, in which mild cases were treated by classical 
methods and severe cases by low cssarean section 
In the first group the maternal mortality was 16 6 
per cent and the fetal mortality 69 per cent In the 
second-group there were two maternal deaths fol 
lowing non surgical methods and none following 
cajsarean section Except m three instances m which 
fetal death occurred before the operation, the fetal 
mortality was ml after cKsarean section 

Balard does not advocate low exsarean section as 
a routine procedure in all cases He states that 
when labor can be rapidlj and spontaneously ter 
mmated after artifiaal rupture of the membranes 
conservatism is advisable, but that carsarean section 
should be done at once when, after artificial rupture 
of the membranes, the bleeding continues and low- 
ered arterial tension indicates impending cardio 
vascular collapse Ca-sarean section is indicated 
also in cases in which the cervix is intact and the 
membranes cannot be ruptured easily 
In the cases review ed, the maternal deaths were 
those of multiparx In Bilard’s opinion, this is 
explained by fnabilit> and atony of the multip 


arous cervix due to fibrosis following lacerations 
in previous deliveries and to the lower resistance to 
infection and hemorrhage of multipar® as compared 
with pnmipare 

Because of its hemostatic effect in maintaining 
uterine contractions, the author advises spinal 
anassthesia in all cases except those showing signs of 
cardiovascular collapse For cases of hjpotension, 
he prefers ether, believing that it causes a rise in the 
blood pressure Harold C Mack, M D 

Solomons, B Cesarean Hysterectomy Bril 
il J , 1930, 1, 584 

Solomon believes that cesarean h> sterectomy has 
been done too frequentl>, less radical measures 
usually being safer as regards both the immediate 
and the remote results He states that it is not indi- 
cated by antepartum hemorrhage or by toxemia, 
and IS seldom indicated in cases of fibroids A defi 
nite indication is carcinoma He reports a case in 
which he performed the operation m the seventh 
month of pregnancy He regards it as preferable to 
radium irradiation because of the danger to the fetus 
assoaated wiih the latter Another definite indica- 
tion IS rupture of the uterus Sometimes the opera- 
tion IS indicated also by antepartum sepsis Solomons 
reports a case m which he performed it on account 
of infection which had traveled up the tract of a 
bougie inserted fourteen days previously to induce 
labor The results were good as regards both the 
mother and the child Hxrrv M Nelsov, M D 

PUERPERIDM AND ITS COMPLICATIONS 

Leroux A Case of Acute Puerperal Peritonitis 
Operated on at About the Forty Eighth Hour 
and Cured, Advantages of a Mikulicz Drain 
Soaked In Gomenolized Oil (A propos d’une 
^ntomne puerpSrale aigue operfie vers la 48“* 
eure et gu£ne, avantages du drainage &Ia Mikulicz, 
imbibe d’huile gomenoUe) Bull Soc d obst el dc 
gyntc de Par , 1930, xix, 115 

A peasant woman in the seventh month of her 
eighth pregnancy was admitted to the hospital for 
observation because of repeated severe hicmor- 
rbages which suggested placenta pr$vua Her gen- 
eral health was good, and she did not seem to have 
been weakened by the loss of blood Seven days 
later she passed through an easv spontaneous labor 
lasting four hours and was debvered of a living 
child Immediatelv after dehverv she complained of 
violent pains in the lower abdomen, which were not 
relieved by the usual methods On the following day 
the pains were less severe, but were localized in the 
right iliac fossa or the right side of the uterus, and 
the uterus was peculiarly hard Muscular defense 
was absent On the second day the condition became 
worse 

Laparotomy revealed generalized acute peritomtis 
arising from the right tube The tube was removed, 
but the uterus was left in place The tube was 
found to be filled with pus, but was little distended 
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The base of a MiLulicz dram ■nas placed behind tie 
uterus, the gauae impregnated i\ith lo p« cent 
gomenolized oil and the upper three fourths portion 
of tbe abdominal wound closed m three la>er5 The 
patient made an excellent reco'.crj 

\ttention called to the remarkable latency of 
the salpingitis which had caused no syroptoms 
previous to the labor in spite of the hard work to 
to which the patient was accustomed The massive 
inundation of the peritoneum was produced b> 
expression of the contents of the suppurating tube 
which was squeezed between the uterus and ab 
dominal wail during tbe contractions Comment is 
made also on the latency of tbe onset of the puer 
pcral peritonitis 

Leroux believes that soaking the gauze dram with 
gomenoiized oil was of decided value but on this 
point Faure disagreed with him 

htORENCE \ CvafESTE* 

NEWBORN 

Hess J II Chamberlain 1 McK and Lundeen 
E C Premature Infants A Report of 7AI 
Consecutive Cases Pennsil am^ if J 
xxviii 4J9 

\mong 761 consecutive infants admitted to tbe 
Premature Infant Station at tbe Sarah Morns Hos 
pital Chicago there were 38 which weighed more 
than 500 gm One hundred and ninety two infants 
represented multiple births 

The place of birth apparenth has a definite effect 
on the mortalitv ^mong tSi infants born at home 
and transnorted to the 1 remature Infant Station 
the morlabtv was 45 3 pet cent whereas among 318 
which were born in hospitals the mortalitv was 33 9 
per cent f he infants arc transported to the Fre 
mature Infant Station m an electncaii) heated 
Container 

The most striking clinic^ finding m the infants 
whose Cdses are reviewed was cvanosis Continuous 
evanoMs was characteriatic of atelectasis and cere 
bral hamorrhage In infants with intermittent 
Lvanosi^ autopsv disclosed infection in addition to 
cerebral hxmorrhage Tbe authors warn against 
violence in attempts to resuscitate infants with 
cvanosis fhe inhalation of aromatic spirits of 
ammonia and the hypodermic injection of 5 m doses 
of a I 10 000 solution of adrenalin arc recommended 
The administration of oxygen by nasal catheter and 
the Henderson carbon dioxide oivgen apparatus is 
very effective Spinal drainage also has proved of 
value 

Apathy w as noted in aU of the infants who died, 
but was most marked in those with intracranial 
hicmorrhage Smv hve per cent of the infants with 
infection showed little if any rise in the tempera 
ture Xfarked jaundice m the first two weeks of life 
was usually associated with intracranial hemorrhage 
and infection \ onuting distention and gostne 
untabibty are common in premature infants la 
the Premature Infant Station of the Sarah Moms 


Hos(Htai, regurgitation in the first few days of life is 
treated by reducing the food and withholding water 
betneen feedings Small concentrated feedings ate 
regarded as better than diluted mdk mixtures In 
the cases of infants with diarrhcca starvation is m 
stituted for from twelve to twenty four hours 
Weak tea is then fed every thirty minutes for the 
nett twenty four hours and at the end of that iirae 
small feedings of equal parts of skimmed lactic acid 
and breast milk are given every three hours Weak 
tea between feedings has replaced the subcutaneous 
administration of sahne solution to a large extent 
In the cases of dehydrated toxic infants the intra 
muscular injection of from 6 to 10 cem of blood 
every other day is of value 

The authors discuss the cxaniinalioa of the cere 
brospinal iluid by the technique of Glaser, in which 
a snuJI hypodermic needle (No 37) is used with tbe 
infant m a sitting position Glaser concluded that 
the bcnzidin test on the supernatant fluid is positive 
in 50 per cent of cases of cerebral himorrhage, that 
unrecognized cerebral hxmorrhage probably ac 
counts for some of the cases of so called physio- 
logical icterus and that a positive van den litrgh 
reaction of the spinal fluid is strongly suggestive of 
intracranial harmorrhage 

The Tremature Infant Station of the Sarah 
Morns Hospital has a capacity of ax beds There 1$ 
no special ventilation or humidity control The 
beds are enclosed in electrically heated water 
jackets 

The feeding of the infants m this Station is sum 
martzed as follows 

1 Catheter feeding is resorted to when the drop 
per method precipitates attacks of cyanosis 

1 llumao milK is used whenever possible 4 ^^ct 
nurses being employ cd to make up for the deficiency 
of non productive mothers 

3 Food IS withheld for tw elv e hours in order that 
there may he no interference with the establishment 
of the function of the cardiorespiratory sv stein 

4 Light feedings are soon the usual daily routine, 
with water and weak tea between feedings 

5 The usual requirements arc from 140 to iw 
con of breast milk per kilogram of body weight 
daily 

b Next to breast mdk, lactic aad sweet mdk 
mixtures are preferred . 

7 Orange juice, raw egg yolk, cod liver ou 
irradiated ergostcrol and iron and ammonium 
citrate are recommended 

Of the 761 infants admitted zS6 died 1 wo 
hundred and three autopsies were performed Intra 
cranial hsmorrhage was found in 80 cases, ateiec 
tasismtiz broiichopneumonmn49 matkedictcrus 
ms syphilis in 13 otitis media in 35 mastoiditis m 
10 meningitis in 5 omphalitis in 3. peritonitis in i> 
^lulitts m t, pemphigus in 1, epicarditis m r, 
hypertrophied thymus in 5, malformation m 2®i 
hydrocephalus in 2, and athrepsia m 7 , 

Of the 475 infants which survaved 332/'^“™^ 
to the Cbnic and 53 died subsequent to discharge 
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The remainder i\ere referred to private ph>siaans, 
left the citj , or could not be traced 

It has been found that if prematurely born chil' 
dren sustain no undue injurj before or after deli\er> , 
their mental and ph> sical development corresponds 
favorabi) nith that of children born at term 

Do\aij> G Touxrsov, D 

Voron J , and Pigeaod, H A Pathologlco Anatom- 
ical Stud} of Fatal Intracranial Subdural 
Hmmorrhages of the Newborn of Non-Trau- 
matic Origin (£tude anatomo pathologique des 
hemorragies intra-craniennes sous-dure m^neones 
mortelles du nouv eau n6 d engine non traumatique) 
Gynic et obst , 1930, xxi 12 
Postmortem examinations of newborn infants 
which died from intracranial hemorrhage showed 
that m 70 per cent the hxmorrhage was due to 
causes other than birth trauma, namel>, congenital 
s>philis, maternal infection, and maternal toxxmia 
The authors excluded trauma as a cause m case:» in 
which the maternal pelvic measurements were nor- 
mal and deliver} occurred spontaneoual>, and m 
cases m which low forceps were used because of 


utenne inertia or fetal indications The demonstra 
tion of inflammatory changes in the brain (menin- 
gitis, encephalitis) was considered further proof that 
factom other than trauma were responsible for the 
bleeding Hxmorrhagic areas and inflammator} 
changes m other organs such as the liver, spleen, 
and kidneys were considered evidence of a general- 
ized hxmorrhagic disease of which the intracranial 
lesions were only one raamfestation 

Tentorial tears, which occurred in 50 per cent of 
the cases, were attributed to distention of the 
tentorium by blood clots from hxmorrhage oc- 
curring during the process of moulding of the fetal 
skull during labor The authors believe that their 
importance as a cause of death has been exaggerated, 
and that their presence does not implv birth injury 
Many of the infants with congenital syphilis showed 
old subdural hxmorrhages which had their onset 
before delivery The authors state that acute and 
chronic infections of the mother, toxaemias of preg 
nancy, and hereditary syphilis are important causes 
of bloodvessel disease resulting in congestion and 
subsequent rupture of the vessels and failure of 
coagulation of the blood Harouj C Mack, M D 
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ADRENAL, KIDNET, AND tTRETER 

PuLhe J > and Bo&tl J A Contribution to the 
Study of the liistophysiology of the Kidney 
(Coat'ibuci6n al estiidio de la histofaiologia del 
nftfiD’’ Rci t»id deBarceia»a 1930,^11, oft 
In 19 4 the author began experiments to deter 
mine whether he conid find aa> histologteal changes 
in the kidney cells after operation which would 
explain operatue msufficiency of the kidney As he 
used dogs v hn,h are not verv «ell adapted for ex 
periments of this kind he recently repeated the 
experiments on white rats 

He found that operative insufijiienc) of the kidney 
in the white rat causes polyuria with increased ex 
ctction of the various constituents of the utine In 
the later stages of the expenioent the excretion of 
ali of the constituents except water and ammonia 
decreased In addition to other important stnictu^ 
changes the kidnev with operative losufTiaeacy 
she ved argentopbile granulations of an elaborate 
type The active tubules showed diflerent phases of 
activity of the cells in kidneys intoxicated with 
c&Sein and sodium cy aoide the argentophiie grannla 
tians were changed or disapp<.ar<.<l 

Auosiv 0 Mo«ca.N,MD 

Roth £ J H andttrlght H W S IntraTenous 
Pyelography Rni if / ipyo 1,778 
Bins and Kaeih expen/nenteJ with sclecun 
neutral an ot^anic vom^und of iodine wuh a high 
molevulat weight hoping it woidd be useful ittcoccat 
infections of the biliary and unnary tracts Erbacb 
Jound that this compound is excreted in part by the 
kidneys and suggested that it might shoar an \ ray 
sbado oi the unnary tract As the danty of the 
shadov was vanabie and as the tolerance for the 
drug isivot always good whctbtT it is given by mouth 
or intravenouslv Swick and von Licbtenbctg sug 
tested substituting sodium ethyl for a methyl group 
and sbihily reducing the iodine content The com- 
pound so produi-ei is called uroselcctaa ’ 
Uroseiectan is gi^eo intravenously dissolved in 
distilled water and Toentgenograms arc made a 
quarter of an hour three quarters of an hour and 
one and a quarter hours after the mjeruon The 
rate of excretion of the drug bears a close relation 
to renal function I cequertJv the shadow of the left 
kidney appears less dense than the shadow of the 
right 

As this drug is useful both in pyelography and in 
tests of function, Roth believes it will juay an mb 
portaat part in urological diagnosis T/o disad 
vantages are its cost and the fact that so shadow is 
obtained when renal function is greatly dimtnisbed 
CtAVDt. D SOIHES M D 


fteraccini, P Htematurla In Jfydroneplirosis 
(Lematuru twit idwncfrosi) dtin ital di ckir, 
rojo IX ill 

In hydronephrosis, slight hxmorrhage w not un 
usual but severe hxmorrhage is uncommon The 
bleeding may occur during or after the acute attack 
There is nothing especially characteristic about it 
It looks just like the hsmaturia of kidney tumor 
The author reports a case of secondarily infected 
hydronephrosis with hxmorrhage which be attnb 
uted to congestion of the parepcbyroa sclecouc 
gloQierulonephntis, and small cell infiltration of the 
submucosa of the renal pelvis 
Hxoiatuna in hvdronephrosis has been ascribed 
to a vacuum congcsfJoa from increased pressure <jt 
the unnt within the sac venous congestion from 
mterfcrcncc with the cvicuI&Ucnv m the pedicle, 
sclerotic gloracrulonephritis, and infection AU of 
these faclort may cause Jt and any of them may be 
found in individual cases There u no constant reU 
tioo betneea the cause of the hydronephrosis and 
the blood in the unne, oor does the seventy of the 
bsmatuna depend upon the seventy of the hydra 
nephrosis The treatment of the hydronephrosis 
should be the same as in cases without hsnutuns 
Aidky G Mosocn, MD 

Peracchia, C C. The Effect of Stoftnatlon of Urine 
on the Localization in the Kidney of Bacteria 
Circulating in the Blood (La ULauenaa del tx 
Usis unnaiio pwta U localieaetoci cenil de bscttnai 
en^tentes tn la nreubtiool Ciin y lai igyo xvi, 
186 

The author describes experiments in complete and 
incomplete occlusion of the ureter with infection by 
staphylococcus aureus, streptococn colon bacilli 
gonococci and tubercle bacilli winch were cawed 
out to determine the tflecl of the stagnation of unne 
on mfecUon of the kidney lie found that only Ice 
staphviocoi-us had a direct action in causing renal 
sepsis and suppuration with the ureter completely 
or partially occluded Occlusion or partial occlusion 
of tbe ureter brought about a condition of de 
creased resistance which rendered the kidney mote 
{avotable for the development of the bacteria 
The histological findings arc described m detaii 
and shoivn m photomicrographs 

ArosxY C XfoKCXN, M D 

Kcetschrsier, JI L Tuberculosis of the Kidney 
Ae»£nj/a»d/ , igyo, ccii, Wo 
This article is based on a scries of rtt cas« of 
tu^rculosis of the kidney Forty three and nve- 
tenths per cent of the patients had had a previous 
operation and in the cases of 47 7 w 

the previous operation had been done for tuoer 

3J4 
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culosis The operation most frequentlj performed for 
gemto unnary tuberculosis Bas castration, Bhich 
Bas done in 14 cases 

Fifty SIT per cent of the patients B’cre betBcen the 
ages of tBentj and thirty-nine >ears While tuber- 
culosis of the Lidne> is uncommon in infancy, the 
author suggests that obscure chronic pjelitis m 
infants may sometimes be due to tuberculosis 

Before a Lidnej is remo\ ed for tuberculosis it is 
essential to exclude tuberculosis in the other kidne> 
In the cases revieBed, the condition was bilateral m 
19 3 per cent 

The author subjects all patients with renal tuber 
culosis to a complete physical examination, including 
a roentgen ra> examination Evidence of lung m 
volvement was found in 35 s per cent of 180 cases 
Old healed lesions had no effect upon the operatixe 
mortality, but active lesions Bere taken into con- 
sideration in the choice of the amesthctic 

The best functional results were obtained in cases 
in Bhich there Bas very slight or no invohement of 
the bladder These Bere the early cases In 121 
cases, the symptoms Bere of only one year’s dura 
tion In 69 6 per cent, they had been present for tB-o 
years 

The most common symptoms Bere frequency, 
nocturia, and h«roatuna Next most common were 
pain on unnation, pam in the back, and loss of 
B eight Frequency was present m 83 2 per cent of 
the cases 

in 194 cases (87 7 per cent) the presence of tubercle 
baalh Bas demonstrated by smears or guinea pig 
inoculation or both In 27 cases the diagnosis was 
made by flat plate or cystoscopic examination and 
was \erified at operation or autopsy While 2 
cases were diagnosed by expl j. ory operation, the 
author does not recommend operative exploration 
as a substitute for urological study 

In conclusion, Kretschmer says that he ne'er 
accepts positive laboratory reports of the presence of 
tubercle bacilli unless he himself sees the bacilli 
He emphasizes that nephrectomy must be supple 
mented by general treatment for tuberculosis In 
ordinary bilater^ tuberculosis, operation is contra 
indicated It should be done in bilateral cases only 
Bhen an acute infection develops on one side, 
accompanied by a high temperature and a rapid 
pulse, pus IS formed m the kidney, and the patient 
loses Beight H^rry W Piagceuxyzr, M P 

Hepler, A B Solitary Cysts of the Kidney, A Re- 
port of Seven Cases and Observations on the 
Pathogenesis of These Cysts Surg , Cytiec fr 
Ohst , 1930, 1 , 668 

The term “solitary ’’ has been used to distinguish 
the large ren^ cysts of adult life from congemtal 
poly c\ Stic kidneys and the multiple small retention 
cysts of chronic nephritis From a study of the 
reported cases Hepler has come to the conclusion 
that the lack of conaseness in the classification of 
these cy sts is due to the fact that large cy sts in the 
kidney do not have a common histogenesis and 


therefore differ in number, size, contents, sac wall, 
and associated renal disease He believes, hoBcver, 
that the mechanism of their production is essentially 
the same 

In a revieB of 256 reported cases, Hepler found 
that the average age incidence of serous cysts is 
forty -five y ears and that of hiemorrhagic cysts forty - 
eight years The cy sts are about twice as common in 
females as m males 

In 25 cases there Bere remnants of renal paren 
chyma, atrophic tubules and glomeruli in the Ball 
not only at the point of contact of the cy st with the 
bdney, but also in all portions of the sac This in- 
dicates that the Ball Bas made up of compressed 
renal parenchyma with a connective tissue substitu 
tion which was not complete Although solitary 
cysts are defined as occurring m a kidney otherwise 
normal, definite pathological changes were found in 
the kidney in 82 instances 

Numerous explanations of the origin of these 
cysts have been given According to one theory, 
they develop from embryonic rests, persistent cystic 
tubules in the embryo, or failure of union of the 
glomeruli and tubules, and are genetically related 
to polycystic kidney This explanation is discredited 
by the following facts i The disease is one of late 
adult life 2 I he cysts are rarely found in children 
either at clinical examination or at autopsy 3 The 
symptoms usually begin suddenly 4 In many in- 
stances the growth of the osts is comparatively 
rapid 

According to another theory, the evsts are reten- 
tion cysts and due to some undiscoverable obstruc- 
tion m the tubulev with active renal secretion con 
tinuing distal to the lesion The most common ob 
strvction i» assumed to be a localized inflammation 
with peritubular sclerosis and contraction This 
theory seems to be discredited by the fact that group 
tubular obstruction alone cannot cause these enor- 
mous dilatations 

From experiments which he earned out on rabbits, 
Hepler concludes that the formation of the cysts is 
due essentially to intrarenal urinary back pressure 
produced by group tubular obstruction and paren- 
chymal anaemia caused by involvement of an arterial 
branch in the region of the block process With active 
glomerular function continuing distal to the lesion, 
rapid dilatation takes place The surrounding kidnev 
then undergoes compression atrophy and produces 
the connective tissue wall of the cyst The obstruc- 
tive factor, whether it be obliterating endarteritis 
with pentubular sclerosis, atherosclerosis, infarct, 
tumor, or some other condition, is itself involved in 
the process, hence all gross evidence that it was con 
cernedm the formation of the cyst is eventually lost 

These large and usually solitary cy sts of the kidney 
are acquired They do not have a common cause, 
but the mechanism of their production is essentially 
the same Recogmzed pathological conditions of the 
kidney produce them, but only when they are so 
situated as to cause a combination of group tubular 
obstruction and ansmic degeneration of the paren 
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As there is danger of the deveiopment of stnrtme 
as a late sequela of the trauma, the patient should 
be kept under observation for some time The 
author believes persons sustaining such injunes are 
entitled to compensatjon as t}je> must be subjected 
to repeated urethral dilatation wth its attendant in 
convenience and discomfort 

HaRKVW rLACCEMEVFB.W D 

Lowslej O S preliminary Drainage In Cases of 
Vesical Obstruction with Particular Reference 
to Stricture of the Urethra J i/rot ^ 1^30 

\-nu 3“7 

The author claims that whenever the general 
condition is poor and prostateciora> is necessary for 
adenomatous h\perlroph\ cancer or the relief of 
obstruction of the lower urinary tract it inadvisable 
to do a preliminan suprapubic cystotomy for the 
following reasons 

r Either suprapubic or penneal enucleation may 
be done following suprapubic drainage Technical 
difficulty IS no excuse for omittinc if 

2 While the use of an indwelling catheter may 
improve the condition of the kidnevs the catheter 
IS % foreign bodv in the prostatic urethra and favors 
the development of an mflammatorj reaction mth 
resulting endema 

3 Every adenomatous hvpertropbv of the pros 
tate n accompanied by pus id the prostntic tubules 
and the indnelhng catheter preyents norma) drain 
age of the prostatic ducts thereby favoring an m 
crease m the cedemv of the gland 

4 With congestion due to the mdncitmg mlta 
urethral foreign bodv there is also considerable 
absorption which prevents the improverncnt in the 
general condition that is obtainable inch the other 
type of drainage 

5 CFdema of the prostate favors bleeding on 
prostatic enucleation 

6 W hen suprapubic drainage 1$ established the 
patient is clean and <lrv the Ltdnevs resume their 
normal functional etBciencv the cedema of the en 
larged gland is reduced and cnuclealioa os associated 
with less bleeding 

7 The suprapubic prostatectomy vaccinates the 
patient against the organisms he is barbonng 

Suprapubic c^stQiomv nifd removai of stone from 
the bladder is supposed bv some to be pactiodatly 
precarious In 3g cases in 25 of which the general 
condition was orilv fair the mortality was 7 7 pet 
cent 

The author is thoroufehU convince4 of the de 
sirability of drainage as a preliminary measure alM 
to vesical diverticulectomy 

Most surgeons do not dram the bladder supra 
pubically as a preliminary to operation for urethral 
stricture W hile delay is inadvisable m the presence 
of acute penutetbntis or phlegmon m some cases 
much better results hav e been obtained when a pre 
hminary suprapubic cystotomy was done before the 
operation on the stnetured urethra The two siago 
operation is indicated especially in the cases of 


patients advanced m years who have a Jong standing 
obstruction with renal damage from the narrowed 
urethra From his evpenences in rs cases of md 
formation of the urethra the author is convinced that 
suprapubic section is the drainage of choice in this 
condition also In 2 cases of stone lodged in the 
urethra which were treated by preliminary drainage 
until the organs bad reached their maximum 
efltciency pood results were achieved 

Suprapubic cystotomy has definite value as a pre 
Itmtnary procedure to a more shocking operation 
The mortality rate u surprisingly low considenng 
the paaents’ age and the poor general condiUcin 
usually associated w ith prostatic enfargement, 
unnaty retention, and complete unnary obstruc 
tion In 381 cases it was only 8p per cent Fifty 
per cent of the deaths were those of men over 
seventy years of age, sit of whom were over eighty 
years old Lours NcttfxtT Af D 

Morson A C The Pathology and Treatment of 
Carcinoma of the Penfs Prer Sfic iltd , 
Lond , 1930, xxiii 69; 

There are two types of penile cancer — the til 
ccrative ami the papillifcrous In the first type, 
phtmosts and decomposttton of smegma are the raaia 
lacton while in the second, the malignant changes 
arc initiated by a wart The dinical manifestatioos 
of carcinoma of the penis are very different from 
those ot g)anduhe earonoma The treatiaeat >s 
amputation or radium irradiation 

Circumasion is a most important preventive, but 
is not infallible Any wart on the perns Riay be the 
forerunner of cancer Tlie malignant lesions ate 
commonly multiple and ore called ‘'implantatioa 
growths' 

The ulcerative variety of cancer is not an out 
grow th, it eats the organ away There is no evndeace 
that venereal disease plays any part m the causation 
of the lesion, but there is always a history'of phimosis 
and decomposition of smegma Dirt is amostim 
portant factor m the etiology of both varieties of 
penile cancer 

A characteristic of the peadc lesion is malignancy 
A lump or ulcer remains painless for years until 
sep»s begins, when the glands m the groin enlarge 
and become tender and fever and w asfmg commeoce 
The glandular enlargement results from adenitis 
and not from malignant metastasis Sepsis is m 
tensely virulent in the presence of cancer and it 15 
the sepsis which causes death The femora) artery 
usually ruptures from ulceration Sometimes septic 
bronchopneumonia is the terminal condition but no 
metastaseshave been found farther than the inguinal 
glands ft is charactcTistic of skin cancer that the 
squamous cells fail to penetrate beyond the nearest 
stands 

Penile cancer is three limes as common in negroes 
«in whites It occurs usually between the agesol 
forty and sixty > ears but has been seen at the age 01 
eighteen The inguinal glands are involved m at 
least $0 per cent of the cases 
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The melanotic cancer is preceded by a pigmented 
mole for many years Without warning, it rapidl\ 
disseminates and has a fatal termination with 
multiple metastases 

Formerly, the treatment was amputation with 
extirpation of the inguinal glands Today, the ra- 
dium needle is frequenth used instead of the knife 
If complete amputation bj the Gould method is 
done early, there should be no recurrence if the 
infection is limited to the adenitis 
In the radium treatment, the author uses platinum 
needles o 5 mm thick and 235 mm long, containing 
5 mgm of the element He buries them 2 cm apart 
They are left in place twentj four hours the first 
time, and thirt> six hours at each subsequent treat 
ment The skin and testicles are protected with a 
lead plate The implantation is done under anais- 
thesia induced with ethyl chloride or novocain 
The changes begin in three dajs When a dose 
lethal to the cancer is given the tumor disappears in 
two weeks The complications are difi5<^tj in 
micturition and stricture of the external meatus 
The author does not operate upon or irradiate 
the inguinal glands unless the covenng skin is 
ulcerated The dangers are lymphatic osderoa and 
extensive cellulitis Surgeons usually prefer the 
Gould operation, but Morsoo chooses irradiation on 
account of the mental effect produced b> the disap- 
pearance of the tumor and the preservation of the 
organ Benjauik F Roller, M D 

GENITAL ORGANS 

Lowsley.O S Embryologj.Anatomj.andSurgery 
of the Prostate Gland Am J Smg, 1930, viii, 
5*6 

Embryological studies of the prostate were earned 
out by the author on fetuses varying in age from ten 
weeks to full term The first specimen was s cm m 
length The musculature of the bladder was care 
full> studied with particular reference to the neck of 
the bladder and the prostatic region, but no evidence 
of the development of the prostate was found until 
the third month of fetal life Eventuallj the prostate 
had five lobes — a middle lobe, two lateral lobes, and 
a postenor and an antenor lobe 

The posterior lobe is of special interest to the 
surgeon because it is the most frequent site of car- 
cinoma of the prostate One of the most significant 
findings was the number of prostatic ducts with 
openings on the floor of the prostatic urethra In 
most cases no fewer than fifty three such ducts were 
found Two speamens showed sevent> four, and 
the average for six specimens was sixty three 
In the surgery of the prostate gland, three forms 
of preliminary drainage are used fractional cathe 
tenzation, drainage by retention catheter, and 
suprapubic drainage By suction through a double 
tube the patient may be kept comfortable and dr\ 
Drainage is followed by improvement in renal 
function This is indicated by the results of the 
phenolsulphonphthalem test, cry oscopy , the in 


digocarmine test, the Mosenthal test, and the deter- 
mination of vanous products retained m the blood 
The preparatory drainage is the most important 
part of the operation Regardless of whether the 
gland is to be removed by the suprapubic or the 
penneal route, the author always establishes supra- 
pubic drainage The pre operative preparation 
should include also the forang of flmds and, if 
necessary, blood transfusion 
Next m importance to drainage is the amestbesia 
used for the operation Ether and chloroform arc 
dangerous Nitrous oxide oxygen is the best of the 
inhalation anasstbetics, but is not entirely safe The 
anesthesia of choice is sacral and parasacral anes- 
thesia, which is satisfactory m 95 per cent of the 
cases 

The technique used by the author for the penneal 
operation does not differ much from Young’s penneal 
procedure Particular attention is paid to the re- 
moval of small nodules of prostatic tissue from the 
vesical onfice Persistent fistulaj never result if the 
penneum is reconstructed by a stitch drawing the 
two parts of the levator am together 
For carcinoma of the prostate, Lowsley prefers 
operation to radium treatment, but usually applies 
radium to the bed of the prostate after the operation 
Prostatic abscess is generally operated upon by 
the penneal route 

Lowsley reports two cases of tuberculosis of the 
prostate m which the nature of the condition was 
not discovered until operation, and a case of prostatic 
hypertrophy with characteristics of Hodgkin’s 
disease Elsies Hess, D 

Nickel, A C , and Sruhler, L G The Prostate 
Gland as a Focus of infection in Arthritis 
ifed Chn North Am , 1930, xin, 1519 
Arthntis due to focal infection is well known, as 
is also the assoaation of the gonococcus with certain 
forms of arthritis Recently the theory has been 
advanced that the prostate ^and may be % focus of 
infection Cultures were made m about 400 cases of 
arthntis m which the prostate gland was suspected 
to be a focus of infection Seventy one contained 
organisms with an affinity for the joints The caus- 
ative organism was usually a green producing strep- 
tococcus, but in a few instances it was a gram posi 
live coccus resembling the staphylococcus albus 
The prostate gland has been found to be a defimte 
focus of infection often enough to warrant its con 
sideration as a possible focus in anv male patient 
with arthntis Local treatment of the gland so 
infected, sometimes supplemented vnth the use of 
an autogeneous vaccine, often improves the general 
condition, especially if other foci are also treated 

Moench, G L The Technique of the Detailed 
StodyofSemlnalCvtology Am J Obsl brCynec , 
19J0 xiT, 530 

The technique desenbed is as follows 
The smear slides are air dned, fixed by heat, and 
then treated with a 1 per cent chlorozene solution 
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for from caehaU to tno amates They are tlj«a 
washed witb water and q 5 per cent alcohol, dtwd,a&A 
stained a modified iiViH/aajs stam a mixture o? 
Ziehl Aeelsen cathol fuchsiQ so parts & saturated 
alcoholic solution of (blussh) eosnt, ?s parts, an.d 
95 per cent alcohol 25 parts hen the slide is to 
be stained a few centimeters of the stain are put in 
a small container and caibol fuchsin is added drop 
b> drop until a precipitate occurs and a mctaltic 
luster coders the surface of the ftmd The stam is 
then filtered and used on the slide for from one and 
one half to five minutes The length of time de 
pends on the deptfi of itauung required If the slide 
IS Wotted dry t^fore the stain is applied, preopila 
tvon IS less likely to occur At the proper lime the 
stain is washed off tapidlj, but carefully mth «aier 
ind a counterstam consisting of metbjlene blue 
diluted mtb disiilJcd water to one third the usual 
strength IS applied for from one to fivo seconds If 
the slides are wanted for erammalion of the sperms 
under the microscope and the conntmg of abnorm j 
ceils the counterstaijwng ;j done more lightly, 
whereas when they ate to be used for proicctvow and 
measuneg the «pet«5 heads are stained 4 deeper color 
to make tnera stand out more prortiiaenUy If man) 
slides HI u»t be made, tt is perhaps msec to stam the 
heads a reddish purple instead of blue using vo'y 
dilute tnethvleoe blue, as the former is less fatigu 
mg to the eves 

The bead stains purplish and darker at the base 
than antenocl) The anterior end kitob can often 
be seen set into the base of the head as a si^I red 
knob The hod) and tad of the sperm stam a dttp 
red Usually from 500 to i 000 ceiU are tabulated, 
but in difiiiult specimens it is often necessarj to 
count 3 000 or mote cells before a definite con 
elusion can be drav n 

The number of sperms pttaent m a stamed smear 
i» not mdicaiiv e of the immber of sperm cells present 
in the anginal sample of semen Esetv wheti the 
onginal specimen has mimerous cells wjy a rela 
tivtlv tew ma) appear in smears as many cells may 
be Jo5t in the pteparatioa ol the shies 

The method used bv the author for measuie 
wears IS the one general)) etnpiot ed in such studies 
The image of th- spennatazoon is projected at a 
kaou n magrufic^tion onto a KuniarurB screen and 
then measured with bow dividers controlled h> a 
thumb sereti The results are recorded by graphs 
E L CoRvru. W D 

Weisner.B P On theRe \ctlvatlonof she Senile 
Testis of the Rat by Mean* of fn/eectons of 
Gonadoirope Iformones Edinhitrih 1/ J 1910 
tlxvjl, J29 

From espenments earned out on rats «itb reg&td 
to tie relative action of ccstragecic extracts from 
the anterior lobe of the hypopHvsis and faunua 
placenta the author cotidudes that the sende 
testicle which is no loRgst spermalogesietic and 10 
which the endocrine function has declined can be le 
activ ated by the injection of goftadotrope hoTraones 


This ivork js stii! jn the experimental stage, and 
the most advanced age at v hich the senile testicle 
can he ee actuated has not >ct been determined 
The author is of the opinion that the decrease of 
ftctivit) in the scade testicle is due todvsfunctionot 
lack of function of the ^ands of internal secretion 
lit believes therefore that testicular grafts afone 
would probably be msurocient to overcome il but 
that extracts of endocrine glands such as the pitu 
itary gland may induce renewed endocrine function 
and thus restore the function of the genital glands 
which depends upon testicular hocni<ice 

J SxOMV Ritiir tfD 

MISCELtANEOBS 

Herlfagie k and NSard R O Exvretlon Uro4 
raphy Bril 1/ / ,J930 i 73a 

The authors review previous attempts to perform 
excretion tiTogruphy with drugs administered orally 
or mtravenouslv, and report their results with uw 
stflcctaa 

They mjcct irto the median basilic v em 40 gm of 
the drug dissoJved tn top cem of warm distdied 
water In cases m which a slight leak has ocrurted 
into the tissues at the point of puncture no tU efi'ects 
beyond slight local srntation and imping have been 
noted 

The injection is best tamed out on the \ rav 
table The first roentRiftogiam is taken from five to 
ten minutes later Subsequent roeatgenogranu are 
taken after half an hour, one hour, and tno hours 
the bladder being emptied just before each exposure 
w» order that its shadow may not obscure the loiter 
pan ol lie ureter 

When renal function 1$ normal, a shadow of the 
whole urinary tract is obtained hall an hour after 
the Injection and persists for Several hours U bxn 
renal Junction is subnormal the shadow shows a 
corresponding loss of density and its appearance u 
delayed IV hen renal function js severely impaired 
the shadow IS not obtained until after from jit to 
twenty four hours or not at all If the renal shadow 
IS absent, no kidney is present on that side or the 
kidney is inactive or lerj severelv damaged hj 
disease Such results are seen in pyonephros/s, 
advanced renal tumor and long continued obstnic 
lion of infected kidneys 1 mdings of this character 
demand further cy stoscopcc study 

Indications foe intravenous urography are im 
passible obstruction of the urethra or ureters severe 
hsmorrhage multiple urinary fiBlulai, the examina 
tion of small children, and eases of implantstiua cl 
the ureters into the bowe! Contra indications are 
advanced renal destruction, iodine idiosyncrasy 
hyperthyroidism, and acute intlammawr) tcv-i 
disease , , . 

The auibors have found the procedure harmless 
Ao patient has show n a reaction following toe mjee 
tion The itsuUs are easily obtained and uiuaii) 
leave no doubt as to the condition presrnt 

llEffRV I SvNFOao *10 
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Krueger, A P , Faber, H K , and Schultz, E 

Observations on the Bacteriophage In Infec- 
tions of the Urinary Tract ] Urol , 1930, xxiii, 
397 

The authors have made an exhaustive stud> of all 
of the work that has been done on bactenophagy 
The literature reports numerous good results from 
bacteriophage treatment in bacillus coli baalluna 
secondary to pregnancj , urinary calculus, baallus 
coll septicffimia, and intestinal disturbances No 
harmful effects have been demonstrable after the 
administration of the bacteriophage 
The authors studied eighty nine cat.es of unnary 
tract infection in which bacteriophage was used 
They state that the bacteriophage is thought not to 
remain confined to the intestine, but to pass into the 
arculation, from there into the tissues, and thence 


to the lesions containing the bacteria upon which it 
can exert its faculty of assimilation The result is a 
bactenophagy tn nto with eliimnation of the invad- 
ing microbe However, their personal experience 
has not been such as to warrant any definite con- 
clusions concerning the value of this treatment 
They are particularly uncertain as to the value of 
bactenophagy in chronic infections of the urinary 
tract They are of the opinion that m acute urinarv 
infections, alkalinization by mouth increases the 
virulence of bacteriophages naturally occurring m 
the unne by providing the optimal reaction for 
bactenophagy 

In conclusion they state that in the bacteno 
phage treatment of urinary infections they have not 
obtained the brilliant residts reported by others 
Maurice I Meltzee M D 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 
7anoli R Renal Pseudorickets (Pseudo raclwusmo 
renale) Ckir d arga/ti di mcrcimtnlo 1950 wv, 539 
Tfie author reviews the hterature on renal pseudo 
rickets and reports tv.0 cases His patients were 
bo\s sixteen and seventeen >ears of a^e s\ho were 
underdeveloped sexuall> and ph>sicaU\ with deii 
cate sUn a scant> pannicixlus adiposus meager 
distribution of hods hair and norma! pitmtars 
fossa? The condition was characterued b\ urinary 
ftequenev noefurna! enuresis andchangesinvarrous 
bones resembhnR those of rickets In both cases 
there was bilateraJ genu valgum In one a large 
Slone was found in the bladder 
The condition is known also as renaE infantilism 
and renal dwarfism A-stbow R Cau£co MD 

Maxwell J P Further Studies in Osteomalacia 
Pm Ri% Ifrif Lond 1930 xxin 639 
M axw ell believ es that osteomrdacu atid tickets are 
merelv different manifestations of the same disease 
In support of this theorv he cites ffv e cases showing a 
dehftite relation of osteomalacia m the mother to 
rickets in the child 

Obteumahvia results in the follow lag three charac 
teristic tvpex of deformity 

I Deformities of the spme and chest (a) with 
kv phoscollo^ls and rotation and (b) with pure k> 
phoiis In deformities of the latter type which are 
rare rotnlKenograms show evidence of wedging and 
clubbing of the vertebra? at the site of the deformity 
j Deformities of the pelvis {a) rotation (b) 
approach of the ischial tuberosities toward one 
another (u) an increase in the concavity of the sac 
rum with a tendency of the lower end to come for 
ward and (d) a rolling in of the iliac crest which 
causes the iliac fossa to become narrow and deep 
OccasionalK pelv ic deformitv is caused bv a pelvic 
fracture 

3 Deformitiesof the long bones (a) bending and 
(b) fracture In many cases there are deformities of 
the chest and pelvis without involvement of the long 
bones but when the long bones are affected the 
pelvis and chest are usually also involved 

In discussing the relation of osteomalacia musde 
spasm and tetany to the calaum and phosphorus 
content of the blood the author siatc-s that rouKde 
irritability depends on the calcium ion concentration 
rather than on the total calcium content of the 
It IS his impression that the spasm pain, and irnta 
bilttj of the muscles are a part of the disease 

He bebeves that when the ovary shows changes 
from the norma! in osteomalacia, such rh angfn are 
consequent upon and not the cause of, the disease 


In three cases of osteomalacia reported marked 
improvement followed the administration of cod 
liver oil and calcium lactate 

Maxwell urges early recognition and treatment of 
osteomalacia Rtnoirn S Reich M D 


Jflffe, U L Resorption of Bone A Consideration 
of the Underlying Processes Particularly in 
Pathological Conditions Arch 5«rj 1930 n 
35S 

Resorption of bone may be caused by osteoclasis 
or by blood vessels and granulation tissue Osteo- 
clastic resorption play s only a small part in the more 
fulminating inflammatory bone diseases 

\ascular resorption is the result of widening of the 
vessel canals known as \o!kmann s canals, a process 
which rapidly reduces the amount of bony tissue 
Following a description of the vessel canals of 
normal bone the author discusses the changes in the 
vessel walls during resocptioa the formation of new 
canals in resorbmg bone the changes occurnag la 
the marrow during vascular resorption the mecha 
tusm of vascular resorption and the relation of bone 
cells to vascular resorption 
With regard to osteochsUc resorption he dis 
cusses the origin of osteoclasts the foreign body 
giant cell conception of osteoclasts the morphology 
function and fate of these cells the relation of 
llowship 8 lacuns to osteoclasts and to bone cells 
Etvxjf J Berkbeiseb MD 


Phelps M M Specificity ofLIghtActlonInTuber 

culosis J Bone Sf Join! Siirg 1930 xu J53 
Pardee K Carbon Arc Light Treatment in Bone 
end Joint Tuberculosis / Bone fr Joint Su't 1 
193W XU 


riiEirs reports experimental work on the specifi 
aty of various wave lengths of light, cspeaally those 
between 330 and 3S0 miihnucrons JJe uses theteim 
‘light ’ to include the infrared and ultraviolet rays 
as well as the \ isible ray s ,, 

The best source of light is, of course, the sun Alt 
artificial sources arc less dependable and less con 
stant The car^n arc light v anes w ith the t j pe 01 
carbon and the amount of current The quart? lamp 
produces a large amount of ultraviolet light but this 
vanes matketSy with the age of the burner and its 
spectrum is a line spectrum produang large quanti 
ties of certain groups of w aves and very small quanti 
ties between these groups ^ . 

in order to establish more saentific criteria to 
dosage in sun treatment a thermopile w as set up 0 
the roof of the building where treatments were given 
Mid the gram calories per square centimeter per mm 
ute were recorded for different weather , 

With these records as a guide, Che period Jeagte 
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esposure ^vas ■vaned so as to gi\e the same dose at 
each treatment This s>stem will not ^ork for the 
artifiaal sources of hght 

The results m thIrt^ four cases of joint tuberculo- 
sis treated with hght are tabulated In general, they 
are good There were onlj two deaths, both due 
apparently to pulmonar> involvement The pa 
tients were treated b> hehotherap> supplemented in 
most cases bv carbon arc light No local hehother- 
apj was given The most striking effect was the 
closing of the sinuses In manj cases there was a 
fairlj good return of function in the joints These 
results demonstrate what can be done at sea level 
w here the short ultraviolet rav s (with a wav e length 
below 320 milhmicrons) are absent 
Of the artifiaal types of hght, that of the carbon- 
arc lamp most ncarl> approaches sunhght Its spec 
trum extends from about 385 to 300 millimicrons 
and the heat produced amounts to i gram calone 
per square centimeter per minute at a distance of 
I meter These figures vatj with the amperage 
empfo} ed 

An experiment with six guinea pigs showed that 
irradiabon with the carbon arc tended to prolong the 
life of the ammals after the> had been mocuIatM in 
the peritoneal cavnt> with tubercle baciUi The 
three ammals wfuch w ere irradiated liv ed fiftj , fift> - 
nine, and sixt}-five da>s respectivel>, whereas the 
three that were not irradiated hved onlj fort>-one, 
thirtj two, and fortj -eight dajs 
Phelps concludeb that behotherap) can be given in 
sea-level aties as well as elsewhere, and that of the 
artifiaal substitutes for sunhght the hght of the 
carbon arc is better than that of the mercur> -vapor 
arc because it lacks the ravs which cause tanmng 
and erythema (wave lengths of from 300 to 320 
millima crons) 

Pardee reports the results of the practical apph 
cation of the carbon arc lamp in the Children’s Hos 
pital School, Baltimore The treatments were given 
en masse to children with tuberculosis of bones and 
joints The patients, on Bradford frames, were 
placed ID a arJe under the lamp, each frame on an 
angle so that each patient receiv ed the raj s from the 
lamp at a nght angle with the bod> hne The treat- 
ment was begun with irradiation for only half a min- 
ute on the legs If no er> thema resulted, the regular 
schedule of irradiation for one minute on the front 
and back and an increase of one minute a day was 
earned out The maximum dose w as fifteen minutes 
each on front and back 

Twent) two children were treated five times a 
week for five months Dunng this penod three 
patients showed an average increase in baimoglobm 
of g per cent, ten, an av erage increase of 7 7 percent, 
and five, an average increase of 4 2 per cent Two 
showed a deaease of 2 and 6 per cent respectivel>, 
and two showed no change Twelve patients with 
blood counts below 4,100,000 showed an increase of 
from 250,000 to 300,000 cells, two, a decrease, and 
one no change Of seven whose onginal count was 
above 4,100,000, six showed a shgbt decrease and one 


a shght increase In a companson of w eights before 
and after the treatment it was found that mne pa- 
tients gained from ^ to iK lb , four gained from 2 
to 4 Ib , one showed no change, and four lost from i 
to Ib The general appearance and temperament 
of the children were noticeablj improved Taking 
all of the entena into consideration, the author con- 
dudes that sixteen of the children showed defimte 
improvement, three, slight improvement, two, no 
change, and one, a change for the worse The 
roentgenograms indicated improvement in sev enteen 
cases This was evidenced bj an increased deposit of 
lime salts, sharpemng of the outhnes of the bones, 
and, m the spinal cases, the absorption of necrotic 
vertebral bo^es with fusion of the vertebral bodies 
adjacent to them In two cases the roentgenograms 
showed a change for the w orse, and m three cases the 
data were insuffiaent for anj condusion 

In general, brunette children showed more im 
provement under treatment with the carbon arc 
lamp than blonde children 

U iLLiAM A Clara, il D 

Camplani M A Study of the Skeleton In Tabes 
and SjTlngomjelia (Contnbuto alio studio dello 
scheletro Delia tabe e nella smngomiehaj Hadiol 
med , 1930, xvij, 294 

The author desenbes a number of cases of osteo 
artbropath> m s>nDgom>e]ia and tabes which he 
studied roentgenologicall), and then reports the re- 
sults of a studv of the skeletons of eight non arthro 
pathic tabetics His findings seem to indicate that 
there is a pre-arthropatbic stage, for some parts of 
the skeleton showed changes which might explain 
the arthropath) and the fractures frequentJ> occur 
ring in cases of tabes The roentgen appearance of 
these bone and joint changes seemed to show some 
relation to that of Axhausen’s arthritis deformans, 
but as It was not constant, it appears probable that 
the spirochajte mav cause or corapUcate the lesions 
The lesions are of at least two tvpes 

Aunwry G Morgan, M D 

Eltason, E L , snd North, J Osteitis Fibrosa 
Case Reports Suggesting a Traumatic Origin 
Ann Sitrg , 1930, xci, 833 

The authors agree with Geachickter and Copeland 
that giant cell tumor, osteitis fibrosa, and s.olitar> 
bone cj st are stages of a single process and hav e the 
common pnraarj factor of trauma The> state that 
the theorj of an mflamraatorv ongin has man> facts 
against it Cultures taken at operation are alwajs 
stenle and small round cells are conspicuousl) ab 
sent from the histological picture No case of deep or 
superfiaal suppuration has been recorded Pam and 
swelling are usuall> absent In some cases there are 
no svmptoms at all, the lesion being discovered only 
inadentallv at roentgen examination The dean 
healing that follows fracture or operation could not 
occur in an infected bone 
The theory of a neoplastic origin is refuted by the 
fact that there is no hyperplasia of tissue normal to 
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thf“ region and no ocrgton th q{ abnormal embr>o&tc 
elements 

Tranma however la mentioned m the great ma 
loritj of case histone' Moreover, the site of the 
le ion IS usualU at a point mo t casilj injured e g , 
near the greater tuberosity of the humerus at the 
low er end of the radius, at either end of the tibia, and 
at the great trochanter in the femur The sequence 
in the patho’ogical process ma> be as follows trau 
ma hxmorrhvge into the cortCT, etten'ion of blood 
into the cancellous bone, and invasion bv giant cells 
(which are normally present near the epiphysis) into 
the channel produicd by the hTmonhage where 
thev proiiferdte more than the fibrous tissue, thus 
producing a giant cell tumor If the lesion starts 
more tow ard the shaft w here pant celh are not numer 
ous the nbrous growth may not completely fill in the 
space left bv degenf'ration and a bone cyst results 
\t operation an elevated ebutnated cortet may 
bf* found over) ing a homogeneous area of soft 
bro'ni h tis uc or there may be an encapsulated 
Cystic gru\ th \ uh fluid contents which can be 
sh'-lied out easih from under a thin bony covering 
Trabecula 'cen in the roentgenogram are not found 
at operation the trabecular appearance being due to 
mecjuahties in the thickness of the cortet 
The authors repo t four cases inwhichatraumatic 
uripn wav 'ugge ted 

I he iir^t cave wav chut of a boy seven years old 
who sustained a tracture through the neck of the 
humerus a^ the vite of a giant cell tumor Union 
re ulled in dbou' three weeks \jearlater roentgen 
Ucaimpnt w Is given for periosteal bulpng Four 
tars later the lesion appeared to be hemed 
1 he verund cave was that of a bo) seven v ears old 
who Jeveiuped a painful groivtb near the shoulder 
two munti >> ifter a fracture of the upper end of the 
humeru The roentgen diagpo iswasosteiusfibrosa 
vvvti a \t iperation fibroblastic tissue with giant 
cells n •>< era! -teas was found Complete recovery 
with bjnv unior resulted There his been no recur 
rerev n h » vear' 

The thin^ case .■ as that of a boy of eight years who 
devfl iped wpaknew and s ellng near the shoulder 
about a week after striking the shoulder m a fall 
The roentgen diagnosis was giant ceH tumor Irra 
diation dt interv alv for eighteen months v^as followed 
by operation 4a ecj apvulated cyst containing 
bloody fluid \ as removed intact Cultures from the 
cyst contents showed no growth 
In the fourth case that of u woman thirty vearsof 
age an area of rarefaction appeared in the lower end 
of the tibia follow mg trauma and pain in this region 
persioted from the time of the injury until operatioo 
SIX months later Soft brown granular njatcnal v as 
evacuated from beneath an eburnated cortet The 
pathologicil diagnosis was osteitis fibrosa cvstica 
About two months after the operation the roentgen 
ogram v as negative and the patient was free from 
symptoms 

In the discussion of this report Uovdus said that 
the weakest theo»y of the cause of these bone chaa^ 


ts the theory of infection Ke believes that trauma 
may be a cause in some caseo, but in others iC merelv 
calls attention to a lesion already present He stated 
that the differential diagnos s from malignant growth 
may be difficult, but trabcculation seen in the roent 
genogram is very good evidence against malignancy 
WiLUAUA Cuas, MD 

Sosman M C Xanthomatosis (Schuelkr’* Dls 
ease Christian's Sy tidrome) Report of Three 
Cases Treated with the Roentgen Rays Am 
J R»ty>iitnot , 1920, zxui 5S1 
Under the term "xanthomatosis” Rowland in 
eluded several diseases characterized bv faultvhpmd 
metabolism, among which are the syndrome of “de 
fects iR the membranous bones diabetes in'ipidus 
and exophthalmos” Gaucher s disease, PickNic 
mann disease (hpoid hivtiocytosis), xanthoma xan 
thomyeloma, and xanthelasma Rowland Wievts 
that these processes start with a disturbance of hpoid 
metabolism which allow s the accumulation of excess 
hpotds in the bodv, the excess being stored m the 
phagocytic cells of the rcticulo endothelial system 
A hypercholcslttolxmia or a traumatued or sup* 
puratisg area is essential A charactenvtie bisto'og 
icat fisdins 1$ the histiocyte filled with hpoid, the 
so called "foam cell ” In the inactive stages a re 
placement fibrovis may prevent the discovery offoam 
ceils, only pant cells and fibroblasts remaismi 
Probably manv ol the various lesions described as 
“ my eloid sarcoma " " m> clcud endothehoma ’ “m> 
cloxanthoma,' ' giant cell tumor,' and 'giant cell 
sarcoma ’ are lesions of this disea'e in various stages 
This article deals with three cases which the author 
believes presented the syndrome described by 
Schuelet as “peculiar skull defects in youth ' and 
'dysostosis by pophy Sana ’ and by Chnslunas‘'de 
fccts in membranous bones, diabetes insipidus, and 
exophthalmos ’ 

1 he condition is first suggested to the rocntgenolo 
gist by peculiar, irregular defects in thi* bones usn 
ally those of the skull, but somctimei, the pelvic 
bones the nbs, the vertebrx, or the long bones 
Other characteristics particulatK m children, ate 
pngivitis with loo'cnmg of the teeth, jaundice from 
involvement of the Kupffef cells of thelncr, retarda 
tion of growth and malnutrition The diabetes in 
sipidua results from cholesterol deposits m the bores 
near the pituitary gland ard the exophthalmos Iron 
destruction of the roof of the orbit by a similar 
process 

The most frequent findings m the reported cases 
were defects in the bones of the skull However, 
these may be absent as in Niemann Tick dis 
ease They involve the inner mote than the outer 
table of the skull and present distinct, dean cut, out 
iiT^ar outlines They may suggest metastases or 
syphilis There is no tumor corresponding to the 
defect, but a soft swelling may be palpable 
The treatment is still largely fhcoreticai Spooca 
oeous remiss ons have been known to occur A oicv 
fovp in fat desiccated thyroid or anterior pituitary 
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gland given by mouth or injection, insulin with a 
high calonc diet, and ultraviolet irradiation of the 
patient and his food have been tried with more or 
less success 

The main purpose of this article is to discuss 
another method of treatment, nameh , roentgen irra 
diation of the lesions In three cases reported bj the 
author which were treated with the roentgen ray the 
skull defects were healed, at least temporarilj, and 
the general condition was improved In two of these 
cases other methods of treatment had proved un 
satisfactorj 

The prognosis is much better than in neoplastic 
disease Roentgen treatment seems to be of value 
especiallv in the cases of children 

Chester C Guy, M D 

Copeland, M M , and Geschlckter, C F The Na- 
ture of Ewing’s Tumor Arch Sttrg , 1930, xx, 
421 

This article is based on 60 Ewing’s endothelial 
m>eIomata which were found among 400 malignant 
tumors of bone studied in the Surgical Pathological 
Laboratory of Johns Hopkins Hospital, Baltimore 
Ninet> five per cent of the tumors occurred m the 
first 2 decades of life The ratio of males to females 
was 2 I The long bones, which are most subject to 
trauma, were involved most frequenllj The aver- 
age length of time between the injury and the onset 
of s> mptoms was five and a half months The chief 
svmptom was pam In the early stages the pain was 
sometimes intermittent, but later it became constant 
and es>peciall> severe at night In 90 per cent of the 
cases a mass could be palpated Vasomotor changes 
gave the skin a red or bluish tint 
Of the malignant tumors of bone, Ewing’s sarcoma 
causes pathological fracture less frequently than the 
others The average temperature in cases of Ewing’s 
sarcoma is too degrees F The leucocytosis asso 
ciated with this neoplasm suggests osteomyelitis 
The roentgenogram shows that Ewing’s sarcoma is 
often diffuse and located near the middle of a long 
bone It causes expansion of the shaft with widening 
and increased density of the cortex and mottling of 
the marrow cavity New bone formation and bone 
destruction are secondary to infiltration of bone by 
the tumor In the early stages, bone production pre 
dominates, but later there is both medullary and 
cortical destruction 

On macroscopic examination, the widened cortex 
IS found to be made up of subperiosteal and endos- 
teal new bone formation In its early stages the tu- 
mor appears to infiltrate rather than to destroy bone 
The subperiosteal reaction of new bone formation 
occurs both parallel with, and at right angles to, the 
cortex The parallel deposits appear to be a ^ny 
proliferation from the subpenosteum and cortex, 
giving an “onion peel like” formation 

Microscopic examination shows the cells m com 
pact areas to be small and poly bedral There is little 
pleomorpbism Multmucleated cells of tumor origin 
have not been noted 


Of 52 patients treated for Ewing’s sarcoma who 
have been followed up, 43 are dead and 8 are living 
and apparently well after an average penod of seven 
and two thirds years since the initial symptoms 
The results of the different types of treatment were 
as follows 

Amputation or resection with irradiation The 
average length of life after the operation vias twenty- 
nine and two tenths months Three patients are 
well after an average of five years and seven months 
Amputation or resection without irradiation The 
average duration of hfe was more than twenty 
months Four patients are well after six years 
Irradiation alone or with exploratory operation 
The average duration of hfe vvas twenty seven 
months One patient is w ell after fifty -three months ' 
Elven J Berkseiser, M D 

Conte, E Articular Chondromatosis (La condro 
matosi articolare) Radiol , 1930, xvii 237 
Conte reports three cases of articular chondro 
matosis with involvement, respectively, of the hip, 
knee, and elbow He states that the cartilage bodies 
ID this disease are probably due to the development 
of aberrant rests of cartilaginous tissue The most 
frequent site of the bodies is at the point where the 
synovia joins the bone Aberrant mesenchymal 
rests are most apt to be found at the point of transi 
tioD from one kind of tissue to another It is not 
known what causes them to begin to develop A his- 
tory of trauma has been given m about 50 per cent 
of the cases, but a relationship between trauma and 
cbondromatosis has not been definitely proved In a 
case reported by Rehn, free bodies in the joint were 
demonstrated on roentgen examination three days 
after an injury, accordingly, they must have been 
present before the trauma was sustained Some- 
times there are only small nodules of cartilage in the 
svnovia, sometimes extensive cartilaginous plaques, 
and sometimes cauliflower vegetations In some 
cases free joint bodies develop later The joint most 
often affected is the knee 

The symptoms of articular chondromatosis vary 
The beginning of the condition is gradual The 
patient experiences slight pain and difficulty in using 
the joint, but is able to work The difficulty in- 
creases v\heR free joint bodies form or the synovia 
becomes thickened In the most advanced stage 
there is complete or almost complete ankylosis in a 
position of flexion or extension, whichever is the 
least painful Sometimes an initial period of pain 
and limitation of movement is followed by a period 
of adaptation in which there is a deaded contrast 
between the marked objective findings and the 
degree of functional usefulness of the joint The 
seventy of the pain depends on whether nerve 
trunks are compressed by the cartilaginous vegeta- 
tions The only sign noted on inspection is atrophy 
of the muscles In advanced cases, the joint masses 
can be felt on palpation Palpation in the early 
stages rev eals slight crepitation A defimte diagnosis 
can be made by roentgen examination after a certam 
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degree of osaficatioa and calafication of the cartilag 
inous structures has been reached 

Mouionguet and others sa> that chondromatosis 
cannot be diSerentiated Irom arthritis deformans, 
but the author holds that this diflerentution is 
possible He has found that the appearance of the 
s^no'ia and joint heads differs <iistmctl> in the two 
diseases In chondromatosis, the joint cartilages are 
intact whereas in arthritis deformans they are 
thmned deformed and surrounded by margtna! 
erostoses The presence of small osteoph> tes m the 
sjnovia! recesses in chondromatosis is explained 
by a complicating arthritis The bonea are changed 
IQ arthritis deformans but not in chondromatosu 
in chondromatosis the removal o! the free bodies or 
vegetations is almost alaais followed bv cure, but 
in arthritis deformans the process coQtmues to de 
velop Conte believes that the clinical roentgen, 
and pathological findings all show that chondro 
matosis u an independent disease 

\tiDREV G MoBCas, A! D 

Mason M L Rupture of Tendons -of the Hand 
with a Stud> of the Extensor Tend on Insertions 
in the Fingers ^urg Gynte irOist 1930 f 6u 

Subcutaneous rupture of tendons of the hand 1$ of 
infrequent occurrence because of the great tensile 
strength of tendon tissue The extensor teadoos 
oia> break at their point of insertion isto the distal 
phalanx as the result of injures such as are often 
sustained on the baseball field The rupture follows 
a sudden blow on the tip of the extended finger A 
t>pica! drop finger tip results This may be treated 
bv spUnting in hyperextession for from four to six 
weeks or preferablv by operation 

The same t> pc of trauiru may lead to a tear of 
the extensor insertion into the base of the middle 
phalanx of the finger Because of the attachments 
of the lumbricai and interosseus muscles into the 
tendon at tbis point the lateral divisions o! (be (eo 
dons are pulled volaxvvatd this leading to 4 typical 
finger deformity in which the terminal mtetpha 
langeal joint is held in extension because of tension 
of the lumbncal interossei tendons while the proxi 
mal mterphalangeal joint is held flexed To rc cslab 
hsh function it is necessary to re attach the Icudon 
to the middle phalanx and suture the lateral slips to 
the central slip 

The tendon of the extensor poUicis longus ruptures 
occasrionalJv at the point at which it passes distaUy 
from under the dorsal carpal ligament The rwptmc 
follows weakening of the tendon dufc to constant 
rubbing against the ligament such as may occur in 
certain occupations (c g that of the drummer) It 
may also follow Colles fracture in which case it is 
probable that the original injury led to an as^tic 
necrosis of the tendon 

The dorsal and volar tendons may be involved la 
disease processes which lead to so called spontaaeous 
rupture Of the numerous disease conditions nhi^ 
may affect the tendons, tuberculosis appears to be 
the only fccqueut one which may lead to xuptvue 


Nearly 50 per cent of cases of tuberculosis of the 
tendon sheaths show involvement of the tendon with 
actual or impending rupture The involved tendon 
tissue must be removed and may be replaced by 3 
tendon graft In the taking of the graft it ]$ im 
portant to remove sufficient paratenon with it to 
insure its viability 

The flexor tendons rarely rupture except in such 
conditions as tuberculous tenosynovitis Two trau 
matte ruptures are recorded In one case, the flexor 
digitorum profundus of the middle finger ruptured 
following a blow from a swift baseball la the other, 
the flexor poUicus longus was ruptured when the pa 
iient was putting on his overshoes Operative repair 
of tins injury may tntaiJ the use of a tendon gralt 

StlRGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 
Harbin, M and Moritt A R Autogenous Frw 
Cartilage Transplanted into Joints AnExperi 
mental Study Arch furg , 1930, xx SSj 
This report is based on thirteen experiments in 
which two pieces of joint cartilage were removed 
from one knee of a dog and inserted into the joist 
space of the other knee One piece of cartilage was 
encapsulated in collodion while another was inserted 
unencspsulated The capsule permitted diffusion of 
inorgamc salts m solution but not the diffusion of 
protein 

In most instances the transplant was left la for 
about & month but la one case the time was a little 
over SIX months In the latter, no trace of the tram 
plant could be found when the joint was opened 
The transplants in the capsules did not proliferate 
or form connective tissue covtnngs as did the fret 
pieces although on microscopic cxanunalioa their 
cells seemed to be living In some cases the capsules 
were defective and the cartilage within them showed 
fibrous metaplasia of varying degree 
The results on the whole seeiaed to indicate that 
free cartilage loose in a joint cavity will survive as 
long as a month apparently deriving nounshment 
from the sj novnal fluid This mav explain how joint 
mice arc produced and how they increase la sue 
WiujvmA Cuxk.MD 

DaineHl M Arthroplasty with Fixed Aponeurotic 
Strips (ArtfopUsticaconlembiaponevrotici fissati) 
ChtT d ergant dt moitminto 1930, xiv, S 55 
In expenraents on adult rabbits, the aut^hor per 
formed twenty five arthroplasties with the inter 
position of fixed fascia lata Strips of fascia obtaintd 
in such fashion that neither fat nor muscular ti^w 
remained adherent to them were washed for a short 
tune m ruomfig water then placed m to P” cent 

formaiinfor ftveor six days and then transieried to 
6oper cent alcohol In fifteen instances the articular 
cartilage was cut away and the subchondral bone 
denuded with a knife before the arthroplasty In tw 
instances this was done with the galvanocautery ana, 
la addition some of the bone adjacent to the cart 
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lage a& included in the destruction After the oper- 
ation roentgenograms of the joints were taken at 
intervals throughout the erperitaental period The 
animals were killed from time to time and the struc- 
ture of the joint studied histologically 

It was found that the aponeurotic strip acted onlj 
as a mechanical means of preventing the bony sur- 
faces from coming into contact and healing The 
fi^ed fascia was absorbed within from thirty to forty 
days, but not before the articular head was covered 
over with fibrous tissue to such an extent that 
ankylosis was impossible Repair of the articular 
beads was the result of cartilaginous metaplasia 
permitting almost perfect restoration of structure 
and function ANiwoNy R Cameho, M D 

Frazier, C H Spasmodic Torticollis Interruption 
of the Afferent Sy stem Alone in the Treatment 
Ann Sttri , 1930, xn, 848 

According to Foerster, the most common causes 
of spasmodic torticollis are lesions of the globus 
pallidus and corpus stnatum Interruption of the 
extrapyramidal corticofugal pathways, which pass 
through the globus pallidus to the muscles, leads to 
the "pallidum syndrome” with its characteristic 
disturbances of motility, including a rigid torticoUu. 
Torticollis of striatal origin is characterized by a 
slow and irregular intermittent cramp of the head 
rotators The corpus striatum serv es as an inhibitory 
apparatus of the thalamopalhdary reflex arch For 
the dev elopment of spasmodic torticollis of any type 
a pre existing deficiency of this inhibitory mecba- 
lusm IS necessary 

Following Sherrington’s studies on decerebrate 
rigidity, McKenzie, m 1924, suggested that muscle 
spasm in torticollis might be relieved by section of 
the posterior roots 

If it IS true that plasticity or muscle tonus is under 
the control of the dorsal roots and that the corpus 
stnatum serv es normally as an inhibitory apparatus, 
an operativ e procedure may be formulated upon a 
physiological basis 

An operation was suggested by Keen m 1890, by 
Foerster in igiS, by Finney in 1021, by McKenzie 
in 1924, by Sicard m 1927, and by Foerster in 1928 
Operative treatment requires an understanding of 
the muscles involved and their nerve supply The 
sternocleidomastoid, the upper portion of the tripe 
zius, the splemus capitis and cervicis, and the rectus 
capitis posticus major and minor are ill concerned 
and are variously supplied by the first four cervical 
and the spinal accessory nerves The involvement 
may be bilateral 

Because of the great techmeal difficulties of the 
extravertcbral resection, an intradural operation is 
recommended by Frazier In this procedure, the 
UbUal occipital approach is made, the posterior nm 
of the foramen magnum is rongeured away, and the 
spine and lamina: of the three upper cervical verte- 
bra: are removed The dura is then opened and the 
roots are exposed The first three postenor roots on 
one or both sides and the spinal accessory nerve are 


crushed or divided Such an operation gives relief 
and IS devoid of risk 

In the discussion of this report, Stook.ey traced 
the history of spasmodic torticollis and stated that 
the greatest adv ance in its treatment was made by 
Keen in 1890 He emphasized that two major types 
of the condition must be differentiated — that pro 
duced by changes in the muscles or vertebriE and 
that brought about by a lesion of the neural mecha- 
nism Surgical procedures also are of two ty’pes — 
those designed to treat the local condition by ten- 
otomy or ray otomy and those intended to interrupt 
the neural impulses Stookey believes that insofar 
as the cervical nerves are concerned, the attempt to 
destroy the neural art by sectioning the afferent 
system alone is a decided advance in the treatment 
Frans. B Berry, M D 

Dunn, N Reconstructive Surgery in Paralytic 
Deformities of the Leg J Bone &• Joint Surg , 
1930, XU, 299 

In de/orroity following infantile paralysis, power 
IS deficient m one or more muscles or groups of 
muscles, there is usually a contracture of the 
stronger muscle groups the deformity is generally 
aggravated by persistent posture and bv weight- 
bearing, and recovery of the overstretched muscles 
depends upon appropriate treatment in a relaxed 
position for a prolonged period The methods of 
treatment include gradual correction, forcible cor- 
rection after the division of tight structures, and 
bone operations supplemented, m some ca^es, by 
tendon transplantation or tenodesis 

Dunn emphasizes that division or elongation of a 
tendon or muscle to correct deformity in infantile 
paralysis should not be attempted unless it is certain 
that correction of the deformity wall improve func 
tion, that division or elongation of tendons is neces 
sary to correct the deformity, and that the power of 
the shortened muscle or tendon cannot be utilized 
by tendon transplantation at the time of operation 

For cases of deformity of the hip or knee, Dunn 
urges the gradual correction recommended by Hunt 
He states that operation is seldom necessary to 
correct flexion contracture of the hip in infantile 
paralysis He performs tenotomy of the fascia as a 
preliminary to gradual correction only in very severe 
cases of long standing The pnnciples of the Hunt 
method for deformity of the hip are 

1 Correction of lordosis by flexion of both hips 
while the spine and one flexed hip are immobilized 
in plaster of Pans 

2 Fixation of the free limb in a Thomas knee 
splint, which IS gradually lowered as the tight 
structures y leld to extension and gravity 

3 Incorporation of the limb in which the de 
formity has been corrected in plaster with the spine 
and gradual extension of the other limb 

The same general principles apply to deformity of 
the knee and foot In rare instances, lengthemng of 
the tendon of \chilles is advisable, but in cases of 
quadneeps insuffiaency a slight equitius is ol value 
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Tor simple cavu» deformitj ol the foot m chiidren 
and \oung adolescents, Dunn advjses forcible cor 
rection Uter division of light structures neartbeir 
aftachnent to the os calcu he uses the Hioinas 
1 rench to obtain the necessary leverage 
In som'^ cases of paraijtic deformitj of the lefc 
arthrodesis of the hip or knee maj be desirable to 
increa^ stabditv or reduce spbntai^e 

For cases of deformitj of the foot in v hich rca 
sonable function without an in'rease in the dc 
fornitv cannot be obtained b) simpler methods 
Dunn recommends arthrodesis of the midtarsal or 
-ubastragaJoid joint or of both b> h s own technitjue 
He emphasizes that care muat be taken to immobilize 
the taraus in the proper position to insurcweight 
beaiing on the posterior aspect of the os ealcis and 
the first and fifth metatarsal heads 
In simple varus deformitj removal of bone and 
division of hf^aments should be such as to allow eas 
correction of adduction at the midlarsus and varus 
of the heel 

For simple valgu deformitv Dunn advises divi 
Sion of ligaments and free dislocation of the foot 
in ard at the midtarsal and subastragalotd joints 
before the removal uf bone bpeceal care must be 
taken to renter the os caicis under the astragalus and 
to as«u’'e weight bearing on the first as well as the 
fifth metatarsal head 

Ir simple rams deformitv midtarsnl arthrode is 
IS u uall sutticiert provided there is normal control 
of )he astragalus and os lakis 

In equinu» deformitv the tendon of \chilles 
should be lengthened if recessarj 
In call aneoravus the complete Dum operation 
1 ith ter ’on crarsplaniation with or without 
tenodesis gives good results In the fication of the 
foot care must be taken to as>ure weight bearing 
on (he first an I fifth metatarsal heads 

The sucicss of tendon transplantation depends 
upon whether the transposed tendon wiU perform 
t7 ne function raturallv or can be casih educated 
to perform a and upon the de},reE of tension with 
V h ch the new tendon is sutured The author be 
he es that ir tendon transplantation m the lower 
cxtremifies a tendon or part of a tendon should be 
U'led onlv to replace one of its o« n group He there 
fore advises against transplantation of the biceps 
into th patella in quadnieps pjraljsis Instead 
be recommends the u e of the sartonus or the tensor 
fasciae femoris For the foot he slronglj urges 
ph sioloRica! transplantation 
Dunn considers lerodesis of dchnite vofue In 
ca'es ot ralcaneocavus with impairment of the 
function of the calf muscles he often uses a pot 
tion of the tendon of Achilles to maintain the post 
tion of slight equinus RuoocwiS Reich M0 

Bailej n Diapbjsectomy and Primary Suture 
for Acute OsteomjeUtis of the Fibula BrtI J 
bUTi 1930 O4J 

Bailee reports four cases of acute osteomjebtig of 
the fibula in children from six to twelve jeaw of age 


Rapid rccoverj followed carl) diaphvsectonv 
the first case a piece of the upper end of the diapb 
was left and six months later was removed i 
sequestrum In the three later case^ complete : 
penostealrcmovalfollottcdb) swabbingwithfia’ 
and closure of the wound wuh a drain led to hea 
m three itccks The children were able to walk 
fore the fibula regenerated and no disabihtj resul 
W VLTEB P BlOCVT M 3 

Campbetf C Bone Bfock Operation for Di 
Foot, Anal) sis of End Results J fmnr fr J 
Sarg 1030 xii 317 

The author s bone block operation for drop I 
which was reported in igzj has been tmplojei 
joQcasra Aloncor combinedwitb other operati 
It IS u<ed in numerous fool deformities It is m 
performed on children under eight years of age 
About ‘t in of the postenor estrcmitj of 
astragalus is removed The subastragalar join 
denuded of cartilage and a cavity js made in Ih 
calcis on a line with the posterior articular surfae 
the ubia Spongj bone is obtained from anv < 
vcnicnt source usually from the forefoot dunng] 
hminary stabilization A large piece of this boc 
placed in the cavity of the os caJas and other pi< 
arc packed in a py ramid about it u> that the resul' 
mass impinges on the inferior and postenor asp 
of the nbta The foot is then placed m a plaster i 
at an angle of oo degrees with the leg as when 
position IS employed plantar flexion of about lo 
j,nes IS secured later The cast is left on for r 
weeks Afterrvmovalof thccast abraccisused 
$K months to prevent plantar fletion until Ihei 
rompltic organization of the transplanted bone 
The end results of the operation in ziS cases h 
l*ccn carefully studied Thev were found to bees 
tiallv the same m children and adults The dm 
end results and those demonstrated by Ihcroent! 
ogram usuallv coincided though not alwavs 
sorption of the graft occurred in onlv i case Blc 
mg was efticient u hen impingement was intra vrt 
hr and evtra articular but was good also when 
block struck either the posterior portion of the t 
or the articular surface alone 

Of the ?J5 cises, an efficim* bone block was 
tamed in 1 1 Pam m the heel occurred m 4 c. 
and late fracture of the graft m 1 cise On roe"t} 
ographtc examination in 143 cases a well develo 
osseous process as found in 133 Ovteo arlhnti 
the ankle joint was never obscived following 
operation V\ vutex I BtovvTMJ 

FRACTURES AND DISLOCATIONS 

Hinton J \\ OccupitlonalTlierapy inth«Tri 

ment of Iracture of the Jo nt tr‘« o' 
1910 XX 5^1 

Ovcupational therapv rather thm physiothcr 
was used in the treatment of Si’ iomt fractu 
Light V ork WAS begun early The nw'hods used 
shown in illustrations The results wre better t 
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those obtained in similar cases m which massage 
nas emploved in addition Massage was thought 
to be a factor m the production of ositii. ossificans 
in children and perhaps also in adults 

W \LTEr P liLOUM M I> 

Cattaneo, F Surgical Operation for Vicious Cou- 
soHdation of Fractures (Interventi chirurgici in 
c^itidiMZiObCConsohdazioni difratture) Chn cbtr 
1930, vi, 131 

The author reports t\\ent\ eight cases of opera 
tion for MCious consobdation of fractures The cases 
are grouped according to the region in which the 
fracture occurred and the report of each group is 
preceded h\ a discussion of the clinical features and 
operative treatment of fractures in that region 
Cattaneo emphasizes the danger of metal osteosvn 
thesis He uses it onh when it is absoluteK neces 
sar\ and then emploa s onl\ material that can be re 
moved easiU \uDRi.v G Morgan, M D 


Uarbaugh, R W , and Haggard, R E Fractures 
of the Spine With and Without Operation — 
A Statistical Study California t" U esl Ucd , 
1930, wxii 3.5 

This report is based on fractures of the dorsal and 
lumbar vertebras occurring in workmen ranging in 
age from twenty si\ to sixty live years The ma 
lontv were treated by leading orthopedic surgeons m 
California The disability rating was made fifty and 
tvyo tenths months after the injury m the cases oper 
ated upon and thirty and nine tenths months after 
the injury m cases not operated upon The average 
disability in sixty seven cases not operated upon 
was 454 per cent, and the average disability in 
twenty two similar cases w hich w ere operated upon, 
SO r6 per cent 

The authors emphasize that each case presents 
tndiv idual problems w hich determine whether oper 
ative or conservative treatment is indicated 

Elvev J Bekrhi-ISes M D 
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BLOOD VESSELS 

McWhorter O L Ligation of Both the Femoral 
Arierv and \<in in Thfomfao AngiUtt OUiter 
ans A Report of Three Cast* S»ts Cl»» \ortt 
Im loto \ Si 

The reports ^Jahins and others that the Ire 
queries of gangrene is decreased when the com 
panion von laiigateJ with tbcaTter> to an cilreRMlv 
foiloiunK iniuri augj,e«ted to McWhorter that >t 
might be adv isabie in !ij,ate both the atUr> *ftd the 
vein in thrombtj argiitis obliterans Lewis and 

Ren-hert hive su^-ge^-Ud ligating the femoral artery 
beJou the profunda 

•Mien states that one out of seven cases of thrombo- 
angiitis obliterans ma> be suitable for lumbar 
ganghontetomv I his operation causes a va-omotor 
vasodilatation f he amount of dilatation uhtch can 
be obtained uus determined by Hrov n b> giving 
typhoid vaccine intravenously The resulting vaso 
dilatation was found similar to that caused by 
svirpathectomv Other methods of treatment in 
elude ruentt.en rav stradiution rccumbenct the 
apphtation of heat the administration of Ringer's 
^lutioabi duodenoj tube the intravenous admiois 
tration of alt solution soviium citrate, and sodium 
iodide the induitiun of hvpericmia and postural 
trccn cv 

5 he ihrtt nv“s treated bj the author by ligation 
of the tcmuril arterv and vein were all those of 
muhlli. a^ed mm I he chief compUints v ere pam 
-uclhii, and locil ulceration Two ol the patients 
Were he tv ■. »m<>L«rs and bad had one leg amputated 
It a!! cf ihc cases the ligation of the femoral artery 
and vein v ja follawed b> immediate improvement 
and ret u of the pain In one case healing was 
stimuiatid and Che iirprovcment has been mam 
timed tor two v^ars In the two other cases amputa 
Uon vasdehved Cwkevce V MD 

Be ralc^ts O Arobuljfory Ligafion o/ rJ/e5apfie 
nous\ein / l»i \f As( soyo vtiv, 1194 

De f akdti. maJe a «tudv of the mdi< atiocvs for aad 
the residts of htation ol the saphenous vein com 
bioed With themiection treatment of varjeose veins 
lie slates that the cleat sndicatvon for ligaljon of the 
saphenous vein is presented in the 1 rendelenburf, 
tes*’ when after elevo-tion of the Iioih and compres 
Sion of the saphenous vein no tilling of ibc vances 
Occurs in the standing, position but a sudden ddata 
tion rosulta when the pressure vs released When 
ligation IS done under such comlitions the ligature 
should be placed Wjvv the last corapeteat v^ve in 
order to prevent the formation o! new vances 
Ligatjoa l^fore jjijectjoa of the vein reduces fhe 
pressure m the valveless vein protects the resultisg 


thrambus from rccanalization reduces the time re 
qutrcdfoi treatment, and obliterates longer venous 
segments 

Ligatton is done bv the author in the ofSce with 
the use of a local anorsthetic It is associated vvilj 
little discomfort The laycction of the vein may be 
begun one wteL after the ligation The solution 
most commonly iniectcd is 30 per cent sodium chlo 
ride and 50 pet cent destrose in quantities of 10 
ctm 

Lcononuc advantages as well as reduction in the 
danger of embolism are cited in favor of this treat 
meat In all cases m which the procedure was 
dcfiMlel> indicated the patient was free from recur 
fence for more than a 1 ear 

Cuac CE \ Butuotv, M D 

BLOOD, TRANSFtfSIOR 

Rsvdin I S Riegel C ond Morrison, J L 
Coagulation of Qlood I Ttt« Comparatfre 
\alues of Calcium nnd Ciurose as Agents for 
Decreasing the Clotting Time dM Surg, 
19JO, xa 801 

The author* report studies made on animals and 
tn cUwcal cases regarding the value ct calcium aad 
fcfucosc as agents lor decreasing the tfotting time 
of the Wood particularlv in the presenre of jaundice 
They found that in various types of liver degesera 
tion glucose given intravenousH ts more effective 
tharv ai>\ other subitance used so far In etpen 
ments 00 normal and yaundiced acuraals losiatd 
vaktutn seldom hid a favorable effect on the coagu 
lation lime whereas glucose given oraffy or intraven 
ously lowered the coagulation time appreciably in 
theroajonly ofinsiantw Glufostcausedareduclion 
in the coagulation lime also in patients with ob- 
structive jaundice if the liver damage was not too 
great In experiments on dogs it faavl no effect 
after hepatectomy, and it caused no increase m 
the Wood fibrinogen whether jaundice as present 
or not 

In the discussion, BAVCROrr said that bleeders 
can be divided into two groups those with deftmte 
hcmophilu and those with nuCntional bleedmb 
On a high pruUva diet the latter become satisfactory^ 
operative risks In dogs the admimstratvon o 
glycocholate will shorten the bleeding time In a 
studv of thrombosis and embolism in e’^petiments 
00 do^ Bancroft found that the injection of an 
eRivdaton of fat was followed bv a marled increase 
ID the dotting factors In dimcal ca'es 
Boted that glucose given in the cooceatratioDS wnicli 
ate used for postoperative shock produces no <nspg« 
la the bhedwg or chttiog time _ 

Feank C Be«« 
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Tiber, A M Obsenatlons on Blood Grouping and 
Blood Transfusion Attn Surg , 1Q30, xci, 481 

The author uses the open macroscopic method of 
Vincent to determine the blood group of recipients 
and donors He emplovs defibnnated instead of 
citrated blood because sodium citrate has a distinct 
inhibiting action on the agglutination of certain 
Group B cells The sera used for testing are collect 
from the bloods that have alreadj been examined in 
the laborator> 

Of 10,000 bloods examined, 45 6 per cent belonged 
to Group o, 36 4 per cent to Group A, 13 5 per cent 
to Group B, and 4 5 per cent to Group AB The 
material used for testing these bloods consisted of 
pooled specimens of Group A and B sera The 
grouping of the red cells was entireU satisfactorj m 
9,985 bloods Fifteen bloods ga\e a questionable 
agglutination because thej were either clotted or 
very anasmic When the sera of a small number 
were tested with known red cells, it was found that 
in 6 cases the tjping did not check with the results 
obtained by tjping of the red cells In $ cases, m 
which the donor and recipient were of the same 
group, agglutination occurred when the bloods were 
cross matched 

In 1,467 blood transfusions there were onl> 2 
deaths One was due to an error m technique and 
the other to the use of a so called universal donor 
In 10,342 transfusions collected from the literature 
there were 22 deaths, 13 of which were due to the use 


of blood of the wrong t> pe, i to the pnmarj disease, 
4 to heart failure, and 4 to an unknown cause The 
death rate for blood transfusion is o 39 per 1,000 
Howard A McKnight, MD 

RETICULO-ENDOTHELIAL SYSTEM 

Smith, H P Studies on \ital Staining III The 
Simultaneous Ingestion of Two Djestuffs by 
Phagocytes The Question of “Blockade of the 
KeticulO'Endothelial System” J Exper M, 
1930, b, 395 

AVhen large amounts of brilliant vital red are in 
jected into the blood stream of dogs, the dje is 
graduall> removed from the circulation and most 
of It IS taken up b> numerous phagocvtic cells 
scattered throughout various organs and tissues 
The dje is found in these cells largely in the form 
of tiny red granules crowded m the c>topIasm 
When Niagara sk> blue, a closely related dye 
stuff, IS injected, it is taken up and stored in the same 
cells The presence of red dve in the tissues does not 
prevent the cells from taking up the blue dy e 
The normal ability of the phagoevtes to take up 
Niagara sky blue is observed even when this dve 
IS injected simultaneouslv with brilliant vital red 
These expenments therefore show that it is difR- 
cult, if not impossible, to “block” the cells with one 
dve »o that their ability to take up another is even 
slightly impaired Howard A McKkight, MD 
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OPERATIVE SURGERY ARD TECHNIQUE, 
POSTOPERATIVE TREATMENT 
Haas S L Free Fascial Grafts— Their Union with 
Muscle Caltfflrnia c- W fst Mid 1530 \-\tii 38, 
In experiments and in clinical cises in which t 
sccondar\ operation was performed Haas found that 
muscle will unite with transplanted fascia He states 
that the perim\ »ium and endomj sium of the muscle 
plax the major role in forming the union with the 
tibrous tissue element of the fascia but that the 
transplanted fascia seems to engage activcls in the 
process and there is some esidcnce that the muscle 
cells ma\ undergo a fibrous transformation and 
share in the union John II Carlock MD 

Palma R The Use of Fresh Strips of Aponeu 
rosis as Suture Material tSuU impiegodellestnsce 
di aponcvrosi ni llo stato fresco come matrnalcdisu 
lure) bin tUl di rhir 1930 ix 325 
In experiments on rabbits the author made a 
histological slud\ of the changes occurring m fresh 
strips of aponeurosis used as suture material The 
1 xaminations w ere made at inters als ranging from a 
few da\s to six months after the operation His 
findings show that the aponeurosis remains alive is 
not absorbed does not become necrotic and does not 
act as a foruj,n bodv Antiionx R Cauero M D 

ANTISEPTIC SURGERY, TREATMENT OF 
WOUNDS AND INFECTIONS 
Albee F H and Patterson M 11 The Bacterlo 
phage in Surgery um Surg 1930 xci 83$ 

The authors discuss the possibility of bacterio 
phagic ditinn in infected wounds treated b\ the 
On dressing method (saucetization of an infected 
wound packing with vaseline gauze arid allowing 
the dressing to remain in place for weeksi 
The> report three cases in which a native speafic 
bacteriophage was present m the earlv course of the 
wound healing but was not demonstrated later 
The> believe that the Orr dressing is most favor 
able for the development of bacteriophages, that 
the virulence of a vanetv of tjpes of infecting 
organisms is reduced in the presence of their respec 
tive specific bacteriophage and that the barteno 
phage is an additional factor promoting the healing 
of infected wounds John H Roolscv MD 

Eley R C The Treatment of Erysipelas m In 
fants A Report of Thirty Three Cases Treated 
with Antlstreptococcuv (ErysipelasI Scrum 
Am J Dis Child 1930 xxxiv, ^79 
Elev calls attention to the extremely high death 
rate from ervsipelas in infants, particularly those 


under one year of age and the unsatisfactorv re 
suits of vanous methods of treatment He states 
that experiments made on animals and in clinica] 
cases since 1925 have shown that specific antitoxin 
IS of great v ilue in the control of the infection He 
noted no untoward iffccts in the cases of infants 
when he (ave an initial dose of 10 c cm of a con 
centrated scrum intramuscularU and repeated it 
daily until the lesions disappeared In more severe 
cases, no ill elTci ts w ere noted w hen the same initial 
dose was given intrivcnoush Tlev stresses the im 
poctance o( the caiK administration of the serum 
treatment Its most noteworthv effects m the cases 
reviewed were disappearance of the toxicitv and 
improvement in the general condition, which often 
were appirent before anv matenal change was ob 
served m the lesions Clirj-xcl V IUtemiv MD 


ANiESTHESIA 


Jones U II Percainc A New Regional and Spinal 
Analgesic with Special Reference to High 
Thoracic Nerve Root Rlock and a New Tech 
tilque I roc Ko\ Sor l/rJ Lond 1930 xxiu 919 
1‘trcamc is a h\ droehlondc of abutvloxycm 
chomnic acid di cthvlctlnlendiamide It belongs to 
a group of chemical combinations which formerli 
were not known to possess analgesic properties it 
forms colorless crystals which are odorless and 
tasteless It masses at a temperature of 90 degrees 
C and melts at 07 degrees C It is readilv soluble in 
water and alcohol Its volutions have a neutral 
reaction It does not belong to the same group as 
cocaine or novocain being a derivative of quinoline 
and therefore related to quinine 
Jones describes its preparation and administration 
m detail and discusses its effects He states that it is 
the strongest drug of its kind ever produced and 
will never fail to cause analgesia or muscular relata 
tion if it is applied to nerv e trunks or roots Failure 
means faulty administration SimiclKviis AID 


Bvlaam C M Avertln Rectal An'esthesli Expe 
rlence Abroad and at Home Med J iuslrahit 
1930 « S '9 


The author reports his experience with avertin m 
the clinic of Unger in Gernianv and in seventeen 
casw m which he used thi» anxsthetic in \ustralia 
He describes the proper preparation of the solution 
of avertm before it is administered 
Avertm is a crvstalline white powder which is 
rcadilv decomposed bv light ur, and a temperature 
above 4i degrees C It is used for rectal injection in 
a 3 per cent solution in distilled water prepireu at a 
temperature of 40 degree^, C W heri dccompositio 
takes place, hydrobromic acid and dibromace 
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dehjde are formed Both of thebe substancespro 
duce intestinal injury in small doses Their presence 
may be detected by the Congo red test Fwomimms 
of 1 1,000 Congo red are mixed in 3 9 c cm of the 
solution prepared for injection The color rnuit 
remain Congo red, blue indicites decomposition 
The author gave his patients ^ gr of morphine 
by podermically from three quarters of an hour to 
one hour before the rectal admimstration of o 13 to 
o IS gm of the anesthetic per kilo of body weight 
Supplemental anassthesia was required in all but 
one of his seventeen cases For this, a i s mixture 
of chloroform and ether was used No untoward 
circulatory or respiratory effects were noted in anv 
of the cases although a fall in the blood pressure 
of 30 mm resulted Av ertm amisthesia is free from 
pain, vomiting, and discomfort, and when the proper 
dosage is used is perfectly safe 

ilANLEL E Lichtenstein, M D 

Bolliger, A , and Maddox, K. Experimental 
AniBsthesia with Tn-Brom-Etbyl Alcohol 
fAvertinl and Sodium Iso-Amyl Ethyl-Barbi- 
turate (Sodium Amytal) Med J Auslraha, 
1930, 1, 

In studies made on dogs the authors found that 
047 gm of avertm per kilo of body weight was 
necessary for anaisthesia lasting about an hour 
During this time the carbon dioxide combining 
power of the blood was unchanged Inorganic 


phosphates decreased in concentration immediately 
after the establishment of the narcosis, but rose to a 
norma! level in half an hour The blood sugar 
showed a slight rise in the earlv stages, but returned 
to normal before the amesthesia was over One dog 
died from a carefully measured dose of o 5 gm The 
death occurred forty minutes after the induction of 
the anajsthesia In this animal there was a pro 
gressive rise in the inorganic phosphates as well asm 
the sugar lev el In dogs with experimental nephntis, 
avertm produced no deaded change in the carbon 
dioxide combining power or glucose and phosphate 
levels In a dog which was anaesthetized for over 
five hours by repeated doses of avertm no micro- 
scopic or macroscopic changes were noted m the 
kidneys or liver 

In another senes of experiments on dogs sodium 
amytal was used in a dose of from 40 to 50 mgm 
per kilo of body weight A satisfactory non toxic 
anaesthesia was produced The blood sugar lev el 
showed a slight nse after the induction of the 
anxsthesia Ihe carbon dioxide combining power 
of the plasma remained constant throughout, while 
the blood phosphate sometimes showed a slight fall 
just after the narcosis began In animals with 
experimental nephritis, the biological findings were 
practically normal as regards the carbon dioxide 
combimng power, blood sugar, and cholesterol, but 
the blood phosphates showed a slight elevation 
Manuel E Lichtevstein, AI D 



PHYSICOCHEMICAL METHODS IN SURGERY 

ROENTGENOLOGY growth begins again after improvement, funber 

irradiation therapy is frequently of little or no avail 
Gwynne F J Malignant Disease Its Troblems In the cases reviewed carcinoma of the cervix 
from the Standpomt of the Consulting Radiol- men offered a favorable field for irradiation, good 
ogist fed J Aus/ra la 1930, 1 600 results being obtained in some cases of inoperable 

The manv extravagant claims made for deep and recurrent tumors as well as in cases of operable 
irradiation therapy during the period of its mtro lesions Epidermoid growths of the ulcerating and 

duction ao a cure for cancer cannot be upheld fungating types were more radiosensitive than the 

Statistical reviews of the end rcsidts reveal many other vaneties To influence the local lesion and 
disappointments Experience has shown that in possible pelvic extensions of the disease a combina 

most caves of early malignant disea e deep irradia tion of radium and devp therapy is the method of 

tion cannot replice surgery However, it has a choice In nearly all cases the irradiation was of 
potent influence on tell, tissue, and body metab some benefit In a few, the cancer was clinically 
otism, and under as yet unknown conditions causes cured during the period of observation It was the 
tumor regression In adv anced and recurrent lesions rule for the pnmarv grow th and its pelv ic extensions 
it IS frequently the best treatment ivailable to be controlled at least temporarily As in other 

The author endeavors to correlate the clinical organs repeated applications were not so benefiail 
impressions of cancer diagnosis and treatment vnth as the first treatment 

experimental results and speculative theories In a In ovanan malignant disease the results were 
discussion of the alterations ot normal and nco disappointing so far as cure was concerned but the 
plastic protoplasm subjected to irradiation the treatment caused clinical improvement and ap 
findings of research bv physicists and cvtologists parcnlly prolonged life The results suggested that 
into the nature of irradiation, the structure of Iiv when only partial surgical removal is possible, it 
ing matter and the interactions of irradiation and should be followed by full doses of irnmation 
tissue are reviewed Only broad considerations of In caronoma of the prostate temporary palliation 
the problems involved ba cd on the clinical aspects of symptoms was produced in a lew instances 
of the unselected material seen in a consulting radio Of $6n lesions, primary and recurrent basal celled 
logical practice, are presented growths involving bone and cartilage were relieved 

In malignant disease of the cesophagus subjected for varying pened> However, no cures were estab 
to irradiation the treatment yielded temporary hsfaed Squamous celled growths of the skin which 
benefit in the majority of cases, but failed to alter were inoperable or recurrent proved higblv resistant 
the ultimate downward course to heav^ doses of roentgen rays Cervical gland 

In malignant di.ease of the stomach, it had no metastases lost their fixity for a time occasionally 
effett on the course of the disease l\ hen cachexia receded, but renewed growth in spite of treatmeiit 
was pronounced it was apt to hasten death vvas the invariable result 

Malignant bowel growths were difficult to control Lesions of the nose and paranasal sinuses of the 
with the present radiotherapeutic technique cancerous ty pc tended to resist heavy md repeated 

In primary or secondary malignant disea e of the irradiation The rapidly grownng sarcomatous 
liver and m neoplastic processes involving the gall growths receded more definitely Swelling pain, and 
bladder irradiation was of no avail discharge were relieved by deep therapy 

Inoperable mammary cancer subjected to trradia The majority of laryngeal lesions responded 
lion was checked in its progress for variable periods favorably to irradiation Improvement resulted in 
m a number of instances but was not cured Witb both the tumor and the glands but the signs and 
benehcial treatment, the tumor became more mobile, symptoms returned after from three to nine months 
softer, and smaller Affected glands became discreet and further exposures w ere futile 
Pain w as reliev ed, ulceration lost its induralion, and Patients with bronchogeme caranoma deriv cd no 
discharge became serous and lessened in amount benefit from irradiation In cases of secondan 
Occasionally the cancer became operabli* Irradia growths in the lungs palliation occasionally resulted 
tion applied to recurrences was at best palliative In operable cpilhehomata of the hp irradution 
As regards prophvlactic irradiation, the author can compete successfully mth surgerv When the 
believes that, wnth a carefully selected techmque, lesion is inoperable irradiation is the treatment of 
postoperative irradiation has a place m cancer chhicc Prophvlactic exposures are indicated as an 
treatment, but its applicability 15 limited The adjuvant to surgical measures 
treatment of metastases with deep therapy is hope The tongue lesions reviewed were of the hopeless 
less as regards cure, but in many cases there w a pruaaiy and recurrent ulcerative epithebomatous 
temporary regression of the lesions When the type and were not influenced by deep therapy 
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Lymphosarcoma of the tonsil responded readJy 
to deep therapy, but carcinomatous lesions -Rere 
resistant to it 

Epithehomata of the floor of the mouth reacted 
\ ariously Some cases showed impro\ ement, where 
as others exhibited no response 
Epithehomata in the hard and soft palates did 
not respond to deep therapj Surface apphcationb 
of radium produced improvement for \anable 
penods With a more vigorous use of radium, the 
treatment of mtra oral new growths has been more 
successful 

In the author’s experience, deep therap\ has not 
been of much use m the treatment of glandular 
metastases Lesions of the salivary glands, mainly 
mixed tumors of the parotid, showed a very favor 
able immediate response, but disappointing end- 
results Lymphosarcomata of the l>mph glands 
showed a spectacular regression after the first 
treatment, but recurred eventuall> and although 
the recurrences were influenced satisfactorily for a 
time b> further exposures, they ultiraatelj faded to 
react In carcinoma of the thyroid gland, the re 
sponse to deep therapj was unsatisfactory 
Osteogenic sarcoma occasionally reacted favor- 
ably to irradiation, but experience indicates that 
amputation is the preferable treatment for this 
condition In cases of giant celled tumor, irradiation 
has ohen proved of decided value and should be 
tried before surgery is attempted Ewing’s tumor 
showed a defimte early response to deep therapy 
Fibrosarcomata vary lo radiosenutivity As a group 
they are radioresistant and are better treated by 
amputation Deep therapy of metastatic bone 
lesions did not alter the course of the disease m anj 
case, but usually relieved the pam 
Isolated instances of other malignant conditions 
of a primarily inoperable nature or recurrences 
treated by deep therapy are ated Most of these 
showed no improvement from the treatment 

The methods of appljing therapeutic irradiation 
vary widely , but it is generally agreed that the total 
dose delivered to the tumor must be from lOo to 150 
per cent of the erythema skin dose without over- 
dosage of the healthy tissues This may be delivered 
in a single application, but the majority of irradia- 
tion treatments are now given m smaller doses at 
intervals borne radiologists areconvinced that better 
results may be obtained by the so called saturation 
method, 1 e , maintenance of a full dose for a penod 
of about two weeks by giving additional doses to 
make up the loss in effect during any given penod 
The radiosensitmty of normal and neoplastic 
tissues IS subject to wide variations, and the effects 
of irradiation depend largely upon the tcchmque of 
application of the rays The author describes m 
considerable detail the changes noted after irradia 
tion vnth varying dosages in the skin and its 
appendages, salivary glands, ovanes and testes, 
spleen, liver, nervous system, osseous system, blood 
and lymph vessels, lymphatic system, thymus, 
lungs and pleura, heart, blood, and enzyme activity 


The vanation of tumor radiosensitivitj depends 
m part upon the following factors (t) cell morphol 
ogy and tumor vascularity , (2) the phase of the life 
cycle of the cell, (3) the chemical composition of the 
(ill, (4) the general health of the host, and (5) the 
local conditions in and around tumor All of these 
factors are discussed at length The readiness with 
which a tumor is influenced bv irradiation is no 
entenon of its curabihty by this form of treatment 
WTien a fav orable response is obtained, the further 
growth of the tumor is checked and the malignant 
cells degenerate and are replaced by a healthy 
acatnx A lietailed account of the minute changes 
which have been observed in human carcinomata is 
given Many of the effects observed in practical 
irradiation therapy are caused by the change in the 
blood supply resulting from the endartentis oblit- 
erans produced by the irradiation When the prog 
ress of the growth becomes re established, it is the 
rule, with very few exceptions, for even heroic doses 
of irradiation to be unsuccessful in securing further 
benefit 7 he author’s experience does not include 
an instance in which stimulation of the growth 
followed as a result of the irradiation 
Irradiation intoxication is discussed as regards its 
manifestations and the various hypotheses advanced 
as to its cause Gwynne finds none of the theories^ 
wholly satisfactory as they all fail to cover all of 
the conditions and arcumstances of the disorder 
The physics of radiant energy is given considera 
tion m relation to the biological action Most of our 
knowledge pertairung thereto is rather speculative 
Only the absorbed irradiation produces biological 
effects, and while the approximate amounts of rays 
reaching different parts of the tissues irradiated may 
be estimated, accurate measurements in terms of 
biological effects are not available at present 
Dosage deals with the quality and quantity of 
irradiation used These factors may be determined 
by vanous methods Some of the methods are 
described in detail How ev er, there is no satisfactory, 
practical, direct w ay of measunng irradiation energy 
The methods in use require a transformation of the 
primary energy and register the magnitude of some 
secondary effect The author points out some of the 
errors inherent in the different measunng devices 
and methods commoiJy employ ed In the present 
state of our knowledge an ideal statement of X ray 
dosage includes the number of R umts, the shape, 
size, number, and order of the ports of entry, the 
quiUity of the irradiation, and the time of exposure 
It IS more correct to speafy the depth dose in similar 
terms than as a percentage of the surface dose 
A considerable portion of the article is devoted to 
general considerations of the cancer cell, cancer 
genesis, the phenomena of its development, and 
cancer immunity Generally accepted dimcal and 
experimental data are critically reviewed The 
vanous theones advanced to explain how thera 
peutic irradiation produces tumor regression arc 
ated, and the opinion is expressed that some of its 
results arc secured by helping the body to increase 
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the defense powers that it sets in motion itsd! 
against the neoplastic onslaught 
Jn conclusion the author cites diverse facts 
gathered from ciimcal and experimental sources, 
some of them of a conflicting nature tihich tend to 
show that our knowledge of irradiation thcrap> as 
applied to malignant disease is far from being o'i a 
scientific basis Clmi^all) irradiation may cause 
tumor regression and therefore is a potential contn^ 
for cancer growth It has value as an adjuvant to 
other methods of treatment and sometimes is the 
method of choice Certain biological problems re 
qui e solution if the application of irradiation 
therapy is to be increased The laboratory will be 
of help in determining 


I W hether there is a wave length or combination 
of wave lengths capable of selecting some resonator 
in, and peculiar to cancer ctlls and so affecting them 
m some phase of their life cycle that further growth 
IS rendered impossible 

a The most sensifne penod or periods m cell 
life in which irradiation should be repeated with the 
object of producing tumor regression 
j The value of adjuvants directed toward in 
creasing the radiosensitivttj of tumors 
4 Facts related to the colloidal chemistri of 
cancer cells w htch might rev eat the mechanism of ad 
sorption governing the seleciion by the cell of poi 
sorts which will destroy its growth 

Aootni llUTfvc MD 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Bullock r D and Curtis, M R Spontaneous 
Tumors of the Rat J Cancer Research, 1030 
\n, I 

\ rat colonj established ten ^ears ago primaril\ 
to determine whether sarcoma of the liver could be 
produced e\penraentall\ m rats through the agenev 
of cvsticercus fasciolaris the larvje of t®nia crassi 
collis, has vielded more than 2,400 rats with one or 
more cvsticercus tumors of the liver and 489 rats 
with 521 neoplasms of independent ongin Of the 
521 pnmarj spontaneous tumors, 309 were malig 
nant 

Sarcoma was bj far the most common form of 
malignant grow th Excluding the thvmic. neoplasms 
It accounted for 227 of the tumors, of which 75 
were subcutaneous or superficial, and 152 were deep 
The superficial sarcomata showed a wide anatomical 
distribution, the parts of the bod> in which the> 
occurred including the ear, leg, and tail The> were 
of sev eral different histological tj pes, but the mixed 
small cell cjstic sarcomata predominated Of the 
deep sarcomata, 94 were polvmorphous or round 
cell Ijmphosarcomata Seventj eight of these arose 
in the mesenteric l>mph nodes, and man> of them 
were associated with ulcerative lesions of the cxcum 

The malignant epithelial tumors comprised 63 
carcinomata, 35 of which were of the squamous cell 
tvpe The latter involved the skin in 24 rats, the 
uterus in 10 rats and the lung in i rat 

In most of the benign fibre epithelial turnon, of 
the breast there was a tendenc> toward fibrous 
tissue o\ cr grow th at the expense of the parenchj raa, 
resulting in tumors containing a preponderance of 
stroma 

The thymus gland showed a tumor incidence al 
most as high as that of the breast It gave nse to 
74 tumors, 6S of w hich w ere benign grow ths probablv 
related genetically to the infectious granulomata 
These benign thvmus tumors were confined to a 
single strain of rats and occurred in organs which 
were in the late stage of involution 

The other benign tumors were 26 fibromata, 6 
lipomata or fibrolipomata, 4 uterine m>omata, 3 
papillomata, 2 odontomata, i osteoma, i ganglio- 
neuroma of the optic nerve, i 1} mphangioma, i 
hepatoma, i testicular tumor (seminoma?), and i 
papillary cy st 

A specific difference between rat and human 
neoplasms was the comparatively frequent oc- 
currence of a malignant degeneration of the fibrous 
tissue elements in the benign fibrous and fibre 
epithelial and the malignant epithelial tumors m the 
rat This sarcomatous transformation w as observed 


in Jj carcinomata, 15 fibromata, and 3 adeno 
fibromata 

In addition to the malignant tumors enumerated 
there were 13 mixed tumors or carcinomata and 6 
malignant tumors of the thvmus gland The latter 
included 3 neoplasms which were regarded as carci- 
nomata and 3 w hich show ed the structure of ly mpho- 
sarcomata 

Among the rarer malignant tumors there were a 
chondrorhabdomy osarcoma of the sternum, an 
osteochondrosarcoma of the lung, an mtrathoracic 
osteochondrosarcoma of the chest wall, a fibre 
sarcoma of the lungs and heart, a carcinoma of the 
thvroid gland, a gelatinous carcinoma of the c$cum, 
an adenosarcoma of the stomach and liver, 2 myo 
sarcomata of the uterus, 2 osteogenetic sarcomata 
of the leg 2 sarcomata of the orbit 2 basal cell 
epitheliomata of the skin, 2 preputial gland cancers, 
2 adenosarcomata, and 2 carcinosarcomata of the 
breast, and 3 cystadenocarcinomata of the ovary 
The kidnevs gave nse to 7 carcinomata and i 
sarcoma Six of these carcinomata were embryonal 
in tvpe 

The superficial malignant tumors rarely metasta 
sized but the deeper neoplasms not infrequently 
formed secondarv growths m distant tissues 

The prevailing type of benign tumor presented a 
glandular structure with varving quantities of 
fibrous or occasionally fatty stroma Of the 212 
benign neoplasms, 97 were adenomatous, and of 
these 87 were of mammary gland origin, a marked 
contrast to the low inadence of breast cancer 
There were3 additional adenofibromata of the breast 
showing sarcomatous changes in the stroma which 
were included among the sarcomata 

Rats with a tumor in one part of the body not 
infrequently showed one or more pnmary tumors in 
other regions In 35 rats the spontaneous tumors 
were associated with cysticercus sarcomata of the 
liver Twentv eight rats without cysticercus tumors 
bore multiple spontaneous neoplasms 

SVMLEL Raiin, M D 

Harding,}! E , and Passey, R D A Transplant- 
able Melanoma of the Mouse J Path Bac 
leriol , 1930, laxni, 417 

The authors describe a small sessile lobulated 
black tumor about the size of a gram of wheat which 
developed at the tip of the left ear of a normal mouse 
which had come from healthy stock and had not 
been subjected to experiment After incomplete 
removal, the tumor promptly recurred, showed in 
vasive characteristics, and subsequently caused the 
death of the animal 

In a senes of experiments carried out with this 
tumor, It behaved exactlv as any other transplant- 
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able mouse tumor It grew progressnely when it 
was grafted into other mice, it recurred after incom 
plete removal, it was invasiv*. and it gave nse to 
metastases A large proportion of the cdls in the 
tumor were extraneous phagoc>tic cells full of 
mel inin John H Gariocic M D 

Dunn J S Invasion of Epidermis bs Gardnoma 
/ Path b'Bariertol 1930, Rxxiii. J 97 
The author reports the case of a woman seventv 
three vears of age who had had a small ulcerating 
and bleeding lump at the anus for tw 0 years Exairu 
nation show ed an ulcerated raaligriant nodule on the 
anterior anal margin I his was excised with the 
anal canal and the external sphincter 
Sections show ed the tumor mass to he a mucinous 
carcinoma In addition they showed that malignant 
cells from the muanous carcinoma had gamed 
access to the laver of squamous epithelium and had 
propagated and extended in that lajer by their own 
powers of growth and movement for a distance of 
more than a centimeter The author calls attention 
to the practical importance of this finding with 
regard to the necessity of removing the skin sur 
rounding the anus in the performance of the radical 
operation John H Garlock M D 

GENERAL BACTERIAL, PROTOZOAN, AND 
PARASITIC INFECTIONS 
Vesell H andDarsky, J Chronic Mentngococcua 
Septicssmla Am J Af Sc i^jo cIxxk 589 
Chronic meningococcus s«ptic®mia was first 
described bv Solomon in 1902 Since then numer 
ous cases have been reported The authors report a 
case of their own with the clinical findings observed 
throughout the course of the disease 
The earh diagnosis is made with difficulty The 
earlv svmptoms are not particularly acute although 
the onset is usually sudden with fever and ngors 
Arthritic mvolv ement of the knees or elbows is 
Common and there may be a history of recent tonsil 
infection Severe headache is often present An 
erythematous or at times a nodular rash appears 
during the first week on the extremities, trunk, or 
face Signs of meningitis arc usually absent in the 
earlv stages 

Meningococci are not usually cultured from the 
body fluids until the third week Cultures taken 
from the blood spinal fluid, or sinuses are most 
positive Blood changes are usuallv not extreme 
As a rule only a moderate leucocytosis is found 
The spleen is moderatelv enlarged Endocardial 
changes are more common than my ocardial or pen 
cardial changes Memngococcus pneumonia is oc 
casionally encountered If meningitis occurs it 
develops usuallv late in the course of the disease 
The course of the septicsmia runs from eightv five 
to one hundred and thirty davs The prognosis is 
not always poor Sergent reports cures in 90 per 
cent of his cases In other senes of cases the mor- 
tabty has ranged from 10 to 50 per cent An un 


favorable prognosis is indicated by a marked erup 
tion high fever, profuse diarrhcca tachycardia, and 
positive blood cultures wnth many colonies per cubic 
Centimeter 

The treatment generally consists in the use of 
speafic serums Favorable results have been ob- 
tained also from fixation abscesses and vaccine 
treatment CiAHrvcE V Battman M D 

Cotebrook, L , Cope Z , Bosworth, T J , Riches 
E and Others Discussion on Actlno 
mycosis Common to Afan and Animals 
Prcc Ray Sae tfrd , Lond , 1930, xxm 861 

Cope states that the common form of actino 
mycosis in man is caused by, or at least assouated 
With, a gram positive anaerobic hyphomveete which 
at some stage of its growth m the tissues forms small 
granules that are to be seen in any soft focus and 
are composed of a feltwork of fungus usually sur 
rounded by a radiating senes of gram negative club 
like processes 

The findings of Lord and Wright indicate that the 
fungus IS a common if not usual, inhabitant of the 
mouth and canous teeth Therefore, slight abra 
sions of the cheek and gums may enable it to enter 
the tissues, and when it is swallowed portions of it 
may lodge in the emeum and appendix Minute 
aspirated fragments may account for the pulmonarv 
lesions In some cases it may creep through smaif 
lesions of the lower ccsophagus and infect the me 
diastinal tissues However, the problem 0! how it 
gams access to the mouth and teeth still remains 
unsolved The current view that the infection 
comes from cereals and grasses has not been proved 

Actinomycosis is verv rare under the fifth year 
of age It IS possible that there may be a relation 
between its earbest incidence and the onset of 
dental canes 

The actinomycotic process advances almost al 
way s by contiguity of tissue but occasionally, as in 
lafecUoQ of the liver from the appendix through the 
portal veins, it progresses by way of the blood 
stream The 1 > mph glands hav e a cunous immunity 
to It Cope has nev er seen a lymphatic gland infected 
by actinomycosis and knows of no authentic record 
of such infection In the immunity of the lymph 
glands, actinomycosis is m sharp contrast to actino 
baallus infection of cattle and to almost every other 
variety of infection, acute and chronic On the other 
hand, It causes a remarkable reaction m the con 
nective tissues Unna characterizes the connective 
tissue reaction as a unique example of tissue re 
action at a distance for the changes may take place 
at a considerable distance from the place where the 
fungus 13 situated and it is possible to cut many 
sections of the curiously hard, gristly fibrous tissue 
without finding any filaments of the parasite The 
connective tissue reaction differs considerably from 
that found in tuberculosis and syphilis not only m 
the restive proportion of the various kinds of cells 
found but also in the fact that the blood vessels are 
not obliterated The manner in which the fungus 
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causes this reaction is unkno^^n It is probably 
a beneficial reaction for in the parts where connective 
tissue IS comparatively scanty in proportion to the 
epithelial elements, as in the lungs and liver, the 
prognosis is much more grave 

In actinomj cosis affecting the face and neck the 
picture is usually that of an infiltrating inflammatory 
mass in the parotid region, around the lower or 
upper jaw, or in the submamllarj or lower cervical 
regions Occasional!} the condition spreads to the 
deeper tissues, enters the skull, and erodes the ver- 
tebras Trismus is common, but pam is usually 
slight The lower jaw maj be eroded externally or 
ma} be involved pnmaril> In ever} case, softening 
of the inflammatory mass ultimately occurs and 
granules can then be obtained from the pus Soften 
ing IS sometimes dela}ed for several months, during 
which time the diagnosis is difficult 

In the right iliac fossa the infection almost always 
spreads from a diseased appendix As a rule it 
follows the removal of a perforated appendix, but 
occasionally it develops when no operation has been 
performed Its presence may be manifested by a 
persistent sinus with indurated borders or a large, 
hard, and rather fixed mass It does not readily 
invade the peritoneum, but spreads retroperitooeaJI} 
Secondary involvement of the liver may occur by 
portal metastasis, but the sy mptoms of this affection 
may not show for many months or even for a year 
or two after the attack of appendicitis 

Thoracic actinomycosis may take the form of 
chronic bronchitis, but more commonly the in 
fiammatory infiltration appears to spread from the 
mediastmd tissues to the pleura and lung and 
generally comes to the surface in the form of a 
subcutaneous abscess from which the granules can 
be obtained The base of the lung is more commonly 
affected than the apex, and the initial surface abscess 
IS usually at about the level of the diaphragmatic 
attachment to the ribs 

The brain, kidney, and other viscera are sometimes 
the site of actinomycosis It is probable that they 
become infected by way of the blood stream The 
ovary may be infected by contiguity across the 
peritoneal cavitv 

The diagnosis of actinomycoMs is made vvith 
certainty only by the finding of the granules of the 
fungus m the pus or in sections of the tissue The 
granules are found only vvhen the inflammatory 
tissue has softened Accordingly, there is often a 
time — occasionally a long time — when the diagnosis 
can be made only provisionally , on chmcal grounds 
However, it is often possible to diagnose the condi 
tion with a reasonable degree of certainty long before 
the fungus can be found The conffition must be 
differentiated from chronic sepsis, tubercle, syphilis, 
and new growth Tubercle tends to soften and 
ulcerate earlier than actinomycosis Syphilis will 
giv e a positiv e Wassermann reaction Sepsis is more 
acute, may cause sequestra of bone, and soon pro- 
duces an abscess To rule out new growth, examina- 
tion of a section of the tissue may be necessary 


The only safe rule is to consider the possibility 
of actinomycosis in the diagnosis of every chrome 
inflammatory or supposed neoplastic swelling, par- 
ticularly swellings in the face, jaws, and nght ihac 
region In the chest, the disease is unlikdy to be 
diagnosed before the fungus is found in the sputum 
or in the pus from abscesses as the early stages of 
thoraac actmomy cosis are insidious 

The prognosis of actinomycosis varies greatly ac 
cording to the part of the body affected It is most 
favorable when the infection occurs in the cervico- 
facial region as the majority of the lesions of the 
neck and face become healed in the course of time 
It is rather unusual in such lesions for the fungus 
to metastasize to a vital part or track upward to 
the skull or downward to the mediastinum 
Less favorable is the outlook in ileoccecal actino- 
mycosis, but even in this condition recovery occurs 
in about 50 per cent of the cases If the fungus gains 
access to the liver by way of the portal radicles the 
prognosis is almost hopeless 

To date, no certain specific for actinomycosis 
comparable to salvarsan m the treatment of syphilis 
has been discovered Most ca«es are treated by a 
combination of methods which make it difficult to 
appraise the merits of each method individually 
Potassium iodide is the drug most frequently used 
and may be given in doses up to as much as 100 gr 
a day Intramuscular and intravenous injections 
of colloidal copper are apparently beneficial The 
results of salvarsan have been doubtful 
Chmcal evidence supports the view that the X- 
rays have a softening influence on the hard mass of 
inflammatory tissue so often found in the disease 
Radium irradiation is less certain and less easy to 
apply evenly throughout the lesion 
Surgery has definite indications for the opening 
of abscesses, the removal of sequestra, and the 
excision of some of the dense mass of connective 
tissue which sometimes remains for months as an 
indolent tumor showing little tendency to soften 
Bosvvortii states that in certain species of animals 
actinomycosis is a condition of considerable eco- 
nomic importance He calls attention to the fact 
that the term "actmomy cosis" is ordinarily used in 
a wide sense to include a number of distinct patho 
logical entities which resemble one another in their 
climcal aspects and can be diatingmshed with cer 
tamty only by microscopic and cultural examina 
tions At least 3 distinct ty pes of infection in animals 
which are characterized by the presence of club- 
beanng granules have been called “actinomycosis " 
As suggested by Wright, the term should be re 
stneted to a suppurative process combined with 
granulation tissue formation, the pus of which 
contains granules composed of dense aggregates 
of branched filamentous micro orgamsms and their 
transformation or degeneration products 
In cattle, the common form of actinomycosis be 
gins as an infection of the jawbone The available 
evidence strongly suggests that primary actino- 
mycosis in other situations is extremely rare 
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able mouse tumor It grew progrcssivelj tthen it 
■nas grafted into other truce, it recurred after lacom 
plete remo%al it ^as ir\3sr'.e and it gave nse to 
metastases A large proportion of the cells in tw 
tumor were ettraneous phagootic cells lull ot 
melanin ] o ! ts }1 C«u>ck MD 

Dunn J S Imaslon of Epidermis b> C-irdnoma 
1 Pilk irBaiUrtol igjo arnii 97 
The author reports the case of a woman scirnU 
three >ears of ape nho had had a small ulcmtiHB 
and bleeding lump at fheanus/or t«o tears Ltami 
nation showed an ulcerated malignant nodule on the 
anterior anal margin This was crciacd with the 
ana) canal and the crternal <phincfer 
bertJons showed the tumor mass to be a munnoos 
carrttioma In addition thei showed that malignant 
celh from the mucinous carcinoma had gainfil 
access to the lav cr of squamous epithelium and had 
propagated and extended in that lav cr bv tbcir o« n 
powers of ^.rowth and movement for a distante of 
more than a centimeter Thr author calls attention 
to the practical importance of this finding with 
regard to the necessitv of removing the skin sut 
ToundiDj the anu> in the performanre of the radical 
operation Juis I! t v»i «k M I> 

GENERAL BACTERIAL. PROTOZOAN AND 
PARASme INFECTIONS 
Aesell H 9ndBarsk> I Chronic Menlngocnrcus 
Septicemia l« J )/ Sc 19,0 rlun 5 > 
Chroniu meningocociuv septntmia was first 
descnbed bv Solomon in roo; ‘'Hjcc then numef 
ous cases have been ripcirtcd The authors report a 
case of cheir own with fht diniiil im-'ing, ..hvcrvcJ 
throughout the course of the di ca e 
The carl) diagnosis is made v ith dith«ult« The 
earlv svmptoms arc not particuiarlv a< ute although 
the onset is usualJv sudden with fcvir ami ng«rs 
Artbntic involvement of the knees )r elbows is 
common and there mas be a hi tvrv of teveM tons I 
infection Severe headache is often prt«<rt \n 
erv thematous or it a no lular rasS ippcars 

dunng the first wctk on th** extrem ties trunk or 
face Signs of mcmng-tis ire usujjh jb ent m the 
earn t„ges 

Memngmo^ci ate not uvmilv uihured from the 
bodv fluids until the third week Luliurcs taken 
from the Wood pinal fiui 1 or sinu>< arc most 
poMUve Blood tbanges are usuallv not ctfrrme 
\s a rule onU a moderate leiicocv to is i\ found 
Ihe spleen is modcratih enlarged I mWirdial 
changcb are more common than mvoiardial or pen 
c„rdiaUharges Meningocoicuv pnciimonn is oc 
cdsorniv enrouniercd If meningitn or4urs U 

develops usualK iatc ui the course of the di ease 
The course of tilt septn imia runv from etghtv five 
to one hundred and thirtv daw Ihc prognosis IS 
in 00 per 
senes of cases the mof 
' to 50 per tent \n im 


talitj has ranged from 1 


favorable prognosis is indicated 
tion high fev er, profuse Aarth- 
posittv c blood cultures wath mar 
centimeter 

The trcalnent gcncralh cor' 
specific scrums lavorable reu.'’ 
tamed also from fixation ab ti 
treitmcnt Clvse tr \ i 

CoIcbrooV, L , Cope, 7 Boswortl 
F AV and Others Discus r 
mjcosU Common to Man 
I tee Roj See Ifof Londfiji- 

Corc states that the common f 
mycosis m man is caused b) or at 1 
with, a gram positive nnatrohic hv-p' 
at some stage of Its grow thin then. 1 
granules that are to be seen m anv 
arc composed of a fcltwort of fu”- 
rounded bv a radiating senes of g^n 
like processes 

I he findings of Lord and W nghl i- ’ 
fungus fs a common if not usuj n’- ‘ 
mouth and canous teeth Thertfo c 
sions of the thtelt and gums nia) ena‘ 

Ihe tissues and when it is swallowed f 
mav lodge >n the c»curn snd sppeci.' 
aspirated fragments mav account for th-*, 
lesions In some cases it mav cretp t*- 
lesions of the lower cesopbagus ind t '< 
diastinal tissues Ifoneier, the problfs ' 
gams access to the mouth and teeth *t 
unsolved The current view that the t 
comes from cereals and grasses his aot bee- 

Actinomv cpsis is verj rare under the 
of age ft IS possible that there na) he a 
betneen its earliest madence sad the f 
dental canes 

The octmomv cotic process tdvicces iJs 
vvajsbj contiguitj of tissue, but occwobw' 
Infection of the liver fron tbeappeodittlw 
postal \cms, vt prog ««s b\ wij of the i 
stream The IjmphglaBdshiveaeunQiaiao*- 
lojt Cope has nev er seen a Ij ophiticgb-ai- 
b> actinow) costs and knows of no suwaw 
of such lafeciioa lit the mmxaal) of ‘Jw 
glands, aclinom) cosis Is in sharp contrast to 
baallus Infection of cattle and 

vanetv of infection, acute and chronic ^ 

hand it causes a remarkable reaction in ^ 
nective tissues Unna charactenres tie »•. 

(issue reaction as a unique cisDple H; .1,^ 
action at a distance for (he changes ®V ‘ ' 
at a considerable distance from the Place 
fungus IS situated and it 
sections of the cunousf) hard, “ ftt 
without finding an> filaments of fron 

connective tissue reaction ojly a 

that found in tubcrculosu and ofetEs 

the relative proportion of '.^wLidvfssds*-’' 
found but also in the fact that the b . 
not oWitcrated The manner in whicH » 



MISCELLANEOUS 


reaction The test v.a.s positive in nearij aK cases 
of cjsts VMth recent rupture or suppuration, but m 
only one third of those with uncomplicated or de 
generated cjsts In adults, positive results were 
more frequent when the cjsts were pulmonary Of 
the cases of recurrent or residual cvsta a positive 
result was obtained in onK 52 8 per cent 
The number of minimum h cmoh tic doses of com 
plement fixed bv the serum of the patient should be 
taken at the end of the second week after operation 
and repeated five and ten months later as the com 
panson gives valuable evidence regarding the possi 
ble presence of residual or recurrent cj sts A patient 
whose serum fixes 6 minimum h£cmoKtic doses of 
complement later than nine months after operation 
is probablj harboring active cysts 
Before operation, the fixation of 4^ minimum 
haimolv tic doses bv the patient ’s serum is diagnostic 
of hjdatid infestation The fixation of 3 minimum 


3Si 

hsemolvtic doses is also specific if confirmed bv a 
second test 

The usual cause of failure to react is insufilcient 
absorption of antigen from the c> st 

Failure of the serum to fix 3 minimum h$moIytic 
doses of complement in the presence of hvdatid 
antigen does not exclude the presence of echinococcal 
infestation, either before the first operation or when 
residual or recurrent cjsts are suspected This re 
action IS valuable in excluding recent rupture or 
suppuration since in such cases the reaction is al 
most invanablj positive The exceptions are found 
m cases m which the cjst fluid has no antigenic 
properties and those in which suppuration has oc 
curred in a degenerated cj st 

The test is believed to be specific, although no 
comparison has been made w'lth sera from patients 
with other helminthic infestations 

E S Plvtt, M D 
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SURGERY OF THE HEAD AND NECK 

HEAD EYE 


Barreti M Tuberculosis of the Skull (Tuberculose 
du crane) Bull etmlni Soe nal * cAir , 1930, Ivi, 
403 

The case reported nas that of a man twentj 
vtars old ^ho suffered from headache m the frontal 
portion and the right side of the head and discovered 
an enlargement in this region He gave a history 
also of e>e fatigue Examination revealed a fronto* 
parietal tumor the size of a walnut on the right side 
There was no disturbance of sensation or motility 
and no fever The reflexes were normal Pus with- 
drawn was aseptic Incision disclosed an abscess 
containing from 15 to 20 c cm of pus When the 
frontal bone was denuded further down, a perfora 
tion the size of a 10 cent piece was found Trephina- 
tion disclosed a fun}i,ous extradural abscess larger 
than the first one discovered A cotton dram was 
left m contact with the dura mater The pus did 
not contain the Koch baallus Recover) was rapid 
Other tentative diagnoses being disproved, the 
author believes, in spite of the lack of confirmatory 
evidence from the laboratory, that this was a case of 
primary tuberculosis (perforating form of \\olk- 
mann) 

In the discussion of Barret’s case, bORREL reported 
that he had treated twelve cases of cranial tuber 
culosis in children but onl) one case in an adult 
In children, multiple foci are the rule, whereas in the 
adult there is usua!I> onl) a single focus 

Lenoruavt discussed two types of tuberculosis 
of the cranium — the localized perforating type, such 
as was present in Barret's case, and the infiltrating 
type, a true tuberculous osteom)elitis which is 
progressive in spite of repeated interventions 
Auvray reported a case of the infiltrating 
and emphasized the difiicult) in the diagnosis in 
certain instances In the case he reported the con- 
dition was diagnosed as ordinary osteom>eIitis, 
osteom) elitis due to the t) phoid bacillus, and tuber- 
culosis of the cranium Fiorevce A Carpenter 


Smith, E T Orbital Cellulitis in Children Med 
J Avslralta, 1930, 1, 707 

The author defines orbital cellulitis as a serious 
purulent infection behind the orbital septum result- 
ing from the backward extension of infection from 
the e>elids, the outward extension of infection from 
the nasal sinuses, or a blood stream infection of a 
t>pe usuall) producing periostitis or osteom) c- 
litis The form due to blood stream infection is the 
most dangerous 

Smith reports three cases In the first and second 
cases, in which he delayed incision, the condition 
became more extensive, increasing induration inter 
fered with the nourishment of the cornea, and the 
cornea sloughed In the third case Smith opened the 
focus at once and put m a dram Although no pus 
escaped at the time of the operation, pus was found 
on the drain the next da) In this case the e)e was 
saved TMOitAsD Aleev, MD 

Begic, H L Perforating Injuries of the Eje by 
Small Steel Fragments J Michigan Stale il 
Soc , 1930, XXIX, 34S 

Begle states that m general the damage done to 
the eye by a foreign body is directl) proportional to 
the size of the foreign bod) Large foreign bodies 
shatter the e) eball by violence Moderate sized 
foreign bodies cause irregular corneal wounds, pro 
lapse of the ms and incarceration of the ms in the 
wound, bleeding into the anterior chamber or vit- 
reous from tears of the ms and ciliai) body, and 
extrusion of the lens matter into the anterior cham- 
ber if the lens capsule is injured 

The most frequent cause of perforating injuries 
b> small steel fragments is the sinking of a piece of 
hardened steel with a hammer 

Injunes by small foreign bodies cause smooth 
comeal wounds which ma) escape notice The 
antenor chamber is not lost, but the ms mav ex 
hibit a punched out hole or notch at the pupillar) 
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margin la leas injuries the lesion show s a tcndcDQr 
to dose promptly with a partial lenticular opaoty 
the aitreous is dear, and the foreign, body ma> be 
seen in the postenor part of the globe 
Begle concludes that small foreign bodies perfor 
ating the cornea neat the hmbus pass through the 
zoaidar region and leave the lens uninjured that 
if a fragment of steel lies m the lens and there is 
useful Msioo eari> removal of the fragment ^oidd 
be attempted as otherwise complete opacification 
will result {tom sidcrosis fragments of sted in 
the e>e undergo complete rusting only when they 
are smaller than 5 mgm Ltsirc L McCoy M D 

Frledenwald J S The Pathogenesis of Acute 
Glaucoma I Clinical and Pathological 
Study Arck Ophth igjo ii! 

Ibe author has found that acute glaucoma is aJ 
W3>s associated with oedema of the ciiiar> body 
and hamorrhagic serous and fibrinous etUavasa 
tions in the cvUacy processes Vs none of the laiget 
vessels is diseased he concludes that the adema 
must arise from changes in the capillaries 

\1RCII. Wescott, M D 

Frledenwald J S and Pierce II F The Patho 
genesis of Acute Glaucoma II experimental 
btud> Imh Opblh igje ui 574 
A lesion of the capillaries of the ciliary body being 
found in casts of acute glaucoma the authors in 
jecteei histamme into the e>es of animals because of 
Us action on the capillary walls and the increased 
pernieabilitv of the endothelium Marked oedema 
of the ciliar) body with estravasatioo of serin and 
V fibrin followed The root of the ins was pushed 
forward but the angle was not blocked Coagulated 
'/ serum was found in the anterior and postenor cham 
bets Ibe sequelae included also a slight bidlous 
keratitis etdema of theconjuactiva a rise m tension, 
m> dnasis and shallowing of the anterior chamber 
VikoilWescott MD 

Coutela Operations Substituted for Enucleat ’ 
Particularly Amputation of the Anterior 
ment of the Eyeball ^Des operations sub 
a 1 inuclsation et en pariiculier de 1 ampul « 
sei,mi.nl antfrieut du globe oculaire) Bull , 

Soc d ckirurgiens de Par rgjo X’sii rjj 
In amputation of the anterior segment o 
ball only the anterior third is removed J 1 
preserve the raohihtv of a normal eyeba , 

\ ide support for the artificial piece to be 1 j 
surface of the stump the resection must 
front of the sderaf insertion of the four , 
des The incision passing behind the i 
permits compiete extraction and pro » 
pain and serious accidents which tna’ i 
irritation or incarceration of the ciUar 1 
stump A 

The classical technique is described / 
author does not include the choroi ( 
believing that pinching of the chore 1 


lips of the wound results in uritation and infection, 
a posable source of senous sympathetic ophthalmia 
A supporting needle held m place during the opera 
tionis indispensable as it facilitates delimitation and 
tesection of the corneoscleral border and when the 
latter ts removed it holds m place what is left of the 
globe and prevents its collapse, which would be 
accompanied by abundant loss of the vitreous hu 
mor 

BouKcuer commenting on the work of Coutela 
xeviewed the classical technique and emphasized 
Coutela s departures from it m the matter of plaang 
the curved supporting needle and making the suture 
The latter is done with a suture bearing a needle on 
each end Instead of passing the suture from without 
inward in the upper lip and from withm outward in 
the lower hp, Coutela passes it from within outward 
in both lips The choroid is excluded from the suture 
The conjunctiva is sutured antenorly as in_the 
classical procedure In the tnentv year “ 
Couteti has used this procedure he 1 : » 
sened the slightest complication J 

Redslob E The Relations Detweei ' 
chemical Properties of the Mtrt 
tbe Intro Ocular Tonus (Les rapi] 
propn^Us phjsicocheniiques da conV 
tenus intrs-oculsire) BrutefUt mfd 
With the ultramicroscope the IraitiewV 
vitreous body of the e> e ma) be seen to c ft 
reticulum formed b> binds of clear para T 
arranged perpendicularly to the luminous iX 
T> ndall and crossed by similar oblique ban d 
framework is invi« *' '• rduiTr 

It ts filled w ‘j ' 

The V - 
stat*- I 
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measure In many of the cases there was a marked 
contraction for form and color, usually concentnc, 
and often s>mmetncal In about i,ooo cases a 
defimte endocrinopathy v»as present Of the endo- 
cnnes, the pituitary seems to exercise a primary 
influence in field changes Next, in decreasing order 
of importance, are the effects of the thjroid, gonads, 
and other endocrines The authors emphasize that to 
determine the cause of field alterations a thorough 
in\ estigation is necessarj 

George R McAuliff, MD 

Bedell, A J Traumatic Rupture of the Choroid 
with Detachment of the Retina Spontaneous 
Re-Attachment Am J , 1930, xiii, 390 
The author reports the case of a patient who was 
struck in the left ej e by a fist, the blow causing a 
large vitreous hxmoTrhage and rupture of the cbor 
Old Shortly thereafter detachment of the lower 
one fifth of the retina was observed ^fter about a 
month and a half the hemorrhages had become 
absorbed and the retina had returned to its normal 
position Vision was then 20/15 

George R McAuurr, M D 

EAR 

Crowe, S J Pathological Changes in Meningitis 
of the Internal Ear Arch Oiclaryngol , 1930, xi, 
537 

Crowe reports the results of an investigation 
begun five jears ago for the purpose of studying 
deafness by the correlation of gross and microscopic 
changes in the middle and inner ear with auditory 
and vestibular tests for function More than i.oco 
pairs of temporal bones have been sectioned and 
examined microscopically The article includes 
photomicrographs of the lesions of the middle and 
inner ear m various tjpes of raemngitis which show 
(i) the extension of otitis media to the labjnnth 
and meninges by way of the round wnndow, stapedio- 
vestibular articulation, and fissure antefenestrum, 
and (2) the extension of primary memngitis to the 
labjnnth by wav of the penneural spaces of the 
auditory nerve, the penvascular spaces of the 
modiolar vessels, and cochlear aqueduct 
The author finds it difficult to draw an) conclu 
Sion of chnical importance from his work, but 
believes it gives a dearer understanding of the 
anatom) of the ear, the physiolog) of the labynn- 
thme fluids, and the more common pathological 
lesions of the internal ear 

George R SIcAulifp, M D 

Bourguet, J The Surgical Treatment of Laby- 
rinthine Vertigo by Evidement of the Semi- 
circular Canals (Traitement chirurgical des ver 
tiges labvnnthiques par 1 findement des canaux 
demi-circulaires) Bull el mim Soc d ehirurgtens 
de Par , 1930, mi, 17s 

This article deals only with labyrinthine vertigoes 
which are the sequelae of chronic suppurating otitis 


Moderately severe infection gives rise to a sort 
of coagulation of the endolymphatic fluid called 
“serous lab) rmtbitis ” In this condition the patient 
has attacks of vertigo sev eral times a day, which in- 
capacitate him for work When the infection is 
severe, the attacks are more violent, but the) do not 
last so long as the nerve cells are soon kiUed, the 
vertigo then ceasing 

Bourget reports the case of a woman who had had 
chrome suppurative otitis on the left side for 
thirty four )ears Three months before she was 
seen by him she had been subjected to a petro 
mastoid evidement for severe vertigo with nausea 
and vomiting The vertigo was not cured Examina- 
tion b) Bourget disclosed honzontal n)Stagmus and 
complete deafness on the left side The site of the 
operation was completely covered with epidermis 
Sourget performed a labyrmthectomi, the tech 
nique of which he describes m detail Not onl) the 
semicircular canals and the vestibule, but alsoany 
supralabjnnthine, retrolab)nnthine, and infra 
labyrinthine petrous cells which were present were 
removed 

In some cases Bourget performs onl) a Iab)rin 
thotom), 1 e , an abrasion of the vestibule and the 
membranous ampuUaj This is done b) wav of the 
auditor) canal after a radical operation b) the same 
route and hence without a retro auricular incision 
Pacb. 

Roberts. E R Simple M'lstoid Wound Postoper-v- 
tire Management, with a Detailed Analysis of 
Saty-Seven Cases Arch Ololaritigol , 1930, xi, 

583 

The author reviewed 828 cases of acute suppur 
ative otitis media, in 63 of which a simple mastoidec- 
tomy was done In the postoperative treatment 
after mastoidectomy Roberts seeks a good cosmetic 
result, a sound scar, and the quickest possible con 
valescence He emphasizes that for satisfactorv 
faeahng a thorough and complete operation is essen- 
tial In the management of the wound, constant 
aeration and drainage shorten the drainage period 
and tend to give an excellent cosmetic result Anti- 
germicidal solutions are without demonstrable influ- 
ence George R McAxnjFF, M D 

NECK 

Lian, Skanka, and Thoyer Arterial Pressure and 
the Oscillometrlc Index m Basedow S) ndromes 
(La pression artfirielle et lindice oscillom^tnque 
dans les syndromes basedowiens) Bull el mem 
Soc mid d hop de Par , 1930, xIm, 497 

This report is based on 133 cases of exophthalmic 
goiter In the majority there was a slight arterial 
hypertension The systolic pressure was increased 
in 75 (56 per cent), normal in 50 (37 per cent), and 
below normal in 7 (5 per cent) It was recorded as 
above normal when it exceeded 140 mm Hg The 
increase was always shght \\hen the systolic pres 
sure reached 200 mm Hg, some associated disturb 
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ance was suspected In 21 cases the systolic pressure 
was between 145 and 150 mm Hg and in ai others 
between 13s and 160 mm Hg If 130 mm Hghad 
been taken as the normal there would have been 54 
cases w ith an increased s> stolic pressure as compared 
with 71 with a normal pressure 

A di\ ergent sphygmomanometer formula f increase 
of the difterential pressure) was found m 80 of the 
133 cases The most common modality was repre 
sented by elevation of the s> stolic pressure above 
the high normal (140 mm Hg) by from 10 to 20 mm 
Hg with a normal diastolic pressure The diastohc 
pressure was below normal in only aa cases 

The slight hvpertfnsion with a dn ergent sphyg 
momanometer formula is due to hyperactmlv of the 
s\mpathetic nervous sjstem which is the rule in 
CTOphthalmit goiter 

The oscillometric index is increased m the majority 
of cases of Basedows diseise, but is a little less 
than in non Basedow h>pcrsjmpatheticotonia The 
authors found it above normal m 38 per cent of the 
cases reviewed normal in 38 per rent, and below 
normal in 14 per cent 

In the discussion May agreed that the change m 
the arterial pressure frequently noted in Basedow s 
disease is due to excitation of the sympathetic He 
charictenzed it as a spasmodic hvpertension result 
mg from vasoconstriction and called attention to 
the fact that peripheral vasoconstriction and vaso 


dilatation can be determined better from the relation 
of the osallometnc index to the differential pressure 
than from the oscillometric index 

rixiRZNCE A Carpenter 

Thompson, W O , Thompson P K Brailey 
A G , and Cohen A C Prolonged Treatment 
of Exophthalmic Goiter by Iodine Alone 
Arck Int Med , igyo xlv 481 
From a study of twenty four cases of exophthal 
mic goiter subjected to prolonged treatment with 
iodine alone the authors conclude that cases of 
moderately severe and severe exophthalmic goiter 
rarely show more than temporary improvement 
during such treatment, and frequently become more 
severe In tnild cases, on the other hand, the condi 
tion often responds satisfactonlv and sometimes 
terminates In mild cases the incidence of unsatis 
factory results appears to be so small that it is not 
a contra indication to prolonged treatment with 
iodine provided the patient remains under close 
obscrv ation 

The response appears to be determined more by 
what IS happening to the disease spontaneously than 
by the iodine In cases showing satisfactory results 
iodine may merely have held the disease m check 
while It was pursuing its natural course However, 
even this effect makes lodme of value m mild ex 
ophthalmic goiter R V B Shier, MD 



SURGERY OF THE NERVOUS SYSTEM 


BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Parhon, C I , and Parhon-Stefanesco, C A New 
Hyperhypopliy seal S> ndrome, Hyperh3T>0“ 
physeal Nanism (Sur un nouveau sjndrome hy- 
perhypophjsaire, le namsme hjperhypophvsaire) 
Rev beige d sc , 1930, ii, 336 
The patient whose case is reported was a girl si\ 
teen and a half years old who was only r 38 m tall 
and weighed 51 5 kgm She complained of headache 
which at times occurred twice a week and at other 
times much less frequently During the headaches 
she had the impression that something was turn 
mg about before her eyes and she became nau 
seated She suffered aho from constipation A 
definite tendency toward obesity and other signs 
suggested thyroid insufficiency The patient with 
stood heat better than cold, but her basal metabolism 
was diminished by only 3 8 per cent and there was 
no history of chronic fatigue The patient’s intelh 
gence was somewhat above the average Examina 
tion revealed slight myopia and a very slight 
Chvostek sign ^lenstruation had begun at the age 
of eleven years The periods occurred every three 
weeks and lasted for from three to five days 
Rocntgenographic examination showed the sella 
turcica to be normal in shape but increased in capac 
ity, both diameters exceeding appreciably the usual 
dimensions for the patient’s age The sphenoidal, 
frontal, and maxillary sinuses and the ossification of 
the cranium seemed exaggerated Almost complete 
disappearance of the epiphyseal cartilages or the 
femur and tibia demonstrated acceleration of the 
ossification process for the age of the child 
The authors attribute the syndrome in this case 
to hyperpituitarism due to excessive or precocious 
functioning of the hormone of maturation which 
caused, besides early puberty, a special form of 
nanism which they call “hy perhy pophyseal nanism ” 
PVCE 

Ilarkness, G F Intracranial Arteriorenous 
Aneurism Pulsation Exophthalmos Inhrnal 
J Med £y , 1930, xliii, 243 
Including the case of intracranial arteriovenous 
aneurism reported m this article by Ilarkness, 671 
cases of the condition are now on record The 3 
cardinal signs are a bruit, exophthalmos, and pulsa- 
tion of the eyeball According to tbcir origin, the 
aneurisms may be divided into 2 groups, the trau 
matic and the spontaneous Traumatic aneurisms 
occur most frequently in the third decade of life, 
whereas spontaneous aneurisms are most common 
in the fifth decade Those due to trauma are about 
3 times more common in males than in females 


The causes of intracranial arteriovenous aneurism 
include pregnancy and arteriosclerosis, but not lues 
Fifty per cent of spontaneous intracranial aneurisms 
are commumcations between the carotid artery and 
the cavernous sinus, 25 per cent are due to tumor, 
and 25 per cent are simple aneurisms of the carotid 
artery or ophthalmic vein 

In the differential diagnosis, exophthalmic goiter, 
intracranial tumor, orbital tumor, ethmoidal mu- 
cocele, orbital phlegmon, rachitic deformities, and 
osteoporosis must be excluded \ ascular tumors of 
the orbit develop and reduce more slowly, they are 
more easily palpated and occur less frequently in 
the upper and inner angle of the orbit than pulsating 
venous masses The bruit from extracranial lesions 
located m the orbit is more feeble and limited in 
extent 

An early sign is the subjective and objec-tiv e bruit 
In some cases the exophthalmos occurs simultane- 
ously with the bruit, but usuallv it develops later 
Pulsation may be felt through the globe or may be 
limited to the internal vessels The eyelids are 
usually red and swollen and show chemosis As a 
rule the vision 15 affected, but m some cases it may 
remain normal There may be a number of com- 
plications from the lesion The adjacent cranial 
nerves may be involved 

The non operative treatment consists chiefly of 
rest and the administration of calcium salts This 
results m improvement or a cure in from 20 to 50 
per cent of the cases Paulesco and Reynier advo 
cate the subcutaneous administration of from 100 
to 250 cem of a 2 per cent gelatin solution every 
four to eight days With this treatment they ob 
tamed iraprov ement or cure in 62 $ per cent of their 
cases The surgical treatment consists of attempts 
to interrupt the vascular communication by ligation 
of the common carotid artery or the orbital vein or 
both The mortality of ligation of the common caro- 
tid artery, the most common procedure, 15 between 
7 and 8 per cent, and that of ligation of the orbital 
vein, s per cent Combined ligation of the carotid 
artery and the orbital vein has a mortality of 16 67 
per cent Compression of the carotids is a safe pro 
cedure and often prognosticates the result of liga- 
tion In some cases it controls the trouble indefi 
mtely Preliminary clamping of the carotid (Locke) 
or fractional ligation (Kerr) may be done to ad 
vantage before the final ligation Each case is an 
individual problem The simpler measures should 
be tried first 

Harkness reports the case of a man of thirty sev en 
years who sustained a basal skull fracture in an 
automobile accident and immediately became blind 
in the left ej e Six day s after the accident he noticed 
a bruit in the left side of his head Compression of 
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the left carotid arter> stopped the bruit, but caused 
dizziness At first, compression could be tolerated 
for only a few moments, but graduallj it could be 
increased in length and frequency It is obtained by 
means of a homemade spring appliance which damps 
onto the neck The patient applies the spring and 
removes it at « ill and has now been using it for four 
veats The bruit and exophthalmos has e somewhat 
decreased A small pulsating venous ma&» is still 
pre-ent under the e> ehrou , but the patient is satib 
fied and radical surgical procedures seem contra 
indicated AlwistS Crawtqeo, 'M 1 > 

Buzzard Sir E F MiUer II C . Rlddoch, C , 
Yellowlees H and Others Discussion on the 
Diagnosis and Treatment of the Milder Forms 
of the Manic Depressive Psychosis Prw Pay 
Sci. Mtd Lond igjo xxjii 881 

A distinction is made betveca idiopathic mamc 
depressive ps> chosis due to endogenous causes and 
symptomatic mamc depressive psychosis folloumg 
glandular dysfunction The diagnosis is diflicult 
Ispeciallv difBcult is the differentiation of psvcho 
neurosis According to Reynell, the difference be 
t»e?n mamc depressive psychosis and psychoneu 
ro.» IS one of degree rather than of kind A de 
pressed case 1 j not always a pure neurasthenia or a 
purely mamc depressive case it is often both and 
sometimes neither, e g , schizophrenia In fact, 
most cases are mixed 

The family history is very important It is posi 
tive in 70 per cent of cases A complete xtudv of the 
psychobioiogical record of the lamily is of the ut 
most importance Correspoodiog to the psychojs 
there are psvchopaihic temperametitxl characteris 
tics (termed cycloid ) and normal temperamental 
dispositions (termed ‘cyclothymic") which arc 
equally congerntal and unchangeable ‘Moreover 
there are dehnitc affinities between citculatpsycho^u, 
the cvcloid and cvclothymic dispositions and a cer 
tain type of physique called 'pycnic * Strauss 
says If we find that our patient has had previous 
attacks of depression or is usually over boisterous 
and genial or has in fact a teoiperameut and dis 
position which fits in with any of the cycloid or 
cyclothymic groups and if wc find further that his 
pbvsique is predominatitly pyccuc, and that pycnic 
and circular cycloid or cydothymic trails pre 
dominate in bis family, we can establish a diagnosis 
of mamc depressive psychosis with certainly” 

Great -tress was laid in this discussion on the 
physical changes that are found in the mamc 
depressive psychosis 

The onset of the condition occurs without ap 
parent cause There is failure in the affective sitte, 
the patients do not cry, they arc not relieved by re 
assurance, they think that they cannot get well, 
they lose their natural and acquired interests, they 
have suicidal tendenaes, and they often suffer from 
halluanations According to hfiUer, the cydothymic 
is a person in whom the response to stimulus both 
in feeling and expression ceases during phases to be 


appr<^nale to the values ol the norraaHv integrated 
personality Whereas the psychoneurotic com 
plains of insomnia, the cyclothymic sleeps well 
The manic depressive goes from one phase to another 
for endogenous reasons while the psychoneurotic 
vanes according to stimuli During phases of 
normbty, the manic depressive presents every 
indication of a well integrated personality 
The manic depressive depression should be differ 
entiated from reactive depressions depressive cat 
atonia, attcnosderotic depression, dementia para 
lytica, senile dementia, toxic metabolic psychosis, 
endocn/iep ychosis depressions of meningovascular 
lues, and the psychic equivalents of epilepsy 
There is no specific treatment for these cases 
Some of those due to endeenne dysfunction respond 
to opotherapy It is generally agreed that psycho- 
analysis 15 contra indicated m the psy chosis As a 
rule, good food gastro intestinal elimiaants resi, 
and sleep are all that can be advised Tor patients 
with a suiadal tendency companionship is necessary 
In cases with agitation, continuous narcosis for 
about ten dav s is indicated In cases of depression, 
pyrexial measures should be used 

DvvJD J IwAalATO, M D 

Hurst. E W and Faftbrotfier, R H Esperlmen 
tal \acclnlal LncephalltU In the Monkey and 
the Rabbit with Special Reference to the 
rroblem ol Encephalitis Following Vaccina 
tion In Man J Path (f Bactmel tgyo, xx&ii, 
4^3 

McIntosh, J , and Scarf! R H The Reaction of 
the Central Nervous Sy stem to \ accima ^ irus 
J Path (fBocUrtbl 1530 xxxm, 4S3 
Horst and Fairbrother report that following 
experimental inoculation of the brains ol rabbits and 
monkevs with vaccinia virus the essential histological 
lesion was a fibrinous h'nmorthagic and polymor 
pbonuclear meningitis and any alterations found in 
the underlying nervous structures were of secondary 
importance 

They call attention to the sinking differeno* be 
twccn the picture of the so colled vacciuial ‘ ea 
cephalitis’ which developed in their experiroertal 
ammals and the picture of the disseminated encepha 
lo myelitis which develops following vaccination m 
hutnao beings They draw the following coi’clusions 
t \accinial “encephalitis” can be readiK irans 
muted from rabbits to monkei s bv the intracerebral 
inoculation of virulent material The resulting re 
action li primarily meningeal 

a No definite evudence has been obtained that 
after iniradcrmal inoculation and subsequent gen 
eral dissemination, the vaccinia virus is capableof 
exutin), an encephalitis, even when a rodd trauma 
u tnfficted upon the nervous system at the time of 
vacanation or subsequentlv 
3 The histological picture of poslvaccmul en 
cephalitis in man is totally different from that of 
cerebral vaccinia in the rabbit or the monkey It 
IS highly improbable that the v jrus of vaccima play s 
a direct part m the causation of the former condition 
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4 The reaction of the central nervous s>stem to 
the vaccinia virus is to be sharply differentiated from 
the reaction to the poliom> elitis virus as the one 
is pnmanly mesodermal and the other pnmanly 
ectodermal The virus of vaccima is not neurotropic 
m the same sense as the virus of poliomyelitis 

McIntosh and Scarff report that they were 
able to demonstrate in animals lesions identical with 
human postvaccinial encephalitis They believe that 
any large accumulations of polynuclears should be 
regarded as resulting from contamination by some 
other virus or microbe Their conclusions are sum 
manzed as follows 

1 Virulent strains of vaccima can produce in 
rabbits a definite memngo encephalitis after intra- 
cerebral, intravenous, and intradermic inoculation 

2 The lesions produced are strictly comparable 

with the visceral lesions in rabbits and with those 
of postvacanial and postvariolar encephalitis in 
man Leo M DAvioorF, M D 

Vlschia, 0 The Roentgenological Diagnosis and 
Treatment of Tumors of the Pituitary Gland 
(Radio diagnostica e radio terapia dei turnon della 
ghiandola ipofisana) Radiol vied , 1930, tvu, 409 

Vischia reviews the clinical raamfestations and 
roentgen signs of tumors of the pituitary gland and 
reports two cases In both of the cases roentgen 
therapy caused improvement In one, which was 
followed for four years, a senes of treatments re- 
sulted in partial return of vision, the disappearance 
of all symptoms, and reconstruction of the sella 
The author, a roentgenologist, prefers irradiation to 
surgery C D Haagensen, M D 

Sherwood, D Chronic Subdural Hsmntoma in 
Infants im J Dts Child , 1030, XTxa, 98a 

After reviewing the literature on chronic subdural 
hsmatoma m infants the author reports nine cases 

The two most constant symptoms were comul- 
sions and enlargement of the head Vomiting, icri 
tability, and fcAcr had been or were present in about 
half of the cases 

The most constant phy sical signs were those asso 
ciated with enlargement of the head, namely, a 
bulging fontanel and separation of the sutures 
Haimorrhages in the ey egrounds were found in four 
of the seven cases in which an examination to deter- 
mine their presence was made In three cases the 
disks showed changes varying from choking to 
atrophy In four of the nine cases the knee reflexes 
were exaggerated 

Subdural tap revealed a bloody xanthochromic 
fluid in all cases The spinal fluid may be clear, 
xanthochromic, or bloody, depending on the stage 
of the condition 

The diagnosis should be confirmed by subdural 
tap with the use of a hypodermic needle with a small 
syringe to avoid trauma to the cerebral veins in case 
a chronic subdural hematoma is not present After 
the diagnosis is made a small lumbar puncture 
needle mav be used to dram the cyst After the 
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active process has subsided the patient should have 
the benefit of neurosurgical consultation 

The prognosis is good if the cyst is drained and 
there is no intercurrent infection Sequela: develop 
in a high percentage of cases 

Robert Zollinger, M D 

Russell, D S , and Cairns, H Spinal Metastases 
in a Case of Cerebral Glioma of the iVpe 
Known as Astrocytoma Fibnllare J Path 6* 
Baclertol , 1930, xxxiii, 383 

Although metastases of “primitive cell ” gliomata, 
such as medulloblastomata and spongioblastomata, 
are well recognized, metastases of gliomata with 
highly differentiated cells, such as fibrillary astro 
evtomata, are not so well known 

The authors report a case of astrocy toma fibnllare 
of the right optic thalamus which had invaded the 
subarachnoid spaces by way of the nght pulvmar 
Miliary metastatic nodules were found in the 
subarachnoid space over the supenor medullary 
velum and m the subarachnoid spaces m the spinal 
cord The metastatic nodules were composed of the 
same type cells as the pnmary growth They gav e 
nse to no recognizable cord symptoms 

Davip j Iupastato, M D 

SPINAL CORD AND ITS COVERINGS 

Kennedy, A M , and Rogers, L Spinal Cord 
Tumors Lancet, 1930, ccxviii, 854 

The authors report three cases of extramedullary 
tumor of the spinal cord In two cases the neoplasm 
was a memnpoma In one case it was a “neuro 
fibroma” presenting a so called dumb bell growth, 
that is, a tumor with an expansion within the spinal 
canal and an expansion outside the canal wluch 
were connected by an isthmus lying in an mterver 
tebral foramen 

All three patients were operated upon The first 
two showed considerable improvement in the new 
rological signs The third died of acute dilatation of 
the stomach fifteen hours after the operation 

Leo M Damdoff, M D 

SYMPATHETIC NERVES 

Kuntz. A , and Morehouse, A Thoracic Sym- 
pathetic Cardne Nerves in Man Their Rela- 
tion to Cervical Sympathetic Ganglionectomy 
Arch Stifg , 1030, XX, 607 

To the accumulating evidence that the cardiac 
nerves are derived from the upper thoracic sym 
pathetic ganglia as well as the cervicd ganglia, the 
authors add information derived from dissection of 
both adult and infant cadavers They cite the 
literature to prove that the branches derived from 
the thoracic ganglia carry both cardiac accelerator 
and visceral fibers From these facts it is evident 
that bilateral extirpation of the inferior cervical 
ganglia will not interfere with the function of the 
heart As shown by Adson and Brown, not only the 
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stellate, but also the first and second thoraac 
gangka may be remo\ ed bilaterally mthout destroy 
ing the accelerator control of the heart by the sym 
pathetic Ieo M Davioopp, MD 

tVhite, J C Diagnostic Blocking of Sympathetic 
Nerves to Extremities with Procaine A Test 
to Evaluate the Benefit of Sympathetic Gan 
glionectomy J Am Jlf Ass 1930, xciv 1382 
White suggests that as a therapeutic test to 
determine beforehand the efiect of sympathetic 
ganglionectomy tor vascular diseases of the ex 
tremities it would be of much greater value to 
injpct the sympathetic trunks with procaine than 
to produce a vasodilatation bv means of intravenous 
injection of a foreign protein He pre:>ents what 
appears to be a relatively simple and eihcient method 
of blocking the svmpathetics in both the upper 
and lower extremities In the twenty four cases m 
which he has used the procedure he expenenced no 
difficulties, he obtained definite results, and he 
noted no untoward effects LtoM Davidofp M D 

MISCELLANEOUS 

Marinesco G Some New Data on Neuronophagia 
(Queloues donnfes nouveKes sur la neuronophagia) 
a anal path 1930 vu 341 
Since the author introduced the term “neurono 
phagia a great deal of research has been done with 
regard to the phenomenon to which it is applied 
Some neurologists have denied that the nerve cells 
are penetrated bv neurophages Others have atlnb 
uted the phenomenon described as neuronophagia 
to the action of the cells of the neuroglia, especially 
the sateUite cells or the cells of the oligodendrogUa 
A third group believe that the rOle of neuronophagos 
in the neuraxis is play ed exclusively by the cells of 
the microglia 

The author cites histopathological observations 
which seem to show that the process in neurono 
phagia or necrophagia is closely related (0 the action 
of ferments present in the phagocytes and changes 
of the reaction of the sphere of the altered nerve 
cells 1 e the hydrogen ion concentration 
He describes, with illu trations the processes of 
neuronophagia as they appear m infantile paralysis 
and rabies and also consecutive to the injection of 
bile or trypan blue into the nerve ganglia and penph 
eral nerves or at the lev el of the fourth ventricle 
Florence A Carpenter 

Hovelacque A , Maes J Binet, L , and Gayet R 
The Carotid Nerve An Anatomical and Physl 
ological Study (Le nerf caroUdien Etude ana 
tomique et ph>»iologique) Fresse mid ,PaT 1930 
xxxviii, 449 

In the dog, the carotid filament of the glosso 
phary ngeal nerv e is of appreciable caliber It ongi 
nates on the postero inferior edge of the trunk of the 
nerve at a point which varies -omewhat and takes 
its way obliquely downward and forward between 


the two carotids to the region of the carotid sinus 
The voluminous external carotid is in front of it and 
on a more superficial plane The internal carotid 15 
behind it and in a deeper plane The carotid nerve is 
generally superficial to the pharyngeal nerve plexus 
formed by the glossopharyngeal and vagosympa 
thetic filaments but m some cases may insinuate 
itself among the filaments of the latter close to their 
ongin or may anastomose with them In its course 
the nerve may give off collateral branches Nearly 
all collateral branches spring from its posterior 
border The most constant are posterior branches 
which lose themselves on the internal carotid The 
nerve therefore makes numerous anastomoses with 
the pneumogastne and sympathetic nerves The 
carotid nerve may always be followed from its ter 
mination as far as the sinus In the dog the authors 
have never seen the terminal filaments lose them 
selves entirely in the intercarotid nerve plexus 
Whenever they were able to expose the retrocarotid 
gland — which according to their findings is situated 
at the internal surface of the bifurcation usually 
nearer the external than the internal carotid— they 
saw one or tw 0 of the terminal branches of the caro 
lul nerve lose themselves on this gland but they 
have never seen the whole nerve lose itself in the 
penglomerular plexus They state that even in 
large dogs it is impossible to see the gland with the 
naked eye Such a formation was observed in only 
about half the dogs and was no more frequent in 
large than in small dogs \\ilson Gerard and Bill 
ingsley saw other small fragments scattered on the 
wall of the primary carotid, below the bifurcation 
which were not seen by the authors The authors 
suggest that perhaps the terminal filaments of the 
carotid nerve lose themselves on these nodules 
In man, the arrangement of the vasrular filaments 
of the glossophary ngeal nerv t is much less clear than 
m the dog Most of the filaments lose themselves 
on the carotid plexus becoming intimately involved 
With the elements of the latter Onlv a few branches 
may be followed to the region of the sinus There 
are numerous variations The carotid branches have 
an extremclv variable origin, but in the great ma 
jonty ol cases they are direct branches, two in 
number, of the trunk of the gloxsonharyngeal nerve 
originating about i cm below the base of the 
cranium sometimes beside each other, but more fre 
quently m a common trunk Thev descend parallel 
with the trunk of the glossopharyngeal anastomos 
ing once or several times with it On the external 
surface of the internal carotid thev divide and anas 
tomose with the carotid branches of the pneumo- 
gastne and the carotid branches of the s\ mpathetic 
Ihe whole forms the carotid plexus The carotid 
branches of the glossopharyngeal do not always 
reach the plexus at the same level It is never 
possible to trace all of the terminal branches to the 
sinus AS in the dog However, in nearlv all speci 
mens one or sev eral filaments of the carotid branches 
of the glossopharyngeal can be traced as far as the 
retrocarotid ganglion These filaments reach the 
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ganglion either at its superior pole or at its external 
surface near one of its edges, alongside the constant 
filaments coming from the superior cer\ ical sympa- 
thetic gland 

The authors are of the opinion that the ner\es 
which reach the carotid body are branches of the 
glossopharyngeal and the sympathetic which in 
thur course have anastomosed with the branches of 
the neighboring nerves 

Electrical stimulation of the carotid sinus or me- 
chanical stimulation produced bj dilatation of the 
internal wall of this sinus causes slowing of the 
heart beat and a manifest arterial hypotension (the 
latter of vasomotor origin) These circulatory reac- 
tions are absent if the region of the sinus has been 
previouslj denervated The carotid sinus may be 
stimulated also bj thermic variations 

The authors studied the role of the carotid nerve 
in a reactive dog, Dog B, whose head was irrigated 
by a transfusor dog, Dog A, by double anastomosis 
of the pnmarj carotids Hypotension in the donor 
caused hypertension in the receiver and vice versa 
When unilateral denervation of the carotid sinus 
wab done in Dog B, pinching of one of the carotids 
of Dog A after bilateral carotid — carotid anasto 
mosis was followed by different results according to 
which of the carotids was pinched Compression of 
the one anastomosed to the carotid with the normal 
pleaus m Dog B caused an immediate hypertension 
m the trunk of Dog B This by pertension was clear, 
manifesting itself by a change of le^el sometimes 
amounting to 5 or 6 cm , it was accompanied by con 
traction of the spleen When the carotid pinching 
was continued, the hypertension either receded pro 
gressively to its initial level in two or three minutes 
(the usual case) or persisted as long as the com- 
pression was continued In both cases the suppres- 
sion of the pinching of the carotid proaoked at first 
in the body of Dog B a hypotension accompanied 
by splenic dilatation These reactions were lacking 
if the arterial compression was exerted on the side 
of the denervated carotid sinus When the nerve 
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plexus of the carotid sinus of Dog B was destroyed 
on both sides, pinching of a carotid of Dog A caused 
no hypertensive reaction in Dog B 

The carotid nerve may be studied also by perfus 
ing the isolated sinus of a reactive dog placed on the 
carotid jugular circulation of a transfusor dog From 
s>uch experiments Hey mans concluded that the caro 
tid sinuses are reflexogenic zones regulating the fre- 
quency of the heart beat, the vasomotor tonus, and 
the adrenalin secretion in relation to the blood 
pressure The same technique permitted Heymans 
and Bouckaert to demonstrate that the chemical 
composition of the blood (asphyxiated blood, blood 
after hyperventilation) acting at the level of the 
carotid zone affects the activity of the respiratory 
center in a rellex manner 

When the head of a reactive dog Dog B, in which 
the vertebral arteries have been ligated is perfused 
b\ the carotids of a transfusor dog, Dog A, by caro 
tid carotid anastomosis and Dog A is then asphyxi 
ated, the effect produced on the pressure of Dog B 
IS the result of two actions (i) the mechanical ac- 
tion of the variation of pressure which is communi- 
cated from Dog A to the carotid system of Dog B 
and which reflevly determines in the latter a varia- 
tion in the opposite direction and (2) the chemical 
action of the asphyxiated blood in the medullary 
centers of Dog B Of these two actions the former 
predominates and prevents the latter from taking 
place By destruction of the carotid nerve the former 
may be prevented The unchecked chemical action 
of the asphyxiated blood is then expressed by hyper- 
tension 

From these findings it is evident that the carotid 
nerve is to be compared with the Ludwig Cyon de 
pressor nerve, the sensory cardio aortic nerve These 
nerves constitute a veritable protective apparatus 
The bifurcation of the carotid seems to be a sensi 
tivezone which, by bringing the carotid nerve and 
the medullary centers, into play, is a powerful factor 
in the regulation of the circulation of the blood 
P\CE 
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CHEST WALL AND BREAST 

Iladfield G Fat Necrosis of the Breast Brtt J 
Swrg 1930 XVII 673 

Fat necrosis of the breast is a benign tesion 
occurring most commonly m the fourth and fifth 
decades of life It is a stony hard tumor often closely 
resembling cancer The most frequent cause is 
trauma to the subcutaneous fatty tissue There is 
no pain and no discharge from the nipple The 
condition occurs most frequentlj m associition 
with general ohesitj and in Urge pendulous pro 
jecting breasts The predominant procc>s is a doiv 
aseptic autolysis or heterolysis resulting in saponifi 
cation and the phagocytosis of chemical products of 
saponification b> histiocytes and giant cells 

The importance of fat necrosis ol the breast lies m 
its liability to mimic the carlj clinical signs of can 
cer However, the appearance of the tumor on see 
tion difiers considerably from that of cancer and an 
experienced obserccr will not mistake it The lesion 
occupies exactly the confines of one or more fat 
lobules of the breast and is strikingly opaque, while, 
and dull There is usually a central area ol Iiquefac 
tion and often a pseudocyst In all cases there 1$ 
irregular calcification J Dcmct \Vai£us, M D 

Filer J J and Anderson N P Paget s Disease 
of Che Nipple J An M Ass 1930 xciv 1653 

This is a report of three cases of Paget s disease of 
the nipple in which microscopic study of cnal sec 
tions of the breast showed the presence of a true 
intraduct carcinoma 

The authors beli»ve that Paget s disease of the 
nipple is a true cancer from the beginning, that it is 
an epithelioma arising in the first milk ducts near 
their mouths and that it should be treated by early 
total remo\al Geoxoc “y CocLETr MD 

Cheatle Sir G L The Treatment of Afammary 
Carcinoma by Radiation Bnt MJ 10301,80’ 

The author believes it essential to expose the 
whole cancerous breast to radium irradiation md 
not only the part of it which contains the palpable 
lump He gives the following reasons for this 
opinion 

1 It 15 impossible to Say how far escaped epithe 
Iiaf cells have become disseminated m the breast 

2 Other parts of the gland may contain epithe 
hal neoplasia still confined within normal boundanes 
which in the course of time may end in carcinoma 

3 On clinical examination alone it is rarely 
possible to know whether the catanoma began in 
Schimmelbusch s disease (20 per cent of caranom 
ata of the breast are believed to originate in this 
lesion) 


In comparing surgery with irradiation Cheatle 
says that the radical removal of an operable car 
aaoma of the breast will alwavs be safer than 
inadequate irradiation of the gland 
The author describes his method of interstitial 
irradiatmn with radium element 

Jacob M Mora M D 

Bertrand I Extemporaneous Histological Exam 
{nations In the Course of Surgical Interven 
tions, Particularly in Breast Tumors (Exameos 
histologiques extemparanfes au cours d interven 
tions chirurgicales parlicuhirement dans les tu 
meurs du sem) Bull elmim Sffc nal dcchir, 193s, 

Ivi, 525 

In the last six years the author and his associates 
ha\e made 100 examinations of frozen specimens in 
the course of surgical operations on the breast In 
every instance the examination of the pirafTm prep 
aration made later confirmed the results of the ex 
temporaneous histological examination The condi 
tion was epithelioma m ^6 cases, cvstic mastitis in 
17, fibroadenoma m n, interstitial fibrosis in 8 
chrome mastitis in 6, and some other disease in 21 
By the methods of llortega, Achucarro and Cajal 
the most delicate and fragile structures of the cyto 
plasm and chromatin may be demonstrated Recent 
progress has been in a directions (1) methods of 
staining and impregnation especially the use of 
Silver carbonate and such fixing agents as tannin 
(i) the perfecting of microtomes and the pecial 
construction of plates which allow the use of liquid 
carbonic gas 

The tissue to be removed will depend on the ex 
tent and the depth of the lesions exposed at op ra 
tion From the mass handed over to him by the 
suHjCon, the histologist removes i or 2 fragments 
(usuallv 2) I cm square and not more than 4 or 5 
mm thick These are placed m a bottle filled with 
boiling 20 to 30 per cent formalin which has been 
kept in a water bath for a quarter 01 an hour before 
the examination The bottle of boiling formalin 
containing the thin fragments is then earned to the 
laboratory In the meanlimp, the fixation is rapidly 
completed, two minutes is the time usually allowed 
One per cent of trichloracetic acid may be added to 
the formalin to advantage The high temperature of 
the formalin is important for rapid penetration of 
the tissues, it does not alter the tissues and it per 
mils remarkable cvtological stainings The tubes 
of bqmd carbonic acid to be used must be free from 
water as delav will be caused if water freezes m 
microtome When the specimen is sufficiently frozen 
sertiODS from 15 to 30 microns thick may he cut 
This must be done at the optimal moment I' 
fragment is frozen too tauch, the sections will be 
386 



SURGERY OF THE CHEST 


387 


uneven The hsmatein solution for staining must not 
be too old or too fresh It is best prepared the day 
before the examination or during the preceding week 
The slight extra time required to dehj drate in alcohol 
and to mount in balsam is well spent as air bubbles 
which can be very troublesome are thereby pre- 
vented 

If the fragments have been remov ed at the correct 
spot the diagnosis can usuallj be made at once 
Epithelioma is easily recognized even in its atjrpical 
form Fibro-adenomata maj be confused with cer- 
tain sarcomata because of their size The frequent 
existence of plaques of more or less diffuse inter- 
stitial fibrosis, which give minimal epithelial reac- 
tions, must be borne m mind The nodules of 
chronic mastitis require careful study for indications 
of the beginning of epitheUomatous transformation 
or tuberculosis In cystic disease of the breast a 
greater number of fragments must be examined and 
the surgeon should be warned that six or eight 
minutes, a longer time than usual, will be required 
for the examination Photomicrographs of frozen 
and paraffin sections are reproduced for comparison 
Korivce a Cajitenter 

TRACHEA, LUNGS, AND PLEDRA 

Schonwald, P Extrapleural Thoracoplasty North 
uest Med , 1930, xxix, 177 

This article is based on 90 thoracoplasties per- 
formed on 45 patients for pulmonary tuberculosis 
Thoracoplasty is indicated when recovery cannot be 
expected without surgical intervention, the disease 
13 far advanced and umlateral, and extensive ad 
hesions render impossible the induction of a satis- 
factory artificial pneumothorax 

The importance of determimng the condition of 
the contralateral lung is emphasized It is generally 
believed that thoracoplasty can be undertaken only 
if the other lung shows no involvement at all or only 
a small inactiv e process 

Of the 45 patients whose cases are reported, 7 
showed active involvement of the other lung Four 
(S7 per cent) of these are dead In 2 (28 per cent), 
the condition is arrested One patient (14 per cent) 
IS still ill Of 10 patients with slight inactive m 
volvement of the contralateral lung, 3 (30 per cent) 
are dead In 4 (40 per cent), the condition is arrested 
Three (30 per cent) are still ill Of 22 patients with 
no clinical or X ray evidence of disease m the other 
lung, 2 (9 per cent) are dead In 16 (72 per cent), 
the condition is arrested Four (18 per cent) are 
still ill 

The author points out that it is often possible to 
improve the condition of the less involved lung 
su&aently to permit thoracoplasty on the side with 
greater involvement 

Thoracoplast> is contra indicated if the general 
condition is very poor, the baimoglobm is bdow 60 
per cent, or a severe tuberculous complication is 
present dsewhere in the body A particularly un- 
favorable compbcation is tuberculous enteritis In 


1 of 2 cases of the pneumonic type of tuberculous in- 
filtration the author obtained a remarkably good re- 
sidt, but in the other the treatment failed because of 
a complicating s>plulis 

The best amesthesia for thoracoplastj is local an- 
aesthesia mduced with novocain This is practically 
neverfollowed b> postoperative complications Mor- 
phme and scopolamine should be given before the 
operation 

As m most lungs requinng thoracoplast> the im 
portant lesions are in the upper lobe, the author 
prefers to begin the resection with the lower nbs 
He states that when the upper lobe is compressed 
first, the secretion from its cavities maj be forced 
into the larger bronchi and cause tuberculous pneu- 
moma in the low er lobe 

On 5 occasions, twice in j case, the question arose 
as to whether a partial thoracoplasty was feasible, i 
lobe of the lung being m such good condition that 
Its collapse seemed unwarranted The conclusion 
was reached that collapse of part of a lung should be 
attempted onl> under exceptional indications How- 
ever, this rule does not apply to extrapleural api- 
colvsis which is indicated m cases showing cavitation 
of tbe apex without any appreciable disease in the 
rest of the lung In apicol>sis, which is not a plastic 
of the thorax, only enough o! the sternal portion 0! 
tbe first and second nbs is resected to gam access to 
tbe lobe of tbe lung and permit the apical pleura to 
be loosened and pushed downward to form an 
extrapleural cavitj Tbe cavity is then filled with a 
fat transplant or, if it is too large, b> rubber-dam 
packing to cause gradual obliteration by granulation 

Although in the majority of cases the classical 
two stage tboracoplastj creates enough collapse to 
facilitate good retraction and cure of tbe lung, m 
some cases, especiallj those of “barrel chest,” one 
or more additional interferences ma> be necessary 

Duval, Quenu, and Welti have desenbed an oper- 
ative approach by the axillaiy route They claim 
that even the first nb maj be reached by tius route 
quite easilj, but admit that there is danger of mjurj 
to tbe brachial plexus during the cutting of this nb 

In tbe author’s opimon, phremco-exeresis is not 
necessary or advisable before tboracoplast}^ It has 
been recommended as a test to determine whether 
the other lung will be able to stand the strain of more 
work It has been advised also as a procedure to 
assure more complete collapse of the involved lUng 
Schonwald states that as a test of the other lung it 
is not radical enough Moreover, the involved lung 
IS usually so much destrojed, fibrosed, and con- 
tracted and does so Uttle breathing that the other 
lung has had plenty of opportunity to show its 
resistance dunng the preceding course of the disease 
Phremco eieresis is unnecessary also because, in 
the average case, the diaphragm is already flattened 
and immobilized and the costodiaphragmatic sinus 
Las been obliterated by pleurisy 

In his first cases, the author performed the para- 
vertebral extrapleural thoracoplasty of Sauerbruch, 
but later he changed to a combmation of this pro- 
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cedure and Brauer’s method of suhscapular nb 
resection Large segments of the second to the fifth 
or siTth nb were resected with smaJler amounts of 
the fifth or snth rib 

The postoperative management in the author’s 
cases includes digitalization when cardiac support is 
needed, the administration of salt and glucose solu 
tions caffeine sodium benzoate, and camphor for 
stimulation, and the use of morphine or pantopon to 
control shock pain and cough 
When the w ound is healed, the side operated upon 
is strapped not too tightly mth clastic adhesive 
Later the adhesive is replaced hy an Oelgoetz splint 
Complete bed rest for two months is insisted upon 
Return to a more or Jess normal life is permitted one 
} ear after completion of the second stage 

The postoperative mortality in the 45 cases re 
viewed was 4 4 per cent and the late mortality 15 s 
per cent Of the 36 surviving patients 8 are con 
sidered still ill Two of them are suffering from 
tuberculous enteritis Four or s of the 8 have a good 
prognosis In 22 (56 per cent) of the 39 patients 
operated upon sufficiently long ago to warrant con 
elusions as to the end results the condition seems to 
bepermanently arrested Sixpatients wereoperated 
upon too recently to justify conclusions 
Of the 36 surviving patients tt were considered 
just as poor risks as those who died In 6 of these it, 
the condition is now arrested 
it has been estimated that in the United States 
there arc at least 30 000 cases of pulmonary tuber 
culo&is suitable for thoracoplasty As the operation 
offers such an excellent chance of arresting (he 
disease surgeons and tuberculosis speaalists should 
cooperate to the fullest extent in order that the 
results mav be further improved 

Mokus a Siocini, hf D 

Gabrieile H Putrid Abscess o( the Lung (Abc^s 
putnde du poumjn) Lion chtr 1930 xivii, z2$ 
Cabnelle reports the case of a young man who 
was treated for a putrid abscess of the left lung by 
phrcmcectomv and extrapleural thoraccctomy m 
three stages Five months after the first operation 
he was appaantlv cured 

\bsccsv of the lung has been diagnosed much more 
frequently in the last ten years than previously 
This increase is due parth to the use 0/ roentgen 
ographv partly to thcin/lueiu,aepidemicof 1918 and 
partly to the toxic gases used during the war In 
\merica pulmonary abscesses have multiplied enor 
mously and are traced to surgical traumatisms such 
as operations on the teeth, tonsils or mouth or for 
gastric ulcer 

The early stages of putrid abscess of the long may 
not beat all alarming attention being first drawn. to 
the condition bv the fittid character of the sputum 
and a sudden increase m its quantity The physK^ 
signs are quite variable Sometimes there is a 
cavity syndrome with riles amurmur andpectoni 
oquy, but this sy ndrome may appear late or only at 
intervals When as in the case reported by the 


author, it is absent altogether, only the signs of 
pulmonary congestion are present The roentgeno 
graphic findings vary from day to day 

Medical treatment is insuflicient, although the 
use of emetin has given some very good results 
American physicians practice bronchoscopic aspira 
lion of the pus with injection by the same cannula, 
of oily antiseptic solutions This treatment is sup 
plemented by postural drainage It is not often 
used in France Bezangon believes it alleviates the 
symptoms temporarily but is not very successful 
OabrieUe regards collapse therapy as the moat ra 
ttonal method He prefers phremcectomy supple 
mented by extrapleural thoracoplasty This should 
be undertaken as early as possible 
In the discussion of this report BtRVKn stated 
that except in urgent cases, medical treatment, such 
as the use of vaccines anti gangrene serum and 
neosalvarsan (in case of fatid dilatation) general 
antiseptics and postural drainage should be given 
until defervescence occurs Phremcectomy and 
thoraccctomy m stages may then be done The first 
thoraccctomy should be done from the fifth to the 
eleventh nb Pneumotomy is indicated only when 
after thoracoplasty the infectious symptoms do not 
decrease rapidly enough and the patients general 
condition will permit it Berard alwavs leaves the 
incised pulmonary cavities as well as the soft parts 
filled with gauze saturated w ith anti gangrene serum 
Pace 

Vinson P P SpontaneousrneumotliorazFoHow 
ing Bronchoscopic Aspiration of Pulmonary 
Abscess Report of Three Cases iltd Clin 
h«rth Am 1930 am, 1379 
Bronchoscopic procedures are useful in the diag 
nosis and treatment of suppurative pulmonary dis 
eases Spontaneous pneumothorax may follow 
bronchoscopic aspiration of a pulmonary abscess 
and unless a roentgen ray examination 0! the thorax 
IS made after the instrumentation the condition 
may be overlooked A tiny rupture of the lung 
occurs as the result of the coughing and straining 
associated with the aspiration In two cases seen 
at the Mayo Clinic the rupture probably occurred 
in a normal portion of the lung since effusion did 
not follow the perforation In another case the 
onginal rupture probably occurred m an uninfected 
portion of the lung since effusion did not develop 
until eleven days after the instrumentation 

Daunigartner and Bernard A Gangrenous Ab 
seess of the Lung Treated by Pneumonotomy 
and Remaining Cured After Ten Months (Sur 
un abch fcangr^neux du poumon trairt par pneumo 
tomie et guiri depuis dix mois) Bull el mlm SfC 
mid d hop de I ar , 1930 xlvi 539 
The patient whose caseisreported wasa manfortv 
four years of age who entered the hospital on ac 
count of a cough and expectoration viith deteriora 
tion of fais general health which had begun a month 
before He had had no previous pulmonary affec 
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tion other than a chronic winter bronchitis Exami- 
nation revealed the clinical and roentgen signs of a 
gangrenous abscess of the right lung The gan- 
grenous nature of the lesion was evident from the 
fcetid character of the breath and the sputum and 
the presence in the latter of numerous bacteria with 
a large proportion of anxrobes and spirochietes 
Pneumonotomy w as follow ed bv recovery When the 
patient was re examined at the end of ten months 
the cure was stiU maintained A small broncho 
cutaneous fistula persisted, but the fluid escaping 
from It was not fcetid 

The authors state that in cases of this type a care 
ful roentgen examination should be made to deter- 
mine as exactl> as possible the site of the suppura- 
tion in the anteroposterior plane Under the screen 
the findings should be marked on the skin in the 
position which the patient will take on the table 
The operation should be done in two stages under 
local anesthesia and with the patient sitting up 
The first stage should consist in making a very wide 
osteomuscular breech and exposing the parietal 
pleura 11:16 exposure of the paneUl pleura must 
be done with great care to prevent the development 
of pneumothorax After the first stage it is ad- 
vantageous to make a roentgen examination with a 
metallic finder in the breech to ascertain whether 
the opening is sufficiently wide The second stage 
of the operation should be done from six to eight 
da>s after the first stage and should be preceded 
by exploratory puncture with the thermocautery 
It should consist in cleaning up of the cavity with 
thorough ablation of the gangrene During the op- 
eration the patient should be instructed to cough as 
coughing helps to eliminate the gangrenous debris 
In the discussion of this report, Dutour ated 
three cases of gangrenous abscess of the lung in 
which rcMVification of the bacteria ultimatelv 
occurred — in one after two years, in another after 
twenty years, and in the third after one and a half 
years Pace 

Coryllos.P N The Treatment of Bronchiectasis— 
Multiple Stage Lobectomy Report of Two 
Cases Arch burg , 1930, xx, 767 

The author suggests a clinical classification dis- 
tinguishing the following forms of bronchiectasis 

1 The bronchitic form, in which none of the 
classical symptoms of bronchiectasis is present, the 
bronchial lesions are slight, the parenchyma of 
the lung IS healthy, and the pathological changes 
are revealed only by roentgenograms made after the 
injection of iodized oil 

2 Early uncomplicated bronchiectasis m which 
the bronchial lesions appear in the roentgenogram as 
saccular dilatations and there is clubbing of the 
fingers, but no other symptom 

3 Complicated bronchiectasis with multiple 
small bronchitic abscesses, pneumonitis, foul spu- 
tum, a persistent cough, a septic appearance, inter- 
mittent fever, loss of weight, and clubbing of the 
fingers 
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4 Bronchiectatic abscesses, umlobular, unilateral, 
or diffuse 

The treatment to be directed against such a 
chronic and slowlj progressing disease must be long- 
contmued and progressive In the first form, hy- 
gienic measures, a hot dry climate, and postural and 
broncboscopic drainage may suffice In the second 
form, pneumothorax, phrenicectomy, and thoraco- 
plasty must be considered In the later types only 
eradication of the diseased parenchyma of the lung 
can produce a cure This should be done bj lobec- 
tomy , cautery pneumectomy, or exteriorization, de- 
pending upon the requirements of the particular 
case The author recommends a graded operation 
in which the following procedures are carried out in 
the order named artificial pneumothorax, phreni- 
cectomy, thoracoplasty, and lobectomy 

Two cases of advanced bronchiectasis in which a 
cure was obtained by this technique are reported 
in detail J D vniel W iixesis, M D 

Maxwell, J Pnmarj Malignant Intrathoracic 
Tumors J Path , 1930, xtxiii, 233 

Maxwell reviews 339 cases of primary malignant 
intrathoracic tumors and reports the histological 
findings in 135 

Pnmary bronchial carcinoma was found in 184 
cases Tumors of this tvpe fall into two groups, an 
obviously columnar-celled group with a tendency 
toward squamous metaplasia, and a small oval- 
celled group which are slightlj more common The 
morbid anatomical findings and the microscopical 
findings are discussed 

The oval-celled carcinomata are desenbed in de 
tail It IS believed that they spring from the basal 
layer of the bronchial epithelium None of the 
tumors in the senes reviewed was shown to have 
ansen directly m the epithelial hmng of the pul- 
monary alveoli 

The mediastinal tumors are a heterogeneous group, 
some being the result of infiltration or metastasis 
from a small primary bronchial focus, and others 
being accepted as sarcomata arising in the medias- 
tinal glands No conclusive evidence could be 
found to show that any of them arose within the 
thymic remnants 

Primary pleural tumors are shown to be a rare 
but well defined group SasrimL Laiin, M D 

Ferguson, F R , and Rees, W E Cerebrospinal 
Metastases from Unsuspected Pulmonary 
Carcinoma Lancet, 1930, ccxvui, 738 

Primary caranoma of the lung is becoming more 
frequent and probably constitutes 4 per cent of all 
carcinomata The increase has been attnbuted by 
some to the influenxa epidemics and bj others to the 
inhalation of foreign material from the atmosphere 
such as motor exhaust gases and the tar used in the 
spraying of roads Accorapanynng the increase in the 
primary lesion there has been a corresponding in- 
crease in metastatic involvement of the central 
nervous system 
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cedure and Brauer’s method of subscapular nb 
resection Large segments of the second to the fifth 
or sixth rib were resected with smaller amounts of 
the fifth or sisUinb ^ 

The postoperative management in the author s 
cases includes digitalization when cardiac support is 
needed the administration of salt and glucose sohi 
tions, caffeine sodium benzoate, and camphor for 
stimulation, and the use of morphine or pantopon to 
control shock, pain, and cough 
When the wound is healed, the side operated upon 
IS strapped not too tightly with elastic adhesive 
Later, the adhesive is replaced bj an Oclgoetz splint 
Complete bed rest for two months is insisted upon 
Return to a more or less normal life is permitted one 
year after completion of the second stage 
The postoperative mortality in the 45 cases re 
viewed was 4 4 per cent and the late mortality t$ s 
per cent Of the 36 surviving patients, fi arc con 
sidered still ill Two of them are suffering from 
tuberculous enteritis Four or s of the 8 have a good 
prognosis In a (56 per cent) of the 39 patients 

S ierated upon sufliaentl> long ago to warrant con 
usions as to the cad results the condition seems to 
be pecmaneatlj arrested Six patients were operated 
upon too recently to justif> conclusions 
Of the jd survutng patients ir were considered 
}ust as poor nsLs as those who died la 6 of these 1 1. 
the condition is non arrested 
It has been estimated that in the United States 
there are at least 30 000 cases of puimonarv tuber 
culosis suitable for thoracoplasty As the operation 
offers such an euclient chance of arresting the 
disease surgeons and tuberculosis specialists should 
cooperate to the fullest extent in order that the 
results mat be further improied 

Moniua A htocuu \l D 

Gabrielle 11 Putrid Abscess of the Lunj; (Abcis 
putnde du pounijn) Lyon chir , J930 nvji, zij 
Gabrielle reports the case of a young man who 
was treated for a pulnd abscess of the left Jung by 
phTtnittitomi and txtrapleural thoraccctomy m 
three -tages } ivt months after the first operation 
hu was apparini)> cured 

Ab3ce>'« yf the lung has been diagnosed much more 
frequeutK in the last tin >ear& than previous!) 
This increase IS due parth to the use of roentgen 
ograpbv jwrt!) to tfiLiiiduenza epidemic o/igiS and 
partlv to the toxic gases used during the war la 
\fnenca pulmonari abscesses have multiplied enor 
mouslj and are traiid to surgical traumatisms such 
as operations un the teeth tonsils or mouth or for 
gastric ulcer 

The earh stages of putnd abscess of the lung may 
not be at all alarming attention being first drawn to 
the condition b\ the fitiid character of the sputum 
and a sudden increase in its quantity The physical 
signs arc quite \anable Sometimes there is a 
ca\it> syndrome with riles a murmur andpectonl 
oquy but this sj ndrome may appear late or only at 
intervals When, as la the case repotted by the 


author, It JS absent altogether, only the signs of 
pulmonary congestion are present The roentgeno 
graphic findings vary from da> to day 

M^ical treatment is izisulTicient, although the 
use of emetm has given some very good results 
American phj sicians practice bronchoscopic aspira 
tton of the pus with injection, by the same cannula, 
of oily antiseptic solutions This treatment is sup- 
plemrated by postural drainage It is not often 
used in France Bezanfon believes it alleviates the 
sjmptoms temporarily, but is not very successful 
Gabnelle regards collapse therapy as the most ra 
tional method He prefers phremcectomy supple 
mented by extrapleural thoracoplasty Tbis should 
be undertaken as early as possible 
In the discussion of this report B^rasd stated 
that except in urgent cases, medical treatment such 
as the use of vaccines, anti gangrene serum, and 
ncosalvarsan (m case of fcctid dilatation), general 
antiseptics, and postural drainage should be given 
until defervescence occurs Phreniccctomy and 
thoraceclom) m stages may then be done The first 
thoraccctomy should be done from the fifth to the 
eleventh nb Pneumolom) is indicated only when 
after thoracoplasty, the infectious symptoms do not 
decrease rapidly enough and the patient's general 
condition will permit it Berard alwajs leaves the 
incised pulmonary cavities as well as the soft parts 
filled With gauze saturated with anti gangrene serum 
Pace 

Vinson r P SpontaneousPneumothorstFollow 

Ing Bronchoscopic Aspiration of Pulmonary 
Abscess Kepori of Three Cases itti Cltn 
jSorth Am , 1930, am i3?o 
Bronchoscopic procedures are useful m the diag 
nosis and treatment of suppurative puimonarv dis 
eases Spontaneous pneumothorax may follow 
bronchoscopic aspiration of a pulmonary abscess, 
and unless a roentgen ray examination of the thorax 
is made after the mslrumcntation the condition 
may be overlooked A tiny rupture of the lung 
occurs as the result of the coughing and straining 
associated with the xspitation In two cases seea 
at the Mayo CImic, the rupture probabh occurred 
m a normxl portion of the lung since effusion did 
not follow the perforation In another case the 
original rupture probably occurred in an uninfected 
portion of the lung since effusion did not develop 
until eleven day s after the instrumentation 

Daumfiartner and Bernard A Gangrenous Ab 
scess of the Lung Treated by Pneumonotomy 
and Remaining Cured After Ten Moaths (Sur 
un abcis gangreneux du poumon trai!^ par pneumo 
tonue et gufri depuis <lix mots) Bull rl mim 00c 
mtJ i hop dc Bar, 1930 shi 539 
The patient whose case is reported was a manforty 
four years of age who entered the hospital on ac 
count of a cough and expectoration with detenora 
Uon of his genera! health which had begun a mwtn 
before He had had no previous pulmonary affec 
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ABDOMINAL WALL AND PERITONEUM 

Dnper, J W The Surgical Importance of the 
Omentum Ann Surg , 1930, tci , 705 

The findings, of experiments on animals indicate 
that the omentum is the chief absorbing agent m the 
peritoneal cavity and that its remo\ al causes a four- 
fold delay in peritoneal absorption The latter ob- 
servation explains the sjstenuc and often immediate 
clinical improxement noted after omentectomy in 
cases of so called chronic intestinal toxa:mia 
Draper beheies that omental deviants or direc- 
tional abnormalities maj cause mutilating pressure 
on the gut, chieflj the colon, terminal ileum, and 
duodenum, and that through the damaged gut both 
endotoxins and exotoxins pass largely bj wa> of the 
omentum into the bodj caviti bj nay of the blood 
stream He has remoxed the entire omentum in 
more than 300 cases in which roentgen examination 
revealed the presence of omental deviants exerting 
pressure on the bowel He concludes that the me- 
thamcal release of omental pressure on the gut helps 
to explain the emgmatic improvement so often noted 
after the surgical treatment of such difiering dis- 
orders as epileps>, diabetes insipidus, arthritis, de- 
mentia prscox in its early stages, neurasthenia, hay 
fever, asthma, non-specibc skin disorders, person- 
ality changes, and behavionstic abnormabties m 
children Robert Zoixiscer, M D 

Higgins, G M , and Bain, C G The Absorption 
and Transference of Particulate Material by 
the Great Omentum Surg.Gynec , 1930, 

1. 8SI 

The studies herewith reported support very defi 
Ditely the hitherto recorded observation that the 
great omentum readily absorbs and removes foreign 
particulate material They show also that its 
secretory actmty and adhesive and absorptive func- 
tions are bv no means sev erely impaired when it is 
withdraw n from the peritoneal space and carefully 
isolated in a pouch in the abdominal w-all 
Relatively soon following an injection of graphite 
into the pouch, the secretory function of the omen 
turn IS manifested bv an abundance of black parti- 
cles fir ml y adherent to its mesotbelium The ex- 
tensiv e v asculanty of the organ probably accounts 
for the large quantities of serous fluid that are se 
creted Within a few minutes the black particles 
make their w ay into the omentum where the hitherto 
inactive histocytes begin their function of phagocy- 
tosis As migration of histocytes back and forth 
through the mesothehum is not frequent, the authors 
are mclined to believ e that the more eztensiv e phag- 
ocy toMS occurs within rather than outside of the 
omentum The transfer of the free particles into the 


omentum is very rapid, and it may be conjectured 
that a return of some of the fluid into the omentum 
carries the particles beneath the mesothehum 
After granules have entered the omentum and 
phagocy tosis has occurred, the histocytes accumu- 
late along the larger blood vessels of the organ Thus 
these blood vessels appear black m the omentum 
removed a few hours after an injection The lumma 
of these blood vessels are devoid of graphite and 
graphite-laden cells, and the endothelium is likewise 
dear The histocytes with graphite granules are 
dosely massed along the vessels, and the evidence 
lead:> to the conclusion that they move, if not in 
channels, m spaces surrounding but not connected 
with the blood vessels Occasionally the authors 
have noted in their sections an endothelial pattern 
or space suggesting a lymphatic vessel either with 
and without graphite and devoid of erythrocytes 
These areas bav e been identified m close proximity to 
blood vessels Although they resemble the lymphatic 
distribution around the portal v ein, the authors hesi 
tate to ascribe to them a lymphatic potentiality 
In conclusion the authors state that while lym- 
phatic vessels have not been demonstrated con 
dusively witbin the omentum, absorption from this 
organ occurs essentially by way of the lymphatics 
of the diaphragm and the mediastinum 

GASTRO-INTESTINAL TRACT 

Picard, E , Lambin, P , and Henry, P Plastic 
Llnltis of Acute Evolution Accompanied by 
Severe Ansmia (Lmite plastique i Evolution 
aigue accompagn^e d’anCmje grave) J{ez> beige d 
se mfd , 1930, 11, 329 

Plastic Iinitis is usually characterized by very slow 
development, but LeNoir has described what he 
calls the septicxmic form which generalizes rapidly 
The authors report a case with a fulminating course 
ending in death about tw 0 months after the appear 
ance of the first symptoms 

The patient was a woman fifty years of age who 
for a month or two had felt a vague disturbance in 
the epigastrium and had had no appetite About 
twenty days before she entered the hospital she was 
seized suddenly with very severe epigastric pain 
radiating under the costal margin on the right side 
and up under the right scapula Later, the pain 
radiated to the left side and the lower limbs Several 
days after the occurrence of these acute attacks, a 
progressive jaundice set in and ecchy moses appeared 
on the thighs and calves The patient rapidly be- 
came thinner 

Abdominal palpation revealed marked epigastric 
ngidity The entire infra umbilical region was very 
painful Tbe hard and irregular edge of the liver 
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extended to the umbilicus The gall bladder seemed 
palpable There %\as a se%ere anxmia rvith young 
forms of cells of the m>eloKi group A diagnosis of 
generalued carcinosis of the liver and spinal cord 
ivas made The patient died sit dajs after she 
entered the hospital 

From the autopsy findings it was evident that 
linitis plastica which at first was clinically latent bad 
sudde^y re%eaied its presence at the time of its 
generalization by the blood and lymphatic routes 
I be severe pain and signs of hepatic insufficiency 
were caused bj rapid invasion of thehver bj diffuse 
cancerous thrombophlebitis 

The anemia in this case was more severe than 
that usually found m the cancerous subject It had 
nothing in common with pernicious anxmia In 
spite of the intense crythroblast reaction, there was 
not a single circulating megaloblast All of the 
hEinatoIogical characteristics of ana:mia from med 
ullaty carcinosis were present (a marked leucocy tosis 
with my efoc) tosis and a large number of normo 
blasts) The blood picture observed the das before 
death (myeloblasts 4 per cent) was not unlike that 
of the erythroleukcmic syndromes described by 
Di Guglielmo and Rietano, which are characterized 
bv complete priman hyperplasia of the erythro- 
poietic and granulopoietic tissues This shows that 
examination of the peripheral blood by lUelf does 
not alw ay s aid in separating the secondary reactions 
of the hxmatopoietic organs and their primary 
hvmrplajias 

The cause of the sey etc ansmia tray be only con 
yectured Because of the presence of an ulceration 
of the gastric mucosa the occurrence of repeated 
occult b.emoirba|cs cannot be excluded However 
there was no melama and the guatac reaction was 
negative Animias caused bv chronic blood Joss 
are eiearlv hipochroaiic while in this case the color 
index was equal to or aboye unity The cancer 
ous invasions of the spinal cord may have been a 
factor but extensile medullary metastases may 
evist without a marked hxmalological reaction and 
even vMtbout anamia It seems to the authors most 
likelv that the extensive lesions of hmtismav hinder 
the assimilation of foods the cleavage products of 
which the organism uses for the synthesis of h*mo 
globm or red blood cell stroma and thus favor a sc 
vere loss of globulin when anv condition favoring 
anaimia is at work Face 

Bryce A G Acute Perforation of tbe Stomach 
and Duodenum Bni 1/ J iqyj 1 774 

In 123 cases of acute gastric or duodenal peilora 
tion m which suture nitbout gastroenterostomy 
was performed vnthin twelve hours after the per 
foration, the immediate mortahtv was pb per cent 
and in 26 cases in which the operation was performed 
more than twelve houra after the petforalion U was 
26 p percent 

la a follow up made two years later 32 per cent 
of the patients stated that they were entirely free 
from gastric disturbances 


Thd immediate results after suture alone m pylonc 
and duodenal perforations are practically identical 
Secondary operation is more frequently infficated in 
pylonc perforations 

Closure must be safe la exceptional cases, safety 
may ^ntand something mote radical than mere 
suture, with or without gastro enterostomy When 
more radical procedures are not justified, careful 
apposition of the edges of the perforation by suture 
with re inforcement of tbe suture line by an omental 
graft >s preferable to the infolding of a wide area of 
stomach wall 

Gastro enterostomy should usually be reserved 
for cases in which stenosis has already developed or 
IS apt to result from healing The presence of an 
iiDDccessary gastro enleroslomv is not without nsk 
The systematic performance of gastro enterostomy 
at the time of perforation without a definite indica 
tion IS not likely to dimmish the mortality 

Joitv J Mahox-ev, M D 

Gutmbellot The Cause of the Sudden Pain In the 
Perforation of Gastroduodenal Ulcer (Sur la 
cause de la douleur brusque dans la perforatien de 
) ulcus gastroduodenal) Bull d mlm See Ml de 
(htr, I9JO, In, iJ7 

In a recent report on silent perforation of gastro 
duodenal ulcer Gregoire raised the question w hetber 
the sudden knife like pain at the onset is the tmme 
diate symptom of gastric niplure or follow* tbe 
perforation and is related to the onset of peritonitis 
Rouhier answered Ibis question by citing two cases 
in which tbe sudden pain occurred before perfora 
tion and when pentoaius was already present 
Guimbellot reports two similar cases 

Guimbellots first case was that of a man forty 
years of age who was seized with a sudden severe 
pam lO the right iliac fossa which persisted the next 
day and was accompanied by vomiting At lapaiot 
omy, a white plaque Jd *0 in diameter was found on 
the anterior surface of tbe pylorus This was 
covered by the transverse colon, which showed an 
analogous plaque There was no perforation 
Posterior transmesocolic gastro enterostomy was 
followed by recovery 

The second case was that of a man twenty six 
years of age who was suddenly seized with severe 
aMoniinal pam which wras most severe in the cpi 
Castnc region At laparotomy, a flood of yellow 
liquid escaped from the peritoneal cavity The 
stomach was found distended by gas On the an 
tenor surface of the region of the pylorus in the 
centcrof a redzone therewasawhitc irregular, and 
thinn^ plaque The latter was in contact with the 
lowersurfaceof the liver which showed a correspond 
ing white plaque The stomach was not adherent to 
the liver No perforation and no other ulcer could 
be found Drainage of the pentoncal cavity was 
followed by' uneventful convalescence 

Hie author concludes that peritonitis may some 
tunes develop without complete perforation of the 
ulcer, and that the sudden pain at tbe onset may be 
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related to this condition rather than to the mecha 
nism of gastric rupture or contact of the gastnc 
contents iMth the peritoneum 

Florence A Carpenter 

Lewisohn, R Operative Results in Partial and 
Subtotal Gastrei-tomy for Gastroduodenal 
Ulcers Ann Surg , 1930 xci, 520 

Lewisohn states that the mortality of partial and 
subtotal gastrectom> for gastroduodenal ulcers 
compares fa\orabl> with that of conservative meas 
ures Of sixt\-mne partial and subtotal gastrec- 
tomies reviewed by him, fift\ six were primary and 
thirteen were secondary operations In fi\e cases 
the operation was performed during or immediately 
after a profuse hTimorrhage Of the fifty one resec 
tions which were done for chronic ulcer, twenty three 
were done for gastnc ulcer, three for pylonc ulcer, 
and twenty fi\e for duodenal ulcer After trying 
vanous methods of resection the author regards the 
retrocolic Billroth II procedure as the method of 
choice In a few instances the anastomosis was per 
formed with the aid of a Murphy button 
In the period from 1920 to 1928 the retrocolic 
Billroth II method (either in the form of the Hof- 
meister anastomosis or with the use of a Murphy 
button) was employed in forty four cases with only 
one death The mortality was therefore 2 27 per 
cent, which was slightly lower than that of gastro 
enterostomy m the years when the latter operation 
was more extensuely employed 
Of fi\e patients with bleeding gastroduodenal 
ulcer, three survived In the thirteen cases of 
secondary operations there were six deaths Eight 
patients had bad two or three previous operations 
lue were operated upon for gastrojejunal or jejunal 
ulcer, six for recurrent gastric or duodenal ulcer, and 
two for malfunctioning stomata 

Harbv W Fink, M D 

Ballin M , and Morse, P F Intussusception 
Complicating Visceral (Henock’s) Purpura 
Ann iurg , 1930, \ci, 711 

The authors report a case of purpura with intus 
susception and draw the following conclusions 
I Intestinal purpura may produce symptoms 
resembling those of intestinal obstruction or intus 
susception by causing intestinal paralysis, and may 
suggest intussusception also by the escape of blood 
from the purpura through the rectum 
On the other hand, a true intussusception may be 
caused by thickemng of the intestines produced by 
hxmorrhage from the purpura which becomes m 
\ aginated into the bow el below and acts m the same 
way as an intestinal polypoid tumor 
The presence of obstructs e symptoms with in 
testinal purpura therefore requires great judgment 
to determine whether a true intussusception is 
present or onh intestinal rigidity caused by the 
hxmorrhages Obviously, intussusception requires 
surgical interference ev en m the presence of purpura 
Robert Zollinceb, M D 


Ochsner, A , Gage, I M , and Cutting, R A 
The Comparative Value of Splanchnic and 
Spinal Analgesia in the Treatment of Experi- 
mental Ileus Arch Stirg , 1930, xx, 802 

In the experiments reported, which were per- 
formed on dogs, the results were recorded by Lymo 
graphic tracings 

Vagus stimulation produced an increase in tone 
and intestinal movement, whereas section of the 
vagi caused a marked diminution in tone and in- 
testinal mov ement except for a temporary increase 
due to the mechanical stimulation produced by the 
cutting Stimulation of the spUnchmcs produced a 
characteristic cessation of all intestinal movement 
and a loss of tone, w hereas cutting of the splanchmcs 
produced, aside from a temporary decrease in in- 
testinal movement due to the mechanical stimula 
tion, an increase m tone and intestinal movement 
Following bilateral splanchnic section stimulation of 
the vagi was associated with an excessive reaction 
m the gut 

In previous publications the authors demonstrated 
the efficacy of splanchnic analgesia in the treatment 
of adynamic ileus In the earlier experiments the 
anxsthesia was induced with novocain alone In 
the experiments herewith reported both novocain 
and nicotine were injected into the splanchnic area 
Rosenstein and Roehler obtained very sinking re- 
cults from the introduction of nicotine into the 
splanchniL area but the authors’ results from this 
drug were very disappointing The nicotine solution 
was injected into the splanchnic area according to 
the technique of Lappis In every instance the 
injection was followed by a marked, inconstant in 
crease m the blood pressure which, except in three 
instances, was always greater than 90 mm Hg This 
effect lasted no longer than three minutes, the pres 
sure then returning to or falling slightly below the 
normal The effect on the duodenum, ileum, and 
colon was inconstant with respect to changes in the 
intestinal tone and the amplitude of intestinal move 
ment In five cases the tone of the ileum was in 
creased between 10 and 50 mm In all others m 
which a change was noted, it was m the direction 
of a decrease When novocain solution was used as 
the anaesthetic agent very satisfactory results were 
obtained in ileus A constant rise m the intestinal 
tone and an increase in intestinal movement were 
observed The average increase in tone on the 
kvmographic tracing was 29 5 mm , and the average 
increase in the amplitude of movement, 112 mm 
It was found that the increase in tone was consider 
ably more transitory than the increase m intestinal 
movement The total duration of the motor effect 
of posterior splanchnic analgesia varied considerably 
It was ordinarily not less than from five and one 
half to six minutes and occasionally it seemed to 
persist for as long as a half hour or longer The 
average decrease m the blood pressure noted in the 
experimental animals was 20 mm Hg It was found 
that splanchnic analgesia had no effect on the rate 
of intestinal movement 
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Spjnal analgesia was induced in thirteen animals 
snflering from paral> tic ileus superimposed upon a 
mechanical ileus Technically it was impossible to 
introduce a needle directly into the subarachnoid 
space without first performing a laminectomy The 
phenomenon most commonly observed following 
the successful induction of spinal analgesia was a 
fall in the blood pressure In some instances this 
occurred within half a minute It was usually 
gradual, but was more rapid than, and from two to 
three times as great as that which follows the in 
duction of splanchnic analgesia and was followed 
by an increase in tone and in intestinal movement 
The increase in tone was less marked and of shorter 
duration than that occurring after splanchnic anal 
gesia The increase in intestinal movement was 
equally constant and persisted as long if not longer 
If a drug such as atropin, which paralyzes the vagus 
or epinephrm or ephednn was used the beneficial 
effects obtained by' splanchnic or spina) analgesia 
were nullified probably because of stimulation of 
the inhibitors or sy mpaihetics distal to the chemical 
section of the cord or splanchnics 
The authors conclude that splanchnic analgesia 
IS of value m combating paralytic ileus but as its 
effect IS ererted largely oq the small bowel it 
should be closely followed by an enema so that the 
contents of the large bowel may also be evacuated 
They prefer the technique of Kappis with the mjec 
tion of 20 c cm of a 3 per cent solution of novocain 
at each of four points Epinephrm and ephedtm 
should not be employed 

Pelgneaus and Fruchaud Serious Digestive Dls 
tufbances In a Fifteen ^ear Old Girl Which 
Vlere Related to Malformations of the Duo 
denum and Right Colon-Anomaly of Torsion 
of the Primitive Intestinal Loop Anterior 
Gastrojejunostomy Colocolostomy on the 
Transverse Colon Colopesy of the Right Colon, 
Cure (Troubles digestifs graves chez une jeunc fille 
de (juiaze ans en relation avee des malformatioDs 
poitant sur le du6denum et le cblon droit — anomalie 
de torsion de I anse intestinale primitive Castro 
j^jUfWstomie antineure colocolostonue sur le cdloa 
transverse colopexie <lu cfllon droit gutnson) 
Dull el Mini Soc nal de chir , 1930 !vt 335 
Ombridanne who read the report of this case 
before the hocietv reminds us that the piimiUve 
umbilical loop attams its final position by two suc- 
cessive movements torsion on a postero anterior 
axis represented by the superior mesenteric artery, 
and a lateral movement Normally, the tomon is 
anti clockwise and the lateral movement is to the 
right If torsion is clockwise and the lateral move 
ment to the left the result is true visceral inversion 
If torsion IS clockwise (abnormal) and the lateral 
movement is to the right (normal) the duodenum 
and the liver remain on the right, the third portion 
of the duodenum is parallel with and in front of 
the superior mesenteric artery, the cacum is on the 
right the sigmoid flexure is on the left and the 
transverse colon passes behind the superior mesen 


teric artery and behind the duodenum, which crosses 
It at a distance 

In the case reported by Peigneaux and Fruchaud, 
which represented the third type of movement, a 
thick pulsating cord, evidently the pedicle of the 
mesenteric artery and the root of the mesentery’, 
passed in front of the transverse colon When an 
attempt was made to reduce the seeming volvulus, 
torsion of the mesenteric pedicle occurred and it be 
came clear that this was a case not of acquired 
volvulus, but of congenital malformation The 
anomaly involved also the duodenum which was 
found fired and lost in a mass of loose cellular tissue 
containing fibrous tracts 

The symptoms in this case had been obstinate 
constipation, crises of colic, the vomiting of food 
and bile, and fixed pain abov e and to the right of the 
umbilicus 

Ombr^danne believes that the colicky pains were 
caused by compression of the colon by the mesen 
tcnc artery, and that most of the other symptoms, 
and especially the vomiting and fixed pain, were due 
to the anomalous situation of the duodenum in the 
mass of connective tissue and fibrous tracts which 
probably reduced the distensibihty of that part of 
the small intestine 

Three operative procedures were carried out 
anastomosis of the stomach and the proximal part 
of the yejunum, annular transverse colocolostomy . 
and three weeks later, colopexy Six weeks after 
the first operation the patient was in good condition 

Tliree similar cases are cited from the literature— 
one reported by Banzet (Roud a case) and two 
report^ by Duplenne Fw>«sceA CxapENis* 

Appelmans R \an Goidsenhoven F and Oolne, 
J Chronic Stenoses of the Duodenum (Cob 
( nbution ^ Utude des stfnoses ehromques du duo 
dinum) Jtev belied sc meJ , igso 11 x 

Chrome duodenal stenoses are relatively common 
and their causes arc numerous Clinically they are 
manifested by digestive and general disturbances, 
the latter due to intoxication from duodenal stasis 
Roentgcnoiogically they may be recognized from the 
dilatation above the obstruction In the dilated 
part the food stagnates and undergoes a violent 
stirring up Sometimes very narrow stenoses cause 
very slight digestive disturbances In such cases 
the clinical picture is dominated by signs of duodenal 
intoxication — great loss of weight physical and 
psychic asthenia, and headache When such general 
Symptoms are associated with digestive disturb 
anccs, X ray exploration should be undertaken ev en 
when they are indefinite 

The symptoms vary with the cause of the stenosis 
Duodenal stenoses may arise from colonic anomalies 
Itisintcrcsting to examine the ascending colon when 
roentgen examination reveals the presence of duo 
denal dilatation with stasis When symptoms of 
penduodcnitis are present with chronic stenosis of 
the duodenum, the cause of the perivisceritis should 
be sought Next to duodenal ulcer, the appendix is 
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most often to blame Duodenal stenoses may be 
complicated by hsemorrhages without anj apparent 
cause in the gastroduodenal mucosa Duodenal 
and pyloric ulcer are frequent complications of duo 
denal stenosis In the presence of a duodenal ulcer 
the duodenum should be examined for duodenal 
stasis and the treatment should be directed toward 
the latter if it is found 

Medical treatment is of value especiall> in the less 
serious stenoses As a rule, however, operation 
ultimately becomes necessarj In cases of colonic 
anomalies surgery is the onJj rational treatment 
In perivisceritis the initial inflammatory focus 
should be suppressed and as a rule a duodeno- 
jejunostomy should be done The latter is the treat- 
ment of choice also in cases of compression of the 
duodenum by the root of the mesenterj 
The authors report twenty nine cases of chronic 
stenosis of the duodenum and supplement their 
article with an extensive bibliograph> Pace 

Nickel, A G Duodenitis, Duodenal Ulcer, and 
Gastric Ulcer Ann Ini 1 /fd , 1930, ui, 1084 
A causative organism of peptic ulcer was searched 
for in surgicallj resected tissue, various foci of infec- 
tion, and experimental lesions Cultures made from 
tonsils, extracted teeth, and infected prostate glands 
were iniected intravenously into rabbits to deter 
mine their virulence and their affinitj for the 
stomach and duodenum The dose was approxi 
mately 1 c cm for each 300 gm of bod> weight 
Cultures were obtained from 21 patients who had 
duodenitis without ulceration as revealed by opera- 
tion Eighteen had i or more foci of infection which 
contained a streptococcus with selective affinity for 
the stomach or duodenum Of 8g rabbits which were 
injected with these streptococci, st per cent devel- 
oped lesions in the stomach or duodenum or both 
Patients with duodenal ulcer, with or without 
associated duodenitis, were studied in the same way 
Of 134 such patients, 93 had a focus of infection 
containing streptococci with an affinity for the 
stomach or duodenum Cultures from the foci of 
infection were injected into 675 rabbits In 52 per 
cent of the rabbits receiving injections of cultures 
from the teeth, jr per cent of those receiving mjec 
tions of cultures from the tonsils, 50 per cent of 
those receiving injections of cultures from the pros- 
tate gland, and 72 per cent of those receiving injec- 
tions of material from surgically resected ulcers, 
lesions developed that resembled those in the pa 
tients from w hom the injected material w as obtained 
Of 31 patients with gastric ulcer, 24 had a focus of 
infection containing a streptococcus with an affimty 
for the stomach or duodenum, and of 96 rabbits 
given injections of cultures from the gastric lesions, 
64 per cent developed lesions of the stomach or 
duodenum or both The most common sites of 
lesions elsewhere in the rabbits were the jomts 
Of 94 control patients, onI> ir per cent harbored 
streptococci with an affinity for the stomach or 
duodenum, whereas of the patients with peptic ulcer 


73 per cent harbored such streptococci Lesions of 
the stomach or duodenum dev eloped in onij 9 per 
cent of the rabbits of the control group in contrast 
to 52 per cent of the rabbits injected with strains 
isolated from patients with peptic ulcer 

Four pieces of tissue from an apparentl> grosslj 
unchanged stomach and duodenum were cultured 
From I of the 4 pieces a few streptococci were re- 
covered However, neither this culture nor an> of 
the other orgamsms found in cultures of the grosslj 
unchanged stomach or duodenum produced lesions 
of the stomach or duodenum in 9 rabbits given in- 
jections of a dosage equal to, or times greater 
than, the usual dosage employed 
Three of the strains of streptococci were studied 
for the presence of endotoxins and ectotoxms hav mg 
a selective affinit> for the stomach or duodenum 
After centrifugalization of eighteen hour broth cul- 
tures of the orgamsms the supernatant fluid was 
decanted, passed through a Berkefeld filter, proved 
sterile, and then injected intravenously into rabbits 
The sediment containing the bacteria was then 
washed 3 times in a sterile phy siological solution of 
sodium chloride, diluted to the original volume with 
physiological solution of sodium chloride, heated to 
60 degrees C for forty minutes, proved sterile, and 
also injected intravenously into rabbits Of 13 
rabbits given injections in the usual manner with 
living broth cultures of the 3 strain of bacteria, g 
(69 per cent) developed lesions of the stomach or 
duodenum Of 6 rabbits given injections of washed, 
dead bacteria suspended in sodium chloride solution, 
4 developed similar lesions, of 10 rabbits given injec- 
tions of the sterile filtrate obtained from the broth 
cultures of the orgamsms, 9 developed humorrhagic 
lesions of the stomach or duodenum, and of 6 rabbiti 
receiving injections of similar amounts of the unm 
oculated broth that had been used m making the 
cultures, none developed lesions The dosage of the 
suspended dead bacteria was the same as that of 
the fiviBg cultures The dosage of the filtrate was 
slightly larger, varying from 5 to 12 c cm 

Sections of duodenal tissue from 22 cases of 
duodemtis were studied In 17 (8i per cent), diplo- 
streptococci were found in the sections stained with 
Grara-kVeigert stain There w as often the usual mLx- 
ture of orgamsms, mainly Gram poaitiv e and Gram- 
negative bacilli of V arious siaes and shapes, many of 
them spore forming orgamsms on the surface of the 
mucosa and extending down into the crypts 

The experimental lesions occurring m the duo 
denum, consisted mainly of submucous petechial 
hiemorrhages which were often confluent Some- 
times there was stippling of the serosa of the 
affected duodenum similar to that described by 
Judd as characteristic of duodemtis in man M hen 
the lesions were m the stomadi they were usually in 
the pyloric portion or along the lesser curvature 
They were less numerous and more discrete than 
those m the duodenum Sometimes the hxmor- 
rhagic, necrotic center was sloughed out, producing 
what resembled a superficial erosion 
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Microscopically, the duodenitis m animals re 
sembled the duodenitis found in man, but Tias more 
marked 

\\ benev er the culture of the resected tissue of the 
stomach or duodenum consisted predominantly of 
Rreen producing streptococci intravenous injection 
into rabbits caused acute hemorrhagic lesions of the 
stomach or duodenum in a large percentage of the 
cases 

Thus a streptococcus like the one isolated and 
described b> Rosenow was consistently isolated 
from various foci of infection and from the surgically 
removed tissues in ca-es of duodenitis and duodenal 
and gastric ulcer and was shown to have ectotoxms 
and endotoxins which affected specifically the mu 
cous membrane of the stomach and duodenum On 
the basis of these findings the author believes it 
justifiable to conclude that this streptococcus is a 
causative agent in duodenitis duodenal ulcer, and 
gastric ulcer W N Rowixv M D 

Aschner P W and Karetlts S Peptic Ulcer of 
Meckel s Diverticulum and the ileum Ann 
TKff igjo, 0.1 Sli 

Ileterotopic gastric mucosa has been shown to 
occur at the umbilicus as a result ol anomalous dev el 
opmental structures arising from the oisphalomes 
enteric duct Such areas of mucosa have been 
demonstrated to produce a secretion coniatningfree 
hydrochloric acid and pepsin which causes irntatioo, 
erosion and ulceration of the surrounding sbu 
The secretion could be excited by the ingestion of 
food or bv local muhamcal sumuiation 
IfeterotopK gastric mucojO has been demon 
strated aUo in Meckel s diverticula which have 
retained their connection with the lumen of Ibe 
ileum Chronic ulcers causing pain hsmorrhage, 
and perforation and histologically identical with 
peptic ulcer uf the stomach duodenum, and jejunum 
nave been found in Meckel s diverticulum and the 
lieum In twentv one cases gastric mucosa was 
demonstrated in the diverticulum The ulcers oc 
curred m the intestinal type of mucosa adjoining 
hetcrotopic gastric mucosa They w ere located most 
frequentlv at the nick of the diverticulum which 
was usuilK completeh hoed with gastne mucosa 
The occutrenci ot this type of lesion lends strong 
support tu the theorj that the fr« c hvdrocblonc acid 
secreted bv the gaatcK mucosa is the most important 
activating factor m the etiology of peptic ulcer 

Howard A McKnicut MD 

Bjrgen, J A , and Jacobs M F Inflammatory 
Csecal Tumors Diagnosis ol Types of Obscure 
Etiology Arrh Si<r| igw xs 8j3 
In the differential dia{,nosi5 of tumors of the ilco 
c»cal region malignant disease must be given first 
cons deration Carcinoma is the most common of 
the malignant conditions Ijmphosarcoma is rather 
rare Hvperplastic tuberculosis is also of impor 
fance Acfinomjcosis is uncommon The other 
benign tumors, such as cholesteatoma, hpoma. 


leiomyoma, mucous cy^t, and hemorrhagic infarc 
tion, are rare, but must be con-idered in the differ 
eotul diagnosis 

It IS gratifying to be able to determine that a 
lesion IS not malignant without exploration, but to 
be certain of this is difficult Renal enlargemert and 
a retroperitoneal lesion should not be difficult to 
distinguish from an ilcocaical lesion The roent 
genogram ha» greatly facilitated this differentiation 
The greatest difficulty m diagnosis is experienced in 
cases with a palpable mass and positive roentgeno 
local findings when the appearance of the patient is 
not that usually associated with a malignant lesion 
in the ileocical region In such cases, the history 
offers the most important clue The usual absence 
of anumia and the patient's general sense of well 
being also offer important differential suggestions 
TinaJly, the roentgenogram should be caref„!l} 
studied to determine whether or not there is a filling 
defect typical ol a malignant condition, this tvpe of 
filling defect is rarely present in such cases 

llbnck R Inflammation of the Appendix Its 
Influence on the TelHc Organs and theAerte 
bral Column (Pam in the Small of the Back 
lumbosacral Svndromel Am J Suri, iqjo vui, 
87a 

The spinous proce's of the fifth lumbar vertebra 
isclosely relaledtonumeroustvpcsof low backpain 
In acute and chronicappendicitis, it is painful nhe*! 
subjected to pressure Manv patients state that the 
pam started in the region of that process Careful 
palpation will elicit pain also along the long dorsal 
muscles betw een the spinous processes and the ilium 
and in the gluteal muscles especially below the crest 
and Ibe posterosuperior spine of the ilium 

Another spot sensitive to pressure — especially in 
cases of sciatica and allied complaints— is lower 
down, near the juncture of the internal and middle 
thirds of an imaginary line draw n from the beginning 
of the anal groove to the trochanter major Acute 
pains radiating to the back of the thigh and the 
outer part of the calf of the leg are olten produced bv 
pressure on that spot directed slightK inw ard It is 
evident that, by such pressure, the nerve trunks 
combining to form the large iliac nerve are pressed 
near the spot where thev leave the pelvis and rest on 
the lower and posterior spine of the ilium 

If palpation is continued forward to the anterior 
abdominal wall along the crest of the ilium (which 
IS frequently very sensitive), the sensitive “pots 
characteristic of disease of the appendix mav be dis 
covered 

It isadv isable to palpate the pelv ic organs through 
the rectum as the impression obtained in this w ay is 
far more accurate than that obtained bv examina 
lion through the vagina 

The relation between a diseased appendix and 
other organs is due mainlv to the vascular nerves 
Ithasbeenknownforanumber of years that inflam 
mations of the appendix exert a permanently mju 
nous effect on the pelvic organs 



SURGERY OF THE ABDOMEN 


397 


The first consequences of blood congestion m the 
pelvic organs caused by v.ay of the sympathetic 
nerve are increased menstruation and other men- 
strual discharges 

The engorgements of the pelvic organs originating 
from the appendix by n aj of the s> mpathetic nerve 
cause the entire ligamentous apparatus of the uterus 
to become relaxed In manv instances a moxable 
dorsal position of the uterus is the result of repeated 
inflammations of the appendix This relationship 
was first described b> Edebohls In some cases a 
fixed dorsal position of the uterus is the result of 
exudation in the pouch of Douglas caused by appen 
dicitis 

Inflammations of the appendix onginating m 
childhood are characterized not only bj pain m the 
abdomen, but also b> sensitivitj of the process of 
the fifth lumbar \ ertebra to pressure and occasion 
all> b> pains m the “small of the bach ” Rectal 
examination demonstrates that the peKic perito 
neum is also painful The week succeeding the com- 
pletion of menstruation is the time during which 
acute appendicitis develops in joung girls and 
women 

In all inflammations of the appendix the prever 
tebral ganglia (cosliac ganglia) above the umbilicus 
are invariably sensitive to pain \1I of the elements 
contributing toward the formation of these ganglia, 
including the splanchnic nerve, become irritated 
As the splanchnic nerves are connected b> way of the 
spinal cord with the ganglia of the funiculus mar 
ginalis of the middle part of the thoracic section of 
the vertebral column, an acute inflammation of the 
appendix maj lead to disturbances in the blood cir- 
culation in the thoracic part of the \ertebral column 
followed b> loss of rigidit> and the dexelopment of 
a secondarj curvature Chvrles F Du Bois, M D 

Laurent, P Subacute Invagination of the Sig- 
moid Colon into the Rectum Due to a Sigmoid 
Cancer fim agination subaigue du colon sigmoide 
dans le rectum prov oqu^e par un cancer sigmoidicn) 
BuU el m£m Soe d chtrurguns de Par , 1930, xxii, 
162 

Laurent was called in consultation to see a woman 
sixtj fiv e j ears of age who for several da> s had pre 
sented s>mptoms of intestinal obstruction and for 
twent} four hours had been threatened with com- 
plete intestinal occlusion For several weeks she 
had had attacks of abdominal pain and occasionally 
had noticed that her stools were glairy and showed a 
slight amount of blood Two days before she was 
seen by Laurent she had had a more severe attack 
of obstruction Examination then revealed a tumor 
above the rectum The introduction of a rectal 
sound caused the evacuation of gas, which was 
followed b> relief of the discomfort 

At the time the patient was seen by Laurent her 
pulse was 104, her temperature was 38 degrees C , 
and she complained of abdominal pam The abdo- 
men was tympanitic No peristaltic contractions 
were visible Palpation was painful Slight muscu 


lar defense was present High in the ampulla there 
was a large, hard tumor which bled on palpation A 
diagnosis of cancer, probably of the sigmoid and 
rectum, was made 

At operation performed under local anzesthesia 
the Mgmoid loop was exteriorized and fixed to the 
skin Twenty fourhourslateritwasopened.andon 
the fifth day transverse section was done As soon 
as the loop was opened the signs of stasis dis 
appeared, but after four or five days the patient 
complained of pain which was especially severe m 
the rectum Examination then revealed that the 
tumor which at first was situated very high had 
descended and was pressing against the anal 
sphincter The entire rectal ampulla was filled by a 
sausage shaped body with a hard, cedematous, and 
bleeding end showing a central orifice which ad- 
mitted the tip of the index finger This was appar 
ently an invagination On histological examination 
of the hard head of the invagination a diagnosis of 
cylindrical epithelioma of the large intestine with 
ulcerations of the mucosa and a subacute inflamma- 
tory reaction was made Resection was decided 
upon, but was not done as the patient's condition 
rapidly became worse and death resulted three weeks 
after the first operation 

In the discussion of this case, Hauteiokt stated 
that m bis opinion the cancer was situated only in 
the sigmoid, and that if Laurent had resected the 
invagmated portion of the intestine as soon as he 
discovered the invagination he would haveprev ented 
infection which without doubt was a factor in the 
patient’s death As the second stage operation, 
Laurent had planned complete exeresis of the m 
vaginated loop by section of its upper end as close 
as possible to the artificial anus and section of the 
rectum at the level of the head of the invagination 
Hautefort believes it would have been wiser, after 
section of the upper end of the loop, to tie and sec- 
tion the vessels belonging to the invagmated portion 
and at the same time remove suspicious glands, 
then, to resect the lower end immediately below the 
groove of intussusception w here the low er end began 
to form the sleeve of the invagination, and finally, 
after closure of the liberated invagination from 
above and of the upper extremity of the sleeve, to 
slip the former down and extract it through the 
anus 

The operative procedures indicated after iliac 
colostomy in invagination of the large intestine w ere 
formulated by Hautefort as follows 

1 For a short and entirely sigmoid invagination 
with a sufficiently long sigmoid loop and the head 
of the invagination at a sufficient distance from the 
pouch of Douglas, simple colectomy with termino- 
termioal anastomosis and subsequent closure of the 
iliac anus 

2 For inv agination which is entirely sigmoid, but 
in a short loop, colectomy with closure of the ihac 
and sigmoidorectal ends and permanent conserva- 
tion of the artificial anus This is the Hartmann 
procedure When the head of the invagination 
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extends to the pouch of Douglas, suffiaent healthy 
intestine for the Hartmann procedure can be ob 
tamed b> incising the peritoneum around the rectum 

3 For sigmoidorectal invagination abdonuno 
perineal amputation according to the Quenu tech 
mque if the patients condition will permit this 
operation If the patient’s condition requires a 
quick operation as in Laurent s case, a procedure 
analogous to that previously mentioned should be 
emplo> ed Pace 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

\MnLenwerder \\ L A Studj of Resorption from 
the Biliary Tract with Especial Reference to 
the Morphoiofiy and Permeability of the C) stic 
Epithelium Hall Johns Hopkins Ilosp , Call 
1930 xivi J7J 

The author rather extensively reviews the work 
of earlier writers on the resorption of water, par 
ticulate matter cholesterol and neutral fat by the 
cpithehal ceils of the gall bladder wail and bde 
ducts 

In expentnents wbch the author earned out on 
cats the duodenum w as inased opposite the ampulla 
of Vater and a catheter insetted and pushed up the 
common duct until its tip entered the cystic duct 
The bile wao then expressed from the gallbladder 
the viscus imgated with warm Locke solution, and 
a solution composed of equal parts of a tH per cent 
solution of potassium ferrocyaude and feme am 
momum citrate injected through the catheter until 
the gall bladder w as modeiateh filled The catheter 
was then withdrawn and the duodenum and ab 
dominal walls were dosed Necropsies were pet 
formed from eight to eighty minutes after the 
operation and the biliary apparatus hxed in formalin 

Sections of various parts of the gall bladder wall 
showed tbit in every instance the ferrocyamde 
citrate solution had passed through the mucous 
membrane of the gall bladder and bile ducts Appar 
ently the Prussian blue passed into the veins of 
the sub‘-erous laver Preapitated granules in the 
lymphatic svstem were observed o^y rarely The 
average time of the absorption of Prussian blue 
through the gall bladder wall was between ten and 
thirty minutes The author believes that the ab 
sorption of the experimental salts began immediately 
after their introduction into the gall bladder and 
that this passage during the first hour was pbysi 
ologically normal 

IV hen the ferrocyamde atratc solution was in 
jected into the hepatic ducts a similar but less 
marked absorption of the dye was evident m the 
epithelial cells No dye was found m the hepatic 
lobules The author believes there are two types of 
epithelial cells a slender readily permeable ceU, 
and a typical columnar cell The latter is less per 
meable than the former The highly permeable cdls 
were not found in sections of the hue ducts 

Stanlev H RlENlzra M D 


Walters W , Greene C H , and Frederickson 
C II The Composition of the Bile Following 
the Relief of Biliary Obstruction Ann 5 i<r;, 
1930, xci, 6S6 

In an attempt to elucidate some of the changes 
observed m the character of the bile after the 
establishment of biliary drainage for the relief of 
biliary obstruction, the authors made a detailed 
study of the v olume and composition of the bile in a 
series of surgical cases They report a series of cases 
to show the effect of biliary obstruction in man The 
totid daily output seemed to be more or less constant 
and not affected by the other factors studied but 
the concentration varied inversely with the volume 
of the bile 

Btliarv obstruction inhibits or stops the formation 
of bile acids If the liver is not too greatly injured 
there is a relatively rapid return to normal The 
concentration of urea in the bile \ aries directly with 
the concentration of urea in the blood The concen 
tration of chlorides in the bile is slightly greater than 
the chloride content of the blood serum With 
cholcrrhagia the resultant loss of salts becomes so 
great as to be of clinical significance and the loss of 
lluids may be so great as to cause a diminution in 
the output of unne 

Zeno A .Cid, J M , and Carnes 0 Cystadesoma 
of the Llm (Cystadinome du fois) Bull Umln 
Soc HOI dt thiT , 1930 Ivi, 41O 
The authors report three cases of cystadenoma of 
the liver 

The first was that of a woman thirty mne years 
old who for three years, bad experienced a sensation 
of weight m the epigastric region after eating and 
was suddenly seued wilh pain m the right hypo* 
chondnum which radiated to the right tlank and 
shoulder The pain lasted for sev eral hours and then 
ceased spontaneouslv In addition, the patient had 
had several attacks of diarrhoea Soon after these 
attacks she discovered a small tumefaction in the 
epigastric region which progrcssiv cly enlarged Later, 
the crises of pain recurred and were sometimes ac 
compamed by fatid eructations The appetite re 
mained normal, and there was no loss of weight 
Operation revealed a cyst which formed part of 
the lower surface ol the In er and extended fiv e finger 
breadths beyond the anterior border of the organ 
From this evst 4 liters of an odorless greenish fluid 
were aspirated A second cyst, the size of a large 
nut was then found betw een the w all of the first cy st 
and the rest of the anterior edge of the liver The 
contents of the smaller cyst resembled the white of 
an egg After resection of the lower wall of the 
smaller evst and of as much as possible of the wall 
of the larger cyst, the remainder of the wall of the 
larger cyst was sutured to the base of the cyst and 
marsupialized by ^ing it to the aponeurosis 
rhe operation was followed bv fever of 38 $ de 
grtes C , hut this subsided on the third day There 
was no pam, and no drainage occurred from the 
wound Digestion and bowel movements were nor 
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mal The patient left the hospital on the tiventj- 
first dav after the operation 
The second case was that of a man sixt} -four 3 ears 
of age who, for about twent> 3 ears, had suffered 
occasional attacks of intermittent pain m the right 
dank accompanied b3 bilious vomiting During the 
last five 3 ears these attacks had practicall3 ceased, 
but the patient had noticed an increase in the size 
of his abdomen 

Operation disclosed a smooth, pink, fluctuating 
tumor the size of an adult's head on the lower sur- 
face of the hv er, external to the gaU bladder, and a 
bluish-uhite fluctuating tumor 6 cm in diameter 
arising from the conv ex surface of the gland Th«rt> 
cubic centimeters of greenish fluid were removed b> 
puncture from the smaller C3 st and the antenor wall 
of this cyst was completel) resected \ tumor the 
size of a pigeon’s egg was then found in the angle 
formed b3 the lower surface of the liv er and the base 
of the largest C3St This was compIetel3 resected 
Eight liters of blood) fluid were then removed bv 
puncture from the large cjst and the cvst was mar- 
supiabzed 

After the operation abundant drainage occurred 
from the wound for a few daj s, but gradual!) ceased 
Two months after the operation the patient died 
from streptococcic purulent pleuris) 

The third case was that of a woman thirt) -three 
>ears of age who had bad mne pregnancies One 
month after her last dehverj she noted a painless 
tumor ID the right h)'pochondrium which gradual!) 
increased in size A \ear later she began to suffer 
from pain in the lumbar region, palpitations, and 
fatigue There were no digestive disturbances 
Operation disclosed a bluish fluctuating tumor on 
the lower surface of the right lobe of the fiver On 
aspiration of the c>st, 600 cem of slighti) blood) 
flmd were withdrawn Enucleation of the c>st, 
which was accomplished easil), was followed b) 
uneventful convalescence The patient left the hos- 
pital on the eighteenth da) 

The report of these cases is followed b) a discus- 
sion of the frequency of C) stadenoma of the fiv er, 
the s)mptoms, the differential diagnosis, espeaall) 
from hydatid c)'st, the pathogenesis, and the treat- 
ment FlORENO- \ CvKPtXTER 

Mckel, A C , and Judd, E S CholecjsCitls A 
Bacteriological and Expenmental Study of 300 
Surgical!) Resected Gall Bladders Surg , 
Gynec tr Obst , 1930, 1 , 6j 5 
Mable bacteria have been isolated b) different 
inv estigafors from surgically resected gall bladders 
that had been the site of cholecystitis. These 
bacteria produce lesions of the gall bladder when 
injected into ammaJs At the May o Climc, cultures 
were made from 300 gall bladders with Rosenow*s 
techmque and in some instances \\ ilkie’s modifica- 
tion There was a potential focus of infection m 85 
per cent of the patients 

The authors conclude that the majonty of gall 
bladders surpcally resected from patients with 


acute or subacute cholecystitis contain pathogemc 
bacteria The orgamsms isolated are green produc- 
ing streptococci, gram negative bacilli, and staphy- 
lococa The g^l bladders resected from patients 
with chrome cholecy stitis are stenle Cultures from 
“strawberry” gall bladders are usually stenle unless 
there is a complicating factor Streptococci isolated 
from grossly diseased gall bladders are of etiological 
sigmficance since they produce cholecystitis and 
cholelithiasis when used experimentally The colon 
bacillus may also affect the gall bladder and may be 
found with the streptococcus in relatively acute 
cases and cases m which there are stones in the 
common duct Staphylococa also are encountered, 
but they are non pathogemc for the gall bladders of 
rabbits when injected in pure culture 

Stanton E MacD Immediate Causes of Death 
Following Operations on the Gall Bladder and 
Ducts 4m J Surg , 1930, vm, 1026 
The author has analyzed the immediate causes of 
death in 500 cases in which surgery of the biliary 
tract was done About 30 per cent of the deaths 
were due directly to the bihaty disease The biliary 
conditions included gall-bladder perforation, hepatic 
insuffiaency, fiver abscesses, and cholsemia Pen 
tomtis accounted for 15 per cent of the deaths, 
shock and hemorrhage for ii per cent, chol^mia for 
7 per cent, pulmonary embolism for 6 6 per cent, 
perforations of the gall bladder and bile ducts for 
6 5 per cent, pneumonia for 10 per cent, cardiac 
conditions for 6 5 per cent, renal comphcations for 
5 per cent, hepatic insufficiency for 4 5 per cent, 
metastatic abscesses for 3 per cent, gastnc dilata- 
tion, protracted v omiting, and intestinal obstruction 
for 3 per cent, and acute pancreatitis for 1 25 per 
cent Twenty deaths (3 per cent of the total 
number) are fisted as “high temperature deaths ” 
The author discusses these m detail Their cause is 
unknow n The fev er often reached 106 degrees F , 
and death ensued within from thirty six to forty - 
eight hours after the operation Stanton believes 
such deaths are “liver fatahties” and are probably 
as definitely assoaated with biliary surgery as post- 
operative hy perthyToidism is assoaated with goiter 
surgery The chnical picture is that of an over- 
whelming toxjEmia 

Bile pentomtis as distingmshed from septic pen- 
tomtis accounted for approximatelv 15 per cent of 
the total number of deaths from pentomtis 

STA^LEv H Mentzq, M D 

Mosto, D The Presence of Ganglion Cells in the 
Islands of Langerhans (Accrca de la existenaa de 
c€Iulas ganghonares eo Jos islotes del pincreas) 
Arch argent de enjerm d apar » 1930, v, 5^5 

The nerves of the pancreas are divided into 
vasomotor and secretory nerves The first in- 
clude vasodilators and vasoconstrictors, and the 
second, nerv es gov eming internal secretion and 
nerves governing externa! secretion Entering the 
pancreas from the solar plexus, the nerv e filaments 



400 


international abstract of surgery 


follow the ramifications of the pancreatic blood 
The fibnlla? end jn the small blood vessels or the 
glandular elements The fibnlia are mjelmic and 
ain>elituc The arajelinic fibrilla are of three 
tj-pes (i) those for the glandular aani, (a) those 
for the islands of Langerhans and (3) those distiib 
uted in the small blood vessels The ni)el»nic fibers 
are of two kinds (i) finer ones branching into the 
mrcrosimpathetJC intrapancreatic ganglia nhich 
come from the pneumogastne and (a) larger ones 
branching along the walls of the blood vessels uhich 
represent the afierent nerves 

Besides these there arc ganglionic cells in the 
penlobnlar tissue The visceral ganglion cells are 
found around the acmi Their prolongations end on 
one side in the perilobular plexus and on the other 
in the acmi The function of these pen insular 
gangha is to establish a connection nith the fibers 
destined for the pancreatic islands Sjmpathetic 
ganglion crJisi have never been found in the islands 
of Langerhans 

Ihe author reports a case of pancreatic litbtasis 
associated with diabetes and complete obstruction 
of the excreton duct of the Pancreas m which 
numerous ganglion cells in the tslasds of langerhans 
persisted after disappearance of the evoerme a«m 
Ciaoglta of several Mzes were found pnnnpaUy along 
the nerve filaments The nucleus was round and 


presented a thick nucleolus Nerve cells were 
discovered not only jn the nerves, but also free in 
the myxomatous tissue and around and in the islands 
of Langerhans Raoul de la Gauza, M D 

MISCELLANEOtrS 

Cope V Z The Localization of Abdominal Pain 

fJrii if J , J030, 1 895 

Abdominal pam is of two mam tjpes (i) pain 
due to a pathological stimulus in a part of the body 
other than the abdomen, and (2) pam due to a 
stimulus within the abdominal cavitj The local 
ization of pam of the first type is not very difficult 
if the possibility of a remote source is borne in mind 

Sfost acute abdominal pains may be classified itv 
one of two groups those due to obstruction of a 
lube or the outlet of a boDoiv visnis and those due 
to mflammation of a v iscus with or without involve 
meat of the pentonetim Both varieties are loeaJwed 
b> the same aids, but the importance of the various 
aids vanes greatJv itv the two types These aids are 
(i) spontaneous focal pain, (z) tenderness evoked 
local pain (3) supetfioal h>pcrscn$ttiveness {4) 
pam felt at a distance referred pam, (5) pain in 
contiguous viscera, ( 6 ) the shifting of pain, and (7) 
the clinical history Cope discusses these uds in 
detail Savuzl Xatis, 1>( D 
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UTERUS 

Vamerts, J The Procedure To Be Followed m 
Case of Perforation of the Uterus (De la con 
duite ^ temr en cas de perforation del utfimsl Bull 
i)OC d ohst el de gynec de Par , 1930, xix, ass 

In maneuvering to produce an abortion a mid 
wife introduced a sound into the uterus on two 
consecutive da>s On the third day, the fetus was 
expelled On the fourth da> , the temperature rose 
to 39 7 degrees C Curettage was then done and a 
portion of the placenta removed under chloroform 
anesthesia The abdomen was sbghtH distended, 
especially in the epigastric region Abdominal pal- 
pation was painless, but on vaginal palpation the 
bodj of the uterus was found to be sensitive The 
lochu was normal The patient was given sub 
cutaneous injections of sulpharsenol On the seventh 
day her general condition was worse Vaginal 
hysterectom> was then done Examination of the re- 
moved uterus revealed a perforation to which the 
omentum had been adherent The patient died the 
next morning The author is of the opinion that the 
perforation was caused b> the midwife as the dis- 
tention of the abdomen followed the efforts to pro 
duce abortion He believes that the operation should 
have been perlormed earlier Faure sajs that in 
infection following abortion, curettage to remove 
placental debris should be followed by vaginal 
hysterectomj after twent) four hours if no improve 
ment is noted m the general condition, the chills 
and fever persist, and the pulse remains rapid at 
the end of that time 

In other cases of perforation of the uterus seen b> 
Vanverts the perforation was recognized when it 
was produced 

The prognosis and the therapeutic indications 
varj with the circumstances under which the per 
foration occurs A perforation due to attempted 
abortion is> always serious and when recognized 
demands radical operation When the perforation 
IS caused by a surgeon in the course of an intra 
uterine maneuver, conditions are different and the 
course to be followed varies in different cases If, 
as in one case coming to Vanverts, the surgeon con 
tmued the curettage after having attempted to 
discover the site of the perforation with a sound, or 
if, as in another case seen bj Vanverts, the surgeon, 
fearing that he had perforated the uterus, intro 
duced a sound through the orifice and directed it 
about in the peritoneal cavitv, immediate h>sterec- 
tomj is necessar> Vanverts operated by the ab- 
dominal route m the two cases cited, but bekeves 
that as a rule the vaginal route is preferable 
Immediate hysterectomy is indicated also when the 
curettage causing the perforation was followed by 


an intra uterine in>ection or the perforation oc 
curred during a curettage for placental retention 
associated with infection When the uterus is per 
forated in the course of curettage for placental re 
tention wnthout infection and the surgeon stops the 
curettage as soon as the accident occurs, the 
prognosis is more favorable Under such circum- 
stances treatment by absolute rest, the application 
of ice to the abdomen and ordmarv meaures for 
maintaining the general condition, may be followed 
by recovery , but at the least sign of peritoneal in 
fection the uterus should be removed 

In the discussion, Gaudier reported four cases 
In the first, the uterus was perforated by an interne 
in the couree of curettage undertaken because of 
complications of abortion At laparotomy, an 
epiploic tag was placed over the uterine wound after 
thorough cleansing of the region The wound healed 
and the patient recovered In the second case — 
also a case of perforation occurring in the course of 
curettage — treatment by the application of ice to 
the abdomen was followed by recovery The third 
and fourth cases were those of women entering the 
hospital in very poor condition after the perforation 
Laparotomy was done in both In one, death fol 
lowed, but in the other recovery resulted in spite of 
an enormous periuterine venous thrombosis 
But stated that hysterectomy is indicated in 
cverv case of induced abortion complicated bv 
marked infection and a peritoneal reaction whether 
perforation is recognized or not Pace 

Kreis, J , and Rigaut, J Connective Tissue Le- 
sions, Particularly of the Collagenlc Frame- 
work o! the Endometrium In Cases of 
“FuncUonal ’ Menorrhagia and Metrorrhagia 
Anatomical and Clinical Research on Uere- 
dosyphilitic Etlologv (Les lesions conjonctives en 
particulier du grillage collagene de 1 endomdtre dans 
les cas de mSnorragies et de mdtrorragies fonction- 
elles ’ Recherches anatomiques et cliniques de 
I’etiologie hlredo syphilitique) GmiIc el obsi , 1930, 
xn, 324 

After a brief review of the literature, the authors 
discuss the anatomical condition of the glands and 
connective tissue of the uterine mucosa in normal 
and abnormal menstruation Their discussion of 
pathological menstruation is based on a study of the 
connective tissue element of the endometrium m 
thirty cases of metrorrhagia of y oung girls and adult 
women From the anatomopathological point of 
view, the glands in such cases may be divided in two 
groups those with, and those without, hvperplasia 
The authors’ study was limited to the interpreta- 
tion of the mechanism of the haemorrhage according 
to the lesions of the endometrium involving the 
cells and the intercellular fibrillary framework 
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These lesions and the associated hemorrhage are 
not due to an ovarian cause They represent a condi 
tion peculiar to the uterine mucosa vihich mamrests 
itself on the occasion of ovarian function Necrosis 
of the cells and framework fibers, which is observed 
in all cases — those of > oung girls as w ell as those of 
women between twent> five and fort> five years of 
age — IS to be attributed to a productive impotence 
of the connective tissue of the uterus which, in the 
young girl, is primary and in the older woman is 
due to early functional exhaustion Independent 
of the menstrual cycle, the mucosa shows necroses 
and late regenerations of the cells of the stroma and 
of the coUagenic fibers distributed in strands on the 
interior of the endometrium Under the influence 
of the ovary, the mucosa evolves toward the pre- 
gravidic stage without being disturbed by the 
necroses it harbors When the congestive attack 
or menstruation comes on, it is insuthciently pre 
pared for desquamation, the mechanism of which is 
disturbed bv the premature interstitial hxmorrhage 
at the sites of the necrosis or regeneration Both 
ites lack vascular sheaths and m general a normal 
fibrillary structure Thus the vicious circle con 
tinues from menstruation to menstruation The 
same phenomena ate repeated whether there is 
glandular hvperpUsia or not 
The intensity duration and type of the uterine 
hxmorrhage depend upon the duration and intensity 
of the congestive attack in the endometiium and the 
ability of connectiv e tissue element to regenerate 
The congestion may be of genital origin (ovary 
tumor) or extragenital origin (hypertension, con 
stipition coitus) 

in a Urge number of cases of metrorrhagia there 
IS a hibtorv of previous menstrual abnormalities, 
particularlv polymenorrhcea at the time of puberty , 
and other signs which point to congenital syphilis 
The cure of the metrorrhagia after anti syphilis 
treatment suggests that the eonnectiv e tissue lesions 
were due to congenital syphilis 
Ihe authors report a case in which curettage was 
done twice before and once after treatment and 
anatomical and clinical cure has now lasted for a 
year Pace 

Keller R and Bohler, £ A Statistical and Com 
paratlve Study of Myomectomy (fitude statis 
tique et comparative sur la myomectomie) Kev 
franc de gynic eidobst, 1930, xxv 177 
The immediate and remote results of conservative 
and radical operations for uterine fibroma are com 
pared The mortality of conservative abdomin^ 
operations is at present practically equal to that of 
subtotal amputation and markedly lower than that 
of total hysterectomy It must be remembered 
however that all statistics which are not detailed 
may include a large number of cases of subserous 
pedicled fibromata and even cases of fibromata with 
a broader base of insertion the ablation of wluch, 
nearly always simple could not be characterized as 
enucleation because it does not include all of the 


risks of that procedure The term ‘ enucleation" 
should be applied only to the ablation of tumors of 
clearly interstitial development 

The mortalitv of the conservative vaginal opera 
tion IS less than that of total vaginal hysterectomy 
It IS probable, however that statistics for this pro- 
cedure also include easily accessible pedicled tumors 

Radical operation relieves the disease symptoms 
very satisfactorily The statistics of 7 gynecologists 
for ^|oo cases show that after the operation com 
plaints are rare and from go to gS per cent of the 
women regain their normal efficiency The metror 
ihagia alway s ceases Pronounced disturbances of 
the surgical menopause occur in from 6 to 15 per 
cent of the cases and slight and fleeting menopausal 
disturbances in from 12 to 23 per cent The mci 
dcnce of recurrence is practically zero 

After the conservative operation the frequency of 
recurrence is higher Of 3061 myomectomies, 10 
percent were foUoived by recurrence Metrorrhagia 
frequently persists Bonney is the only surgeon to 
report its cessation m all cases Of the cases of 
Mandehtamm and Murray it persisted in from i to 
2 per cent Statistics of 4 other surgeons, based on 
400 cases showed persistence of metrorrhagia in 
from 2$ to So per cent Excluding metrorrhagia the 
remote results of the conservativ e operation are far 
from constantly good 

After myomectomy, pregnancy is relatively fre 
quent Of a 143 Tnyomectoinies, 524 were followed 
by pregnancy The statistics are often incomplete 
and rarely give the number of abortions Judging 
from the number mentioned, abortions are not fre 
quent 

The authors collected from the literature 43* 
cases in which myomectomy was done in the course 
of pregnancy In 43 it was done for pedicled fibro 
mata without torsion, in 27 for pedicled fibromata 
with torsion, in 19, for intraligamentous and retro 
vesical fibromata, in 8S for interstitial fibromata, 
and in 220 for unclassified fibromata The total 
maternal mortality was 2 5 per cent In 41 percent 
of the cases the operation was performed during the 
first halt of the pregnanev In the reports of the 
other cases the time at which it was done is not 
stated In iq 7 per cent, interruption of the preg 
nancy occurred In the reports of 48 $ per cent of 
the cases the statement is made that the pregnanev 
wi nt to term, whereas in the reports of 29 4 per cent 
it IS stated merely that the pregnancy continued 
Of 32 abortions the time of which is recorded, 16 
occurred about the sixteenth day after operation 

The indication for operation was mentioned in loS 
case reports Several of the operations were under 
taken with an erroneous diagnosis The most fre 
quent indications were violent pains phenomena of 
compression, and a rapid increase in the size of the 
tumor In some cases the tolerance of the uterus 
seemed very great The application of forceps in 
labor was doubtless more frequent after myomec 
tomy because of the fear of uterine rupture This 
danger seems to be insignificant Pace 
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Montel, G Some Histological Data Concerning 
Chronic Cervicitis and Precanccrous Condi- 
tions of the Cervix (Donnies histologiques sur la 
cer\ late chromque et les 6tats prdcancSreux du col) 
Rei /rang de gytiic el d’obst , 1930, xvv, 269 

Studies of chronic cervicitis have convinced 
Montel that this condition is the precurser of cervical 
cancer, the microscopic appearance indicating a 
sequence of changes beginning with simple inflam 
matorv glandular h\ perplasia and ending m a benign 
adenoma capable of malignant transformation The 
inflamraatorj conditions of the cervix have their 
origin for the most part in obstetrical traumata and 
account for the greater frequency of cervical car- 
cinoma in the multipara than the primipara 
Montel distinguishes three tjpes of chronic 
cervicitis (i) the simple type, (2) the hjperplastic 
tjpe and (3) diffuse adenopapiUoma of the cervix 
(of mflammatorj origin) These three types repre 
sent progressive stages of glandular hyperplasia, 
and the third is capable of malignant transforma 
tion An important finding in all t>pes is the fre- 
quent occurrence of ulcerations which result m 
destruction of the epithelium and exposure of the 
underlying cervical glands and blood vessels 
Associated with these purel> inflammatory 
processes, the author frequently discovers groups of 
atypical cells m the superficial epithelium which he 
considers precancerous He describes these tells as 
being larger than those of the normal epithelium and 
as having nuclei characterized by striking mitotic 
figures Ihefact that the basal layer is intact proves 
to Montel that cancer originates m the topmost 
layers rather than, as claimed by Schiller, m the 
basal cell k) er A photomicrograph showing this 
“precancerous state” reveals a stratified squamous 
epithelium which is apparently normal except for 
active mitosis of the nuclei and marked vacuoliza- 
tion in the cytoplasm of the cells of the superfiaal 
layers The underlying stroma shows round cell 
infiltration and dilated capillaries 

Because of the danger of malignant degeneration 
m chrome inflammation of the cervix, the author 
recommends activ e treatment to remov e all areas of 
infection from the cervix Harold C Mack, M D 

Sturgis M C The End-Uesults in Ten Cases of 
Hydatldiform Mole Treated bj Curettage Am 
J Obsl 6-Gy«fc , 1930, XIX, 641 
The incidence of hy datidi form mole is i i per cent 
Of the patients whose cases are reviewed bv the 
author, 5 were between twenty and thirty years of 
age, 4 were between thirty and forty years, and i 
was forty -four years old All except i were white 
The I exception was a negress Sev en were Ameri- 
can born One was an Italian and i an Austrian 
Seven of the women were multigravida: All of 
them presented some degree of sapraimia at the time 
of their admission to the hospital, and m the fatal 
case there was sepsis 

The treatment consisted in curettage with a final 
digital examination to be sure the uterus was clean 
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Five of the women had i or more normal preg- 
nancies after the curettage, and 3 others were well 
and capable of childbearing 

The conclusions drawn are as follows 

1 Hydatldiform mole occurs much more fre- 
quently than it IS recorded 

2 The most serious complications are infection 
and hemorrhage 

3 Delay of treatment increases the mortality 
and morbidity 

4 Chorionepithelioma is a comparatively rare 
sequence 

5 Careful curettage is safe treatment for hyda 
tidiform mole, especially in the young woman who 
still desires to bear children 

In the discussion, Anspach reported 2 cases In i, 
he performed a hysterotomy and removed an ovary 
Two months later irregular bleeding began and a 
defimtely palpable tumor slowly developed in the 
anterior wall of the uterus on the right side A 
diagnosis of chononepithehoma being made, com 
plete hysterectomy was done In the second case, 
50 mgm o! radium were applied in the uterus for 
twelve hours as the scrapings showed cells suggesting 
a tendency toward malignant change There were no 
further symptoms Two years later the patient gave 
birth to a normal full time child who subsequently 
grew to healthy manhood 

Welden reported that in the last five years he 
has seen 5 cases All of the patients were very toxic 
and lost weight rapidly One patient had gone down 
from 150 to 95 lb in three months, but within four 
months after curettage she regained all she had lost 
She was the only one who became pregnant The 
baby had a large spina bifida 

Lovgaker reported 6 cases He performs a 
curettage immediately and another a month later 
The scrapings are carefully studied microscopically 
In none of his cases has chononepithehoma devel- 
oped 

Lawrence saw 4 cases in 2,000 patients In r 
instance the condition occurred twice in the same 
woman 

Tracy has seen 3 cases One patient returned 
two months later with uterine bleeding According 
to 2 pathologists, the scrapings showed chorion- 
epithelioma The patient refused operation and fif- 
teen years later is still in excellent health 

Mazer reported that 13 women treated for hyda 
tidiform mole during the past tw elv e years are w ell 
One of them developed 2 huge theca lutein cysts 
which produced pressure symptoms requiring their 
removal E L Cornell, M D 

Moulonguet, P , and Dobkevltch, S Uterine Sar- 
coma (Les sarcomes de 1 uterus) Gynfe et obsl t 
J930, xxl, 204 

The authors report briefly nineteen uterine sar- 
comata, and classify these tumors as follows 

I Sarcoma of the uterine body Undifferentiated 
sarcoma, lymphadenoma, malignant leiomyoma, and 
fibromyoma (questionable malignancy) 
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2 Sarcoma of the cervix malignant leiomjomai 
and adetiosarcoma 

The> describe briefly the salient histological fea 
tures of each t\pe Thev are of the opinion that a 
diagnosi can be made only by microscopic examma 
tion of the tissue 

The group of cases reported by them offers very 
little information of clinical value as the outcome in 
ten cases could not be determined Five patients 
died as a result of the operation or from recurrence 
shortly after it Of the four who remain alive and 
well only one has surv ived more than four years 
The authors advise surgery only for earlv cases 
believing that irradiation offers the best prognosis 
when the process has extended beyond the uterus 
Hasolo C Mack M D 

ADNEXAL AND PERIUTERINE CONDITIONS 
Denton J and Dalldorf G Pseudotuberculous 
Salpingitis Suri d>«ec ij-Obsl 1930 1 663 
Denton and Dalldorf discuss a foreign body tvpe 
of inflammatorv process in the oviduct which simu 
lates tuberculosis histologically and which thev be 
heve has frequently been confused with tuberculosis 
of the oviduct Their attention was attracted to 
the disease bv the observation in three cases of 
large irregular ring like masses of a foreign sub 
stance in sections of oviduUo which though much 
enlarged and patently diseased had some gross 
features of tuberculosis The histological findings 
in these cases showed clearly that the foreign ma 
tenal was not a residuum of caseation It was en 
closed in the bodies of giant cells ind there was 
usuallv an associated granulomatous reaction with 
extensive endothelial hyperplasia tubercle like focal 
lesions and in some instances an-emic necrosu 
It was suggested that the foreign substance might 
be the shells of dead parasites but this was proved 
incorrect Thirtv four specimens containing it were 
found m a total of seventy eight cases in which a 
diagnosis of tuberculous salpingitis had bwn made 
On microscopic examination the lesions were 
found limited to the serous and mucous coats The 
lesions of the erous coats were of two types small 
tubercle like nodules which formed in or about 
subserous Ivmphatics and simple granulation tissue 
In the mucous membrane the most common lesions 
were the small giant cell and endothelial nodules 
Particles ol toreign material were found in approx 
imateU half of these nodules 
The patients showed no clinical evidence of tu 
bercuiosis in other organs They were in general 
well nourished and in good health 
Laboratory study of the foreign matenal showed 
It to consist of calcium and magnesium phosphite 
in crystaibne form The view that this foreign 
substance is not a natural product of a tuberculous 
inflammatory process is supported by the fact that 
It Is absent m the more typically tubercidous lesions 
The authors suggest that the lesions described 
may be due to persistence in the oviduct in the form 


of crystalline material of pathological metabolites 
produced during an inflammatory reaction This 
theory offers an explanation of the bemgn character 
of the disease Harry Fink, M D 

Masson J C and Hamrick R A Pseudomucin 
ous C> stadenoma An Analy sis of Thirty Cases 
In Which the Cy sts ere Not Ruptured Before 
Operation Surg ,G\tiec frOftr/ , 1930, 1 , 752 
Ovanan pseudomucinous evstadenomata con 
stitute a large proportion of the ovarian cysts with 
which the surgeon has to deal They may be uni 
locular or multilocular Their course is slow Thtj 
frequently grow to a large size 
Thirty cases of pseudomucinous cy stadenoma of 
the ovary were analyzed at the Mayo Clinic The 
average age of the patients was forty eight and 
seven tenth years In twenty two of the cases the 
tumors were benign in eight, there was evidence of 
a malignant condition Ihe most common symp 
toms were sivellmg of the abdomen and pain with a 
gradual onset The tight and left ovaries were in 
volved alone with about equal frequency Papil 
loroata were visible to gross inspection in all of the 
malignant cysts 

The prognosis is good but recurrence mav take 
place The removal of both ovaries is indicated 
when the woman is past the menopause and when 
the condition 1$ malignant When the condition is 
malignant, the postoperative use of roentgen rays 
and radium is indicated 

MISCELLANEOUS 

Mlnamikawa K An Experimental Investigation 
of the Effect of the Nervous System on the 
(unction of the Genital Organs Jap J Obit 

6'CvHfe 1930, Till IS7 

In experiments on rabbits the author studied the 
effect of the excision of i cm of the svmpathetic 
nerves surrounding the hypogastric artery on the 
subsequent development of the uterus and ovaries 
At varying intervals after the unilateral sympathec 
tomv the ovaries and uterus were removed and 
studied histologicallv It was found that on the 
side operated upon the uterus increased in weight 
and size withm two weeks and the ovary within one 
month after the operation Histological examma 
tion revealed definite hvperplastic changes in both 
organs 

The author studied also the effect of unilateral 
hvpogastric sympathectomy on the uterus of rabbits 
when bilateral oophorectomy was performed simul 
taneously lie found that under these circumstances 
the atrophy of the ovaries was prevented to some 
extent Lropold Goldstein M D 

Gram H C A Symptom Triad of the Postcllmac 
teric Period Acta med Scand , Ixxui 139 
The author discusses the obesity associated vvith 
tender subcutaneous infiltrations, deforming 
Us of the knee joint, and arterial hy pertension which 
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frequentl> occurs in w omen at the age of the meno 
pause and older The subjective sjmptoms are 
vague rheumatic pains, pain m the knees, breathless>' 
ness, and palpitations 

Women who have borne man> children seem 
especiallj predisposed to the condition 
The description of the s>ndrome is supplemented 
by sixt> nine case histones A study of all of the 
cases seen in a penod of three and three fourths 
jears indicates that “formes frustes” of the s>n 
drome with only two of the cardinal symptoms may 
occur, but that very often these show the fully de 
veloped triad of sj raptoms later 

Serdukoff, M G The Part Played by Intra 
Uterine Injections in Gynecology (Le role de^ 
injections intra utfirines dans la pathologic de la 
femme) Gynico]ogie, 1930, xtjt, j^o 
S erdukoff is of the opinion that intra uterine injec- 
tions in the form of irrigations may pro\e \ery effec 
tu e in certain localized disorders of the endometrium 
of the hyperplastic tvpe He emphasizes, however, 
that this treatment is definitely contra indicated by 
acute pelvic inflammation, genital hypoplasia, scanty 
menstruation, and instabilitv of the nerv ous system, 
and that even when all precautions are taken and the 
best technique is used, such injections may result in 
degeneration and subsequent atrophy of the uterine 
and tubal mucosa and may permanently disturb the 
biochemistry of the cells and their secretions 
The use of intra uterine injections for the purpose 
of preventing conception m healthv women may 
result m inflammatory changes in the uterine and 
tubal mucosa, favor infection, impair the motor 
function of the tubes, and result in damage to the 
ovum leading to abnormal implantation The iodine 
solutions commonly injected for this purpose may 
cause disturbances in the menstrual cycle, alterations 
of internal secretion, and permanent sterility in ad 
dition to toxic effects from the iodine Intra uterine 
injections may be beneficial in conservative gyneco 
logical therapy, but when used for contraception en 
danger health Harold C JIack H D 

Berlin, E , and Schulmann, E Syphilitic Sterility 
(La st^rilit^ syphilitique) Presse mid , Par , 1930, 
wcm, 585 

It is believed by the majority of syphilologists 
that acquired or hereditary syphilis may cause 
sterility Of 78 couples with known acquired or m 
herited syphilis which were investigated bv Perm, 
36 were absolutely sterile In the cases of 8, the 
sterility was apparently voluntary, and in the ca'ses 
of 3 It w as e\ idently due to a genital lesion In the 
cases of 25 it could be explained only by the syphilis 
The incidence of sterility in these cases was there- 
fore 32 per cent, whereas the average incidence of 
sterility is 15 per cent 

Of no syphilitic couples investigated by the 
authors, 54 were sterile, and in the cases of 39 of the 
latter no other cause for the sterility than the syph- 
ilis could be found 


In the cases of couples involuntarily sterile who 
were not known to have syphilis and were free from 
gemtal lesions w hich might account for the sterility , 
Perm found the incidence of syphilis to be 30 per 
cent In this series hereditary svphibs was twice 
as frequent as acquired sy philis Penn emphasized 
that as inherited syphilis may remain latent, we are 
not justified in denying the presence of syphilis a 
prion in all cases without clinical or serological signs 
of the condition 

In the case of the male, a careful examination of 
the sperm is necessary to exclude syphilis as a cause 
of sterility Variations in structure and motility 
of the spermatozoa may result from pathological 
changes m the testis 

T he problem in the case of the female is more com- 
plex and may be bound up with other manifestations 
of syphilis such as abortion, premature labor, and 
stillbirth Luetic lesions of the uterus and tubes are 
well understood, but ovarian syphilis cannot be so 
readily admitted If present it occurs most often as 
sclerosis with adhesions Occasionally, no anatomi 
cal basis can be found for sterility in the female 
In such cases a VV'^assermann test should be per- 
formed In some of them it may reveal latent 
syphilis which will respond favorably to treatment 
Sterility due to endocrine disturbances may at times 
be a manifestation of luetic affection of the endocrine 
glands 

The prognosis of sterility due to syphilis must be 
quite guarded as the chance for a successful result 
is not great even when careful and thorough treat 
ment is given The authors report three successful 
results among twenty five cases treated during the 
past five years 

Donaldson, M , Lynliam, J £ A , Dodd, S , Rey- 
nolds, R , and Others Discussion on the Posi- 
tion of Radium in the Treatment of Gjneco- 
logicil Conditions Proc Roy Soc Med, Land, 
1930, txiii, 1065 

Don vldson is convinced that w hen radium treat 
ment has been properly worked out it will prove to 
be the greatest advance ever made in the treatment 
of malignant disease He states that while our 
present knowledge of the action of radium is still 
very imperfect, it has been definitely proved that 
quicUv growing cells are far more affected by radium 
than more stable cells I he direct action of radium 
IS evidenced by the cessation of mitosis in tissue cul 
tures exposed to radium irradiation Radiosensi 
tivity is of great importance but little is known 
regarding the difference in the radiosensitivity of 
quickly grow ing cells and more stable cells or regard 
ing the causes of the difference in radiosensitivity of 
different tumors These problems are for the bio- 
chemists and phvsicists 

Other problems which need further study are wave 
lengths, the relation of sepsis to the results of radium 
irradiation, the effects of split doses and re- 
peated small doses, and the technique of radium 
therapy 



4o6 


INTERNATIONAL ABSTRACT OF SURGERY 


Donaldson describes the use of radium m carci 
noma of the cervix and the body of the uterus, the 
vagina, and the vulv a chorionepilhelioma sarcoma 
of the cervix, and benign uterine conditions 

L\vhau states that radium treatment of such 
conditions as fibroid disease of the uterus climac- 
teric hemorrhage, and uncomplicated cndocerviatis 
IS easily carried out the gynecologist and can be 
relied upon with considerable certamtv to give re- 
lief If radium irradiation is contra indicated or 
radium is not available the patient may be referred 
for treatment with the X rays 

The best results are obtained from the use of 
radium for its immediate local effect followed by 
\ ray treatment begun before the radium reaction 
has entirely subsided Lynham briefly reviews the 
history of the treatment of malignant disease of the 
cervix with radium 

He believes that the best results will follow a sjs 
tern of treatment which is extended ov er a period of 
months or y ears after the first manifestation of the 
disease He emphasizes that one aspect of the treat 
ment which has not received the attention it de 
serves is the preparation of the patient before the 
use of radium Infectiv e conditions must be treated 


to reduce toxTnua and bring the blood to normal 
More the irradiation is begun Infected sinuses and 
teeth arc sometimes responsible for failure 

Dodd cites as a very common type of case in 
which radium is of value the case of the parous 
woman « itb subinv olution and the w Oman approach 
mg the menopause who has periods of serious hxm 
orihage He believes that radium therapy has a 
definite use also in the cases of women with pul 
mouary tuberculosis who cannot afford the monthly 
loss of blood and that it is warranted m cases of 
intractable dysmenorrhoca which is not relieved by 
other measures 

Revnolds says that radium treatment cannot be 
dissociated from X ray therapy Too large a dose 
of either is injurious If the dose is spht a greater 
total dose of irradiation is possible and the result is 
better 

Levitt believes that the application of Xrays 
may be considered complementary to the applica 
tion of radium In the use of the X ravs, which 
are applied externally , the zone of maximum mten 
sily IS at the petiphcry of the growth, whereas m the 
local appbcation of radium the rone of maximum 
intensity IS at the center IfAUsyM Nmos, MD 
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PREGNANCY AND ITS COMPLICATIONS 

Uindfeld, P Determinations of the Pulse \o!ume 
and the Respiratory Metabolism touring Preg- 
nancy (Jhnutenvalumen- und respiratorische Stoff 
wechselbestimmungen waebrend der Graviditaet) 
icta cist et gyiiec Scand , 1930, 182 

The pulse volume increases during pregnancy and 
returnsslouly to normal after delnerv Theincrease 
begins earlj in pregnancy and judging from the rela- 
tivelj slight oxygtn consumption, is greater than is 
required b> the rise in the oxygen consumption The 
blood pressure does not change 

The increa<!e in the pulse \olume is probably due, 
not only to the increase m the metabolism, but also 
to oth^r factors such as changes in the quantity and 
viscosity of the blood 

After the thirtieth week of pregnancy there is a 
steady and considerable increase m the metabolism, 
the caloric consumption per hour and kilogram be 
coming about 25 per cent higher than at the begin 
mng 01 the pregnancy The increase in the metabo 
lism probably occurs m the mother as there is no 
evidence that the metabolism of the fetus is greater 
than that of the mother 

After delivery, the metabolism of the nursing 
mother slowly decreases unless there is a rapid in 
crease in weight, when it may remain anebanged 

There is no evidence that the respiratory volume 
IS increased or that the ventilation of the lungs is 
much greater during pregnancy than m the non 
pregnant state 

D’Erehia, F Reactive Neoformafions Resulting 
from Anatomical and Functional Insufficiency 
of the Human Placenta (Neoformaziom reatlne 
da scompenso anatomico e funzionale della placenta 
umana) Ktv ital d» ginec , 1930, zi, t 

After thorough gross and histological studies of 
numerous placenta and an exhaustive review of the 
literature on placenta raargmata, placenta circum- 
vallata, and placenta accreta, the author concludes 
that, with feu exceptions, the phenomena of pro- 
liferation of the placenta are due to the organic 
forces which attempt to re establish the equilibrium 
between the mother and the fetus He regards them 
as a manifestation of the needs of the two organisms 
m symbiosis to re activate their material exchange 
when the efficiency of the placenta is impaired as 
the result of anatomical and functional insuffiaencv 
of a healthy but atrophic placenta, a diseased 
placenta, or a placenta deficient m biochemical 
function without apparent microscopic or macro 
scopic alteration 

He behev es that the extraplacental lobe of placenta 
margmata originates, not directly from the chorion 
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frondosum, but from the underlving vilh which, 
under the annulus fibrosus, take an activ e part in the 
proliferation together with a part of the underlying 
decidua serotina The new tissue formed is therefore 
not simply chonomc but also placental He be 
lievea that placenta circumy alJata results from direct 
continuation of the placental margins, 1 e , of the 
chorion frondosum and decidua serotma combined, 
so that the chonomc vilh of the circumvallate lobe 
are functioning Placenta accreta he attributes to 
lesions m the uterine mucosa 

Anhiony R Cauero, M D 

Bardram E Congenital kidney Malformations 
and Oligohydramnios Actaobs! el gynec Scand , 
1930, X J34 

This article consists of 

1 A detailed report of two cases of oligohy- 
dramnios with premature delivery of infants with 
unilateral renal aplasia and, respectively, a con 
genital cvstit condition and hypoplasia 01 the other 
kidney 

2 Patbologico anatomical observations on renal 
aplasia in which attention is called to the frequent 
association of this condition with malformations of 
the internal genitalia and extremities, enlarged 
adrenals, and oligohydramnios 

S A revien of the autopsy reports of the Patho 
logical Institute of the Univ ersity of Copenhagen in 
the cases of sixty infants with renal malformations 
which were stillborn or died soon after birth, to 
gether with a review of the obstetrical facts in these 
cases as recorded in the histones of the mothers 
in the Royal Maternity Hospital of Copenhagen 
These sixty cases included ten of renal aplasia 
(2 bilateral), seven of renal hypoplasia, two of 
unilateral cystic kidney twelve of bilateral cystic 
kidney, four of horseshoe kidney, twelve of uni 
lateral hydronephrosis, and thirteen of bilateral 
hydronephrosis 

4 A discussion of the possible causal relationship 
between oligohydramnios and certain types of renal 
malformation with deficiency or absence of secreting 
glandular tissue Of the cases reviewed, there was 
a history of oligohydramnios in all of those of 
bilateral renal aplasia, all of those of unilateral renal 
aplasia with malformation of the solitary kidnev, 
67 per cent of those of bilateral congenital cystic 
kidney , and 43 per cent of those of renal hy^ioplasia, 
but in none of those of unilateral, renal aplasia and 
normal solitarv kidney , unilateral cystic kidney, or 
umlateral or bilateral hydronephrosis This shows 
relation between hydramnios and defectue devel- 
opment of the secreting part of the fetal kidney 

5 A report of the occurrence of hydramnios in 
three of four cases of horseshoe kidney in which 
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Ihere a greater amount of s"creting tissue than 
normal 

Schaefer W and Witte E Studies on the Ltntlta 
tions and htethods of Increasing the Accuracy 
of Roentgenological Measurement of the Peteis 
by Exposures in the Sitting Position (Unter 
suchungen ueber die Greiue und Stetgerung der 
Genauigkeit %on roentgenologischen Becltenmcs 
sungen miiicls Siteaufnahmen) (rrA / G\Htf6 , 
1930 cxTxix 438 

The authors have determined the most favorable 
conditions for roentgenological measurement of the 
pel\ IS m the sitting position by sludj mg the sources 
of error The latter are an incorrect focus plate 
distance incorrect measurement of the height of the 
s>mph>sis, and displacement of the conjugata vera 
to\\ard the horizontal 

W hen the centering is done as nearlj as possible 
on the internal border of the symphjsis, the best 
focus plate distance is no cm , since when this dis 
tance is used and the conjugata vera measures 
10 cm the maximal error -will tiol exceed 3 5 mm 
Tipping of the conjugata vera toward the horizontal 
IS reduced to the minimum when the fourth lumbar 
lertehra is emplo>ed as the centering point instead 
of the fifth \\ itn regard to the obtaining of more 
accurate knowledge of the conjugata vera the 
authors ai,ree v. ith schumacher that the usual roent 
genography in the sitting position should be sup 
plementcd b\ lateral pelvic roentgenograph) m the 
sittmj’ position for exact measurement of the child s 
head P Soivuvciier (G) 

LABOR AND ITS COMPLICATIONS 

ilennet P Extemporaneous Evacuations of the 
Uterus at the End of Pregnancy Carried Out 
During 191 ') at the Montpelilcr Maternity 
Hospital (Etude statl^tIque et cntioue dc» ^vacu 
ations exiemparan£es de 1 utCrus en fin de i;ros»esse 
efTe^tu£e pendant lann£e 1929 i la matermte de 
Montpellier) Bull Soc d ohsi rl [\nic dr Par 
1030 nr jog 

During iqrg 14 extemporaneous evacuations of 
the uterus were done in Dilmas clinic These con 
stituted 3 per cent of the total number of deliveries 
(681) I hey were performed on thefolloningmdica 
tions , for distorted pelvis 3 for large size of the 
fetus 4 for placenta praiv la, i for premature rupture 
of the membranes under doubtful conditions of 
asepsis I for neglected shoulder presentation 2 for 
dystocia due to twins, i for albuminuria of preg 
nanc) (5 gm of albumin per liter), a for eclampsia, 
2 for suffering of the fetus and 1 for prolapse of the 
cord 

The 24 women included 5 primipara: 8 secundip 
ars 6 tertipars 3 quadnpara:, 1 quintipara and 
t decipara One of them was seventeen years of age 
13 were between twenty and thirty years 9 were 
between thirty and forty years, and 1 was fortv 
three years of age One had been pregnant for seven 
months 6 for eight months 6 for eight and one half 


months and 10 for nine months One had passtd 
term Fifteen (62 5 per cent) were not in labor In 
2 the cervix was dilated to the size of a franc 
and inti to the size of a 2 franc piece In i, the 
dilatation was intermediate In 16, the membranes 
were intact In 3 they had been ruptured for 
several hours, in 4 for from twenty four to forty 
eight hours and m i, for three days In most of 
the cases there was a mobile cephalic presentation 
in the upper strait In 3 there was a buttocks pre 
sentation and in a a shoulder presentation One of 
the shoulder presentations had been neglected for 
several hours 

The Delmas technique was used The first stage 
consists in the induction of spinal anesthesia, the 
second of unimanual dilatation of the cervix and 
the third of extraction of the fetus 1 here were j 
immediate spontaneous deliv cries i spontaneous de 
livery at the end of five minutes 7 spontaneous 
deliveries after about twelve minutes and 9 artificial 
deliveries 

The peTincwm remained intact in 18 cases A 
partial tear of the perineum occurred in 3 cases, and 
a complete tear m a These were repaired iinmc 
diately Laceration of the cervix occurred in i case 

Five of the women had attacks of slight fever 
during the puerpermm and i died from puerperal 
infection 

Nineteen infants were born m good condition 
One was revived with difficulty, but survived 
Three including 1 twin were born dead One pre 
mature infant lived only a few hours Two of the 
infants were dead before the intervention — one in 
a case of central placenta pravia with beginning 
labor and very severe h emorrhage, and the other in 
a case of neglected shoulder presentation with pro 
lapse of the cord which had been present for forty 
eight hours 

In the cases of placenta pr®via and toxicmia of 
pregnanev m this senes the results of the Delmas 
procedure were excellent In cepholopelvic dispro 
portion It IS difficult to determine the indications 
for the method 

In conclusion the author say that artificial delivery 
after evacuation alwavs favors morbidity but is 
seldom necessary Face 

Greenhill, J P An Analysis of 874 Cenical 
Cesarean Sections Performed at the Chicago 
Lying In Hospital Am J Obst Ss'Cyuec, 1935 
xix, 613 

In this article information is given concerning 
I oS 9 CKsarean sections of all types performed at the 
Chicago Lying In Hospital m the period from July 
1, 1915 to July J 1929 As there were 51 jzj 
dclivcnes in that hospital and its dispensary during 
the same period the incidence of exsarean section 
was 206 per cent, or i cresarean section to every 
48 5 deliveries 

The maternal mortalitv in the 874 cases in which 
a cervical operation was done was i 26 per “ 
21 Porro operations performed after a laparotrachel 
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otomj are added, the death rate was i 23 per cent 
In the 147 cases in which the classical caesarean sec- 
tion was performed, the mortality was 4 76 per cent 
If the 17 Porro operations performed after a classical 
cffisarean section are added, this is reduced to 4 27 
per cent 

The chief indications for the laparotrachelotomies 
were cephalopelvic disproportion in 42 1 per cent of 
the cases, a pre\ious cesarean section with a test of 
labor in II 3 per cent, a previous caisarean section 
without a test of labor in 6 5 per cent, tOTOimia 
without con\ulsions m 9 7 per cent, eclampsia in 
I 8 per cent, placenta prievia in 4 8 per cent, 
abruptio placenta: in 3 2 per cent, the d>stocia 
djstrophia s>ndrome in 4 g per cent, a number of 
previous still births in 4 2 per cent, and cardiac dis 
ease in 3 3 per cent 

Onlv 50 per cent of the patients were in labor at 
the time of the operation Of these, 38 1 per cent 
had had labor pains for from one to twenty five 
hours, 9 3 per cent had had them for from twentv 
five to fifty hours, and 2 6 per cent had had them 
for from two to four da vs 

In 2x 4 per cent of the cases the membranes, were 
ruptured when the cisarean section was performed 
The interval between the rupture of the membranes 
and the time of operation varied from one hour to 
eight days 

The anssthetic employed was ether m 358 per 
cent of the cases novocain alone in 55 i per cent, 
novocain with ether or nitrous oxide in 6 i per cent 
ethylene in 2 6 per cent, and nitrous oxide m o 4 per 
cent During the past \ear, 92 per cent of all 
caisarean sections were performed under local anxs 
thesia 

Sterilization by operation on the fallopian tubes 
was done in 9 6 per cent of the cases If the Porro 
operations are included, the incidence of sterilization 
was II 7 per cent 

The cause of death m the ii fatal caees was pen 
tonitis in 3 cases, pneumonia (after ether anxs 
thesia) in 3 cases, and sepsis, gangrenous appendi 
citis, pulmonary embolism, antepartum eclampsia, 
postpartum eclampsia, and tuberculous meningitis 
m I case each 

The maternal mortality according to the indica- 
tions was as follows cephalopelvic disproportion, 
08 per cent, repeated laparotrachelotomy , i 6 per 
cent, toxxmia without convulsions, 1 2 per cent, 
eclampsia, 6 3 per cent, placenta prsvia, no deaths, 
abruptio placentx, 7 i per cent, cardiac disease, 3 4 
per cent, and tuberculous meningitis 100 per cent 

Fever was present after the operation in 43 4 per 
cent of the cases The chief cause of the fever m 
the 196 cases in which the cause was known was 
infection of the wound m 6 i per cent, pyelitis and 
cystitis in 4 8 per cent, bronchitis in 2 i per cent, 
pneumonia in 1 3 per cent, grippe in 1 o per cent, 
endometritis m o 9 per cent, and lochiometra mop 
per cent 

In 46 7 per cent of the cases the patient left the 
hospital within fourteen davs after the operation. 


and m 84 6 per cent she went home within eighteen 
days 

The fetal mortality according to the indications 
for the operation was as follows cephalopelvic dis- 
proportion, 3 3 per cent, repeated laparotrachelot 
omy, no deaths, toxxmia without convulsions, 7 5 
per cent, eclampsia, no deaths, placenta prxvia, 
23 8 per cent, abruptio placentx, 35 7 per cent, and 
psychosis, 100 per cent Twenty two and a half 
per cent of the infants which died were dead before 
the operation, 25 per cent died because of prema 
tunty, 20 per cent died from atelectasis, 10 per cent 
were monsters, and 5 per cent died from congenital 
heart disease 

In the 21 cases m which a Porro operation was 
done there were no maternal deaths and 2 fetal 
deaths E L Cornell, M D 

NEWBORN 

Martin and \ierkotten Congenital Syphilis (Die 
angeborene SvphilisJ l/o/iu/ssc/ir f Geburtsh , 1930, 
Ixwiv, 128 

The authors state that in comparison with other 
countnes, especially Denmark, Germanv is still at 
the beginning of the struggle against congenital 
syphilis As the legal resources for the fight are 
meager in Germany education of the laity with 
regard to the requirements of the campaign is 
necessary The most important findings of research 
on syphilis up to the present time are as follows 

Syphilis m the father can be transmitted to the 
child only through the mother, the transmission 
alwaysoccurs b\ passage of the spirocbutes through 
diseased vilh in the placenta Abortions up to the 
fourth month are not to be ascribed to syphihb 
Characteristic of syphilitic infection are the macer- 
ated fetuses of the seventh and eighth months The 
ratio between the weight of the placenta and that of 
the child is significant Inthenewborn, theWasser 
mann reaction is uncertain during the first six 
weeks, it may even be negative in the presence of 
positive clinical symptoms Children of mothers 
who have received thorough treatment previous to 
becoming pregnant should be given the same treat 
ment as children whose mothers had a positive 
reaction during pregnancy 

In the fight against congenital syphilis it is most 
important to recognize syphilis in the pregnant 
woman Therefore a ^Vasse^mann test should be 
made in every case of pregnancy The pregnant 
woman is to be regarded as svphilitic if, in 2 blood 
tests made at least ten days apart, the reaction is 
positive Such women should be treated energeti 
cally with neosalvarsan and bismuth The authors 
give 3 injections of o 45 gm of neosalvarsan within 
fourteen days and repeat this treatment after an 
interval of five or six weeks If the duration of the 
pregnancy will not permit repetition of the injections 
according to schedule, the interv al may be shortened 
without harmful results After deliverv the treat- 
ment IS continued Unmarried mothers and their 



410 


INTERNATIONAL ABSTRACT OF SURGERY 


children arc kept at the clinic until the treatment is 
completed 

The diagnosis of congenital scphiiis m the child is 
based chiefij on the blood test of the mother as 
clinical signs of the disease are usually absent tn the 
infant The diagnosis is confirmed when tfcc spiro 
ebste IS found in the umbilical cord (tissue Suids, 
frozen sections) The presence of osteochondritis 
and periostitis is easily determined by ezamina 
tion with the roentgen rays The ratio befneenthe 
weight of the child and the placenta is another aid m 
the diagnosis 

\\ ith regard to the treatment of the child there 
IS a difference of opinion Gammeltoft (Denmark) is 
opposed to treatment when the serological reaction 
IS not positive and there are no clinical signs of the 
disease He emphasizes however, that the child 
should be kept under observation for at least sn 
months As conditions are different m Germany, 
the authors demand that all endangered infants 
be given thorough treatment immediately after 
birth Endangered children are those whose 
mothers were syphilitic before or during the preg 
nanev These children should be fepotl&d to the 
clinics which have been established to give advice 
to mothers In the authors cases the preventive 
treatment of the newborn is begun on the third day 
after birth with spirocid tablets of o 35 gm The 
authors bane their opinion on their experience with 
ri7 babies In the cases of prematurely bom in 
fanes thei begin the treatment on the third dav 
with one fourth of a tablet The treatment should 
be instituted gradually but the dose increased as 
rapidlv a» possible until t tablet is given daily If 


diarrhoea or vomiting supervenes the treatment 
^ould be stopped and after cessation of the svmp 
toms should be begun again with the initial dose 
The authors have observed cases in which the bab\ 
was able to tolerate 1 gm of spirocid on the seventh 
day The rapidity with which the dose can be id 
creased depends upon the individual infant No 
general rule can he laid down The spirocid (abfets 
are dissolved in mother s milk For the entire treat 
ment 30 gm of spirocid ate used Under this 
management the infants progress remarkably well 
GuvvsrEio (G) 

MISCELLANEOUS 

Collier H E ftfld Redditch M O H A Study of 
the Influence of Certain Social Changes upon 
Maternal Mortality and Obstetrical Problems 
1834-1927 / Obsl 6* Cyntre Bril Bmp 1030 
xvxvii, J7 

The authors reviewed over i 600 obstetneal case 
records which were available m a small rural region 
The records extended back over s period o! sinety 
years In spite of the development of tiamed n»a 
wives the use of anssthesia and other advances is 
obstetrics (he maternal mortality has not shown any 
great change This fact is attnbuted to (t) the 
relative increase in pnmipanty with restnetwn of 
the size of the family (2) the increasing average age 
ofallmothers pnmiparxandmultiparte (3) changes 
m obstetrical methods especiallv the increasing 
use of forceps and (4) periodical vanations i& the 
average shape of the pelvis of child beanng women 
HAKRy M Nelson M D 
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ADRENAL, KIDNEY, AND URETER 

Tremolleres, F Tardieu, A , Carteaud, A , and 
Normand E Acute Generalized Cancer of 
Septicaemic Form Arising In the Suprarenal 
Cortex (Cancer aigu gfin 6 ralis 4 d origine cortico 
surr^nale i forme septic^mique) Bull et mint Soc 
mid d hop de Par , 1930, xKi, 710 
Jlalignant tumors of the suprarenal cortex raa> 
be divided according to their clinical manifestations 
into four tjpes (i) those which hetraj theirpresence 
b> an endocrine syndrome such as acute suprarenal 
insufficiency or suprarenal virilism, (a) those which 
form an apparent abdominal mass associated with 
variable signs of compression, (3) those manifested 
b> a paroxjsmal or continuous hypertension, and 
(4) those masked b> the signs of multiple metastases 
to which thej have given rise 
The authors report a case of epithelioma of the 
suprarenal cortex, which, without any other endo 
crine indication than marked adynamia, without 
an> manifestation of tumor, and without arterial 
hypertension, formed multiple metastasesevidenced 
onlj b> the signs which are usuall} assoaated with 
septicaemia 

The patient was a man fiftj one } ears of age who 
entered the hospital complaining of extreme fatigue 
and a fever of 40 8 degrees C His first sjmptoms 
had been marked anaesthesia associated with high 
fever which recurred for several dajs Thirteen 
days after the beginning of the disturbance he began 
to have severe pains m the calves and the plantar 
surfaces of the feet These were more intense on the 
right than the left side and were relieved only 
temporarily by the recumbent position He then 
developed a cough without expectoration On 
examination at the time he entered the hospital, 
relies were noted in the right axillary region The 
pulse was no, regular, and strong The systolic 
pressure was ii and the diastolic 7 The liver was 
enlarged and painful on pressure Blood cultures 
revealed nothing 

In spite of treatment with quinine, septicTmine, 
caffeine, and camphorated oil, the patient died one 
month after the beginning of the disease 
Histological examination at autopsy showed that 
the cancer had its origin in the suprarenals and had 
formed metastases m the thyroid, lungs, pleura, 
glands of the hila of the lung, aortic semilunar valve, 
diaphragm, kidneys, liver, pancreas, and spleen, 
and a perigastric gland There was massive morti 
fication Such rapid propagation of a neoplasm m 
the suprarenal to so manv parts of the body and to 
such a remote organ as the thyroid gland could 
have taken place only through the circulation 

Pace 


MacKenzje, D \V Periremt Il'cmatoma Primary 
with Polycythcemia J Urol , 1930 xviii, 533 
Mackenzie reports a case of spontaneous pen 
renal hasmorrhage in an adult male who after 
operation showed the blood picture of polvcyth-e 
mia However, in this case it was impossible to tell 
whether the polycythemia was the cause or the 
result of the penrenal hsmatoma No red blood 
counts had been made prior to the hajmorrhage 
The cystoscopic findings were essentially nega 
tive, but the pyelogram showed downward thsplace- 
ment of the ladney from external compres-^ion 
The source of the hemorrhage was not discovered 
at operation or on examination of the removed 
kidney 

Spontaneous perirenal hematomata may be di 
vided into two groups, (i) primary non traumatic 
or essential type, and (2) secondary tvpe or those 
due to known causes, such as tuberculosis tumor, 
aneurism, or pennephntic abscess 
Of sixty SIX cases reviewed by Mackenzie a cor- 
rect pre operative diagnosis was made in only 5 
The mortality of immediate operation nas go per 
cent, but in the cases not operated upon the mor- 
tality vvas 100 per cent In tbe majority of the 
cases of the primary or essential group the source 
of the hiemorrhage or its causative factor was not 
demonstrated Jacobs Grove, MD 

Rost \esica] and Renal Stones in Experiments on 
Animals {Rlasen und Nierensteme im Tierver 
such7 Teg d deutsch Ces f Chir Berlin 1930 
The author first calls attention to the marked m 
crease in the number of cases of renal calculus in 
recent years This increase seems to be greater in 
tbe cities than in the rural districts A 10 to 15 fold 
increase is reported The author attempted to dis 
cover the cause of renal and vesical calculi m about 
850 experiments on animals He endeavored to 
answer principally 3 questions (i) Are phosphatic 
stones due to a deficiency of vitamins^ (2) Is it 
possible to obtain unc acid and oxalate stones in 
experiments on animals’ (3) Is it possible to pro 
duce stones m animals m other ways than by the 
methods usually' emplo} ed? 

In answer to the first question Rost says that 
phosphatic stones cannot be regarded w ith certainty 
as due to avitaminosis alone However the experi- 
ments showed definitely that the withdrawal of 
fluid favors stone formation Similarly, the abun- 
dant administration of fluids favorably affects the 
passage of stones This is true particularly of water 
and milk Of the mineral springs, Wildungen w ater 
should be mentioned first Ilowever, this should not 
be used over a period of years as it mav itself lead 
to stone formation 



412 


INTER^ATIO^^AL ABSTRACT OF SURGrR\ 


The formation oC oxalate stones can he obtained 
with certainty in loo per cent of experiments on 
animals b> the administration of oxamide, regard 
less of the basic diet Oxalate stones are formed also 
when a large quantity of tomatoes is given In 
cases of oxalate stones nothing is gained from the 
administration of milk or other fluids, only dietetic 
therapy is of value 

The question as to whether stones can be pro 
duced in other ways than those usually employed 
wasdifliculttoanswer Allsalts earthv phosphates 
and roentgen irradiation were tried without positive 
results Positive results were obtained only on the 
administration of sour beer Mechanical shaking up 
caused hjemorrhages in the bladder and the forma 
tion of fibrin but failed to cause stone formation 
No definite conclusions could be drawn from the 
experiments with regard to the increase in the fre 
quenev of stone formation The author believes 
that varied influences are responsible 

SlLITINFR (Z) 

Jugano M Two Nephrectomies for Tuberculosis 
Performed on the Basis of Ambard a Constant 
Localization of the Diseased Mdney by Endo 
venous Pyelography ^Deux nephticiomics pour 
luberculose sur la constante localisation du rein 
malade par la py ilognphie emlo' eineuse) / d uro! 
med rl iliir 1930 xvix 377 
The nephrectomies reported in this article were 
based exclusiv eh on Ambard s constant the elimi 
nation of phenolphthalein and Albarrans polvuria 
test The patients were a boy of fifteen vears and a 
man ot fiitv vears who entered the hospital on 
account of severe cystitis Ureteral catheterization 
bv cvstoscopv being impossible the side of the renal 
involvement was determined from the non elimma 
tion of uroselectan on that side The injection of 
uroselectan did not increase the bladder disturb 
ances nor cause a rise in the temperature In both 
cases the nephrectomv was performed on the fol 
lowing dav 

BLADDER URETHRA, AND PENIS 

Martin M J Perforation of the Bladder During 
Cystoscopy Under Epidural Anasthesia at the 
Site of a Small Tuberculous Ulceration of the 
Apex the Only Lesion of the Organ (Perforation 
<le la \ es<:ie pendant unc cvstoscopie sous anesth^sie 
fpidurale au niveau d une petite ulc6ration tuber 
culeuse du sommet seule ksion de 1 ori,aDe) 
/ d tirnl iiiid et chir 1930 xxix 391 
Martins case was that of a man aged forty one 
years who gave a history of an attack of hxmatuna 
seven years previously poUakiuria persisting for 
some time and several attacks of renal colic on 
what proved to be the sound side The very frequent 
desire to urinate was accompanied by severe pain 
The unne was pale and cloudv and contained 
numerous leucoevtes and koch bacilli The con 
slant was o 14 and the blood urea o 35 per 1,000 


Oncyatoscopic examination the bladder was found 
to have a very small capacity The mucosa was 
uniformly red The ureteral orifices could not be 
distinguished Under epidural anarsthesia the blad 
der could be distended with the piston and syringe 
to a capacity of 65 or 70 c cm without the least 
effort At this point the patient felt pain and the 
injection was stopped The next day there were 
signs of perivisceral inflammation which increased 
A phlegmon of the space of Retzius developed Siv 
davs after the accident the space of Retzius was 
evacuated Perforation of the bladder was apparent 
as water injected bv the ureter was discharged 
through the infrapubic incision Operation was 
followed within a few hours by death 
At autopsy the most careful examination of the 
vesical mucosa failed to reveal anv other lesion of 
the bladder and the appearance of the ureteral 
orifices was absolutely normal 
The danger of rupture of the tuberculous bladder 
IS csjiecially great when spinal anesthesia is used 
\\ hen the patient is under anesthesia the phv sician 
should not endeavor to dilate the bladder very much 
beyond its capacity before the induction of the 
anesthesia After exploration under anesthesia a 
sound should be left m the bladder as otherwise it 
will be likely to fill before the patient has recovered 
consciousness and may become sufliciently distended 
to rupture Picx 

Campbell M F Submucous Fibrosis of the 
Bladder Outlet in Infancy ond Childhood 
J l»a 1 / 1 « 1930 xeiv 1373 
Submucous fibrosis of the outlet of the bladder is 
characterized bv sclerotic atresia of the orifice The 
pathological changes and the svmptoms are the 
direct results of urinary obstruction The desfruc 
tivc process IS usually accelerated by infection 
The cause of the condition is unknown In chil 
dren the fibrosis is congenital and the svmptoms 
date from early infancy In adults a clinically 
similar lesion IS often due to congenital fibrosis but 
uiogcnital infection helps to explain the sclerosis 
Histologically the lesion is characterized bv a 
great increase in the connective tissue in the sub 
mucosa of the outlet of the bladder This mav 
involve the sphmctenc ting and extend some dis 
tance into the musculature of the bladder wall 
Round cell infiltration is usually observed, and in 
the presence of active inflammation poKmorpho 
nuclear cells mav be found The concomitant 
changes seen in the prostate and subtngonal glands 
in the adult are lacking in children The patholog 
ical changes in the urinary tract are identical with 
those of other types of infravesical obstruction 
Hypertrophy of the bladder and dilatation of the 
ureters and renal pelves are common and the kid 
neys are both structurallv and functionally altered 
Diverticulum and stone formation in the bladder are 
frequent complications 

The svmptoms of fibrotic obstruction of the neck 
of the bladder may be divided into those of urinary 
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difficultj and those resulting from renal injur> and 
infection The cardinal sjmptoms, frequcnc> and 
difficult) of urination, are constantlj present from 
infancy There may be paradoxical incontinence 
due to chronic over distention of the bladder sug 
gesting enuresis \ esical distention causes persistent 
pain in the lower part of the abdomen and is demon 
strated b> the findings of palpation and percussion 
or disappearance of the mass on catheterization 
Pain oxer one or both kidneys may accompany 
strenuous efforts at voiding Infection with pyuria 
IS the rule and is usually accompanied by a low 
grade fever With marked renal injury systemic 
symptoms of uraimia appear 

The diagnosis is not difficult and is made con 
clusively by cystoscopy Frequency, dysuria pyu 
ria, and enuresis indicate urinary tract disease A 
careful urological examination should be preceded 
by a chemical study of the blood especially for urea, 
non protein nitrogen and creatimn, and by a de- 
termination of the two hour excretion of dye from 
the kidneys A roentgen examination should be 
made for urinary calculi and spinal abnormalities 
cspeciallv spina bifida \ cystogram will show 
changes in the bladder wall such as dilatation 
trabeculation, di\ erticula, and an abnormal contour 
Difficulty in catheterization at the bladder neck is an 
important clue to the nature of the condition The 
large amount of residual urine usually present m the 
bladder m these cases should not be evacuated sud 
denly , it should be withdrawn gradualK by an 
indwelling catheter The general anesthesia rc 
quired for the cvstoscopic examination m the cases 
of very younfc children is of short duration In the 
cases of girls over five and boys over eight years of 
age, anesthesia is generally unnecessary If con 
siderable fibrosis is present, the bladder neck will 
hrmlv grasp the infant cystoscope and when the tip 
of the instrument is withdrawn from the scar a 
"jump” may be felt 

Congenital fibrosis of the neck of the bladder 
must be differentiated from congenital valves of the 
posterior urethra, urethral stricture, and neuromus 
cular disease of the bladder Urethral instrumenta 
tion and c> stoscopy will rev eal the presence of stric- 
ture and V alv es but the cy stoscopic diagnosis of late 
neuromuscular disease is often difficult 

The prognosis is dependent upon the degree of 
renal injury If renal function remains low after the 
establishment of free urinary drainage, the outlook 
Is most unfavorable 

The treatment is surgical excision of the obstruc 
tion The pre operative and postoperativ e measures 
are the same as those indicated for prostatectomy 
Decompression with a suprapubic tube is preferable 
to the use of an indwelling catheter Fluids should 
be forced, and operation delayed until the usual 
shock of decompression has passed off and function 
will permit it The miniature \oung prostatic 
punch is best \fter the operation supportive 
treatment such as blood transfusion and the forcing 
of fluids IS indicated Clvlof D Holufs MD 


Th€venot, L , and \emere P Azotamia in the 
Presence of Stricture of the Urethra (L’azotSmie 
cher les r^lr6cis) J d uro! mfd el c/iir , igyo xxix 
325 

From a study of the urea content of the blood m 
twenty two cases of stricture of the urethra, which 
they report in detail the authors draw the follow 
mg conclusions 

1 In all cases of stricture of the urethra the con 
dition results sooner or later m interference with the 
excretion of urine and consequent renal and general 
disturbances manifested by an increase m the urea 
content of the blood 

2 The increase in the urea m the blood is depend 
ent upon a number of factors The chief factor is 
chronic complete or incomplete retention This is 
especiailv important if it is accompanied by marked 
distention Accessory factors are the degree of the 
stricture, the length of time it required to develop, 
the age of the subject, and the presence of associated 
pathological conditions 

3 The urea content of the blood indicates that 
as regards the prognosis the cases may be divided 
into three groups those in which the blood urea is 
less than 50 ctgm those in which it is between 50 
ctgm and t gm , and those in which it is above i gm 
In cases of the first group the condition is easily re 
lieved When the urethra is dilatable it should be 
dilated When it is not dilatable, electrolysis should 
be used hen it is rigid, urethrotomy is indicated 
In rare instances of traumatic stricture urethrectomy 
may be necessary In cases of the second group the 
treatment indicated is the same as that for cases of 
the first group but extra care is necessary Dilata 
tion IS usually followed by fever In the cases of the 
third group the bladder should be evacuated by ex 
ternal urethrotomv orcystostomv and the prognosis 
should be guarded 

GENITAI, ORGANS 

Redon. JI Notes on Chronic Epididymitis in the 
Adult (Remarques sur les epididymites chroniques 
chezl'aduhey J de cAir , igyo, xxv, 481 

The author discusses sporotncosis as a cause of 
cpididvmitis atypical gonococcic epididvmitis, the 
bacillus coll and staphylococcic types and finally 
certain vague non tuberculous types Epididymitis 
due to sporotncosis is very rare and may simulate 
tuberculous epididvmitis Onlv a dozen cases have 
been reported In the majority there w ere a‘'sociated 
multiple cutaneous and subcutaneous lesions 
Lagoutte and Brian reported the first cases m ipog 
The experimental work of Gougerot, de Beurmann, 
and Vaucher in 1912 demonstrated that in the rat 
sporotncosis localizes so frequently in the epididy 
mis that this localization may be considered a 
characteristic of the infection In 1922 Thevenardre 
ported a case which was diagnosed by the agglutina 
tion reaction and the response to iodide treatment 
Redon reports two cases which had been incorrectly 
diagnosed climcaliv as tuberculous epululvmiti« 
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The most common cause of epididymitis ts the 
gonococcus In chronic gonorrhmal epididymitis 
the diagnosis mav be difficult Fournier has de 
scribed a pseudotuberculous form of gonorrhmal 
epididvmitis with an insidious subacute course and 
no pain which ina> persist for several weeks or 
months and then go on to resolution or suppuration 
The author reports the occurrence of this tvpe with 
\aried clinical manifestations in two men who ga\ea 
historj of repeated gonorrhtcal attacks In the 
diagnosis physical examination should be supple 
mented b> prudent intra urethral instrumentation 
and direct examination and culture of the prostatic 
secretions after reactnation and prostatic massage 

Four cases of epididymitis due to the bacillus coli 
arc reported In the majority the onset was sudden 
and painful and associated with general manifesta 
tions and the gram negative bacilli were found in 
the urine Good results were obtained bj general 
hvgienic treatment, hot applications, and the use of 
bacillus coll \accinc 

\lso reported are three cases of staphylococcic 
origin In one of these cases that of a 6ft> >eaT old 
diabetic there had been repeated attacks of funin 
culosis and for six weeks a progressive and some 
what tender swelling of the right scrotum A diag 
nosis of massiv < tuberculous epididvmitis and orchi 
tis was made and hemicastration was performed 
HistologiCeil examination showed no evidence of 
tuberculosis and bacteriological study revealed a 
pure culture of staph>lococcus albus 

In six cases of epididvmitis it was impossible to 
determine the cause In four of these the possibibty 
of tuberculosis was ruled out A complete and rapid 
cure was obtained 

From the clinical point of view three mam t>pes 
of epididvmitis ma\ be distinguished (t) the epi 
didymitis of undoubtcdl) tuberculous origin (i) 
chronic epididvmitis of non tuberculous origin 
which includes the tvpes due to the bacillus cob the 
gonococcus and -porotneosis and (3) types due 
to unknown causes 

As a rule tuberculosis of the epididv mis inv olv cs 
the prostite and seminal vesicles 

Jacob E Kiein M D 

Cavma C A Contribution to the Qinlcal and 
Anatomopathologlcal Studv of Seminoma of 
the Undescended Testicle (Contnbulo alio studio 
clinico ed anatomo patologico del seminoma del tes 
ticoio ectopico a sede addominalej CItn chir 
Milan 1930 VI 393 

The author reports a case of seminoma of an 
undescended testicle in a man twenty nine viarsold 
and discusses the diagnostic difficulties encountered 
when such a tumor begins to dev elop and when it is 
visible and easily palpable He suggests siixginil 
and X ray treatment which hav e been used bv him 
with some success over a long period of time Fol 
lownng a review of the literature on the subject he 
concludes that examination of the scrotum is of 
great value in the diagnosis of abdominal tumors 


and that the undescended testicle is predisposed to 
tumor formation in all stages of its descent 

Anthosy R Casizho, M D 

Retterer E The Evolution of Testicular Grafts of 
the Goat and Ram (De I evolution des greSes 
testicuUires du bouc ct du blher) / durol mid 
e( chit , 1930 xxir, 337 

The goat and the sheep are closelj related In 
Chill and Peru the coupling of the goat and sheep 
has produced hjbrids which are fertile for several 
generations 

The testicle of the young goat that furnished the 
grafts studied b> the author did not jet contain 
spermatids or spermatozoids The seminal tubes 
were from o 10 to o 12 mm in diameter Their 
walls were covered bv several lajers of epithelial 
cells and presented a lumen containing nuclear and 
cellular detritus At the points where the tubes were 
joined to each other there were intervening tracts 
of connective tissue The intertubular connective 
tissue was most abundant at the angles Each 
seminal tube was surrounded by a thin smooth 
membrane 

The elements of the graft survived in the goat and 
the ram for two jears but in the absence of func 
tional stimulation the epithelial cells of the seminal 
tube transformed themselv es into a syncj tium nch 
in nuclei The sjncjtial cjtoplasm developed into 
young connective tissue the protoplasm of which 
u()uefied and the nuclei cf which became hsmoglobic 
The elements of the graft retrogressed slowlv and 
for two years furnished to the host secretory products 
which, passing into the circulation explained the 
physiological effects of the transplant on the host 
Retterer describes the origin and development of 
the tegumental membranes and their derivatives, 
and compares the evolution of testicular and pan 
creatic grafts with that of carcinoma grafts 
The general conclusions drawn b> the author 
from his studies are summarized as follows 

i The epithelium of the seminal tubes develops 
differenllj and changes its structure according to 
age surroundings functional stimulation and 
nutrition The ectopic testick does not succeed m 
forming spermatozoids but its epithelium produces 
a testicular hormone which is more or less abundant 
according to the animal «pecies and the subject 
a The age of the subject from which the graft is 
taken u not unimportant, a voung testicle (le 
prcpubcsceni) possesses protoplasm which is more 
viable and develops more slowlv in the host than 
that of the adult testicle 
3 When the tracts of excretion are completely 
suppressed (transplantation or excision of the excre 
torj passages) the development of the external 
secretion is quicUj arrested but the internal secre 
tion is conserved for the testicle for two or three 
years During this time the seminal epithelium 
changes in structure and develops into young con 
nective tissue After the htter becomes fibrous 
there is no longer any hormonal manifestation 
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4 The testicular graft insures the survnal of the 
superficial portion of the transplant, the epithelium 
of flhich continues to furnish the host a\ith products 
of internal secretion Houever, the epithelium 
graduallv changes in structure and is con\erted into 
joung connectue tissue (homogeneous s\iic\tium 
or reticulated tissue with meshes full of hvaloplasm) 
As long as cords or accumulations of this joung con 
nective tissue persist (ti\o, three, or four years), the 
homogeneous cytoplasm of the latter melts and 
throws into the circulation of the host white cells and 
plasma which preser\e or augment the muscular 
and nervous energj As the epithelium di>appear5 
and the connective tissue becomes mucous or hbrous 
or degenerates while its nuclei are undergoing 
hajfnoglobic transformation the internal secretion 
decreases until it ceases completeh, as did the 
external secretion from the moment that the trans- 
plantation was done Pace 

MISCELLANEOUS 

Levy M M , and Levy, E The Hydrogen Ion 
Concentration of the Urine and the Secretion 
of Hydrochloric Acid In the Stomach (pll 
unnaire et secretion gastnque de lacide chlorhy 
dnque) J d'urffl tmd el chir 1930, xxix, 398 
The determinations herewith reported were made 
on fourteen subjects who had fasted from the eve- 
ning before “1 he first step consisted of collecting the 
gastric fluid with the aid of an Einhorn sound, 
which was left m place until the end of the expen 
ment and of emptying the bladder A subcutaneous 
injCLtion of from o 75 to 1 mgm of histamine 
hydrochlorate was then given and the gastric juice 
aspirated by means of a syringe attached to the end 
of the Einhorn sound The gastric fluid extracted 
during the first thirty to forty -five minutes after the 
injection of histamine was placed m a receptacle 
Just as the extraction of gastric fluid ceased, the 
urine was collected a second time During the next 
thirty minutes a third specimen of gastric juice was 
obtained, and at the end of that period the bladder 
also was emptied for the third time When the 
gastric secretion was particularly abundant, the 
gastric fluid and urine were collected for another 
thirty minute period 

The acidity of the three samples of gastric juice 
was determined by titration with tenthnormal 
sodium hydroxide m the presence of phenoJphtha- 
lein The hvdrogen ion concentration of the urine 
was determined immediately after urination by the 
Levry Darras, Weill and Guillaumtn colorimetric 
methods 

From their experiments, the authors conclude 
that the degree of alkalimzation of the urine was 
not directly related to the quantity of hydrochloric 
acid secreted by the stomach The chief factor 
governing the hydrogen ion concentration of the 
urine was diuresis Polyuria was associated with 
an increase and oliguria with a decrease of the 
hydrogen ion concentration Pace 


Bnill, L Experimental Polyuria (Polyurie etpen- 
mentale) Rev beige d sc mid , ig^o, it, 121 
In experiments earned out by the author on dogs 
undernarcosis hypophysectomv wasfollowedimme 
diately or within a few hours b\ intense polvuria 
with arrest of the excretion of chlorides These 
phenomena could not be produced by cauterization 
of the tuber cmereum The injection of pituitnn 
overcame the effects of the hypophysectomy 

Brull discusses the importance of the pars tuberalis 
10 the regulation of urinary secretion He states that 
the fact that in hypophysectomv all or a part of the 
pars tuberalis is preserved supports the theory that 
this part plays a compensatorv secretory role m 
the absence of other portions of the gland 

Epstein, G S The PithogenesJs of Gonorrhoea 
(Sur la question de la pathogenic de la blennorrlia 
gie) J d nrol mid el chir , 1930, xxix, 255 

Gonorrhoea is believ ed by some to be an essentially 
local infection of the urethra and glands and by 
others to be the local manifestation of a general sy s- 
temic disease The author gives the ar^,uments for 
both theories and reviews the explanations advanced 
for the persistence of the profound anatomical 
changes and destructive processes when the prove 
cative agent is no longer present, the frequent sue 
cessive invasions of other parts, and the involve 
ment of the epididymis without involvement of the 
testicle He then reports the conclusions regarding 
the pathogenesis of the condition which have been 
arrived at in the laboratorv of Speransky with whom 
he has been working during the past two years 
Speransky studied the relation between the nervous 
system and trophic disturbanci.s and the mechanism 
of development of the trophic disturbances 
Experiments demonstrated that the liquids con 
tamed m the interstices of the nerve trunk have a 
circulation Substances toxic to the nerve celE 
introduced into the interstices of the nerve trunk 
or at the periphery produce a cellular decomposition 
in an inflammatory area The irritation then 
spreads in the nervous sy stem and invades neighbor 
ing cells Most markedly affected are the nery e cells 
of the segment to which the nerve corresponds 
Later, other cells of the nervous system and the 
sympathetic become inyohed There deyelops in 
the periphery of the segment affected a local patho 
logical process which sometimes passes beyond that 
segment Croton oil introduced into one branch of 
the trigeminal nerve produced inflammation in the 
parts inneryated by the other branches 

For the appearance and development of mflam 
matory disorders at the periphery it is not nece&sary 
for the irritants to remain permanently m the tis 
sues They may penetrate the nerye trunk but 
once In tuberculosis the nervous system is inyaded 
in the manner described soon after the onset of the 
process, and the character and later course of the 
malady are there determined 

Gonorrhaa, like other infectious diseases begins 
vnth a period of incubation Toxins elaborated dur- 
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mg this period attack the peripheral ends of the 
nervesand from there penetrate to the nerve tranks 
By this route they ultimately reach the nerve cells 
The peripheral tfssues are influenced by two irn 
tants the infecting agent and the nervous irntatioa 
caused bv it The local mSammatory process ma\ 
show complete absence oE the gonococcus but per 
sist because of the involvement of the nerve celb 
As a result the nerve cells of the urethra bladder 
prostate seminal vesicles and epididymis become 
associated in the process These organa are closely 
related in their development 
The trophic nerves may be acted upon by the 
irritant to the point where because of the organic 
alterations within them they cannot recover their 
condition of functional equilibrium and the local 
processes that result from them in the aone of the 
complex nervous segment acquire a chronic charac 
ter Cessation of chronic inflammatory syniptoms 
depends upon re establishment of the norma! func 
tion of the nerve cells If this does not lake place 
the disease is incurable (Speransky) 

The association of one or two articulations m the 
inflammatory process is e'cplained not by transpor 
tation of the gonococcus in the blood or lymph but 
bv the close reiatjons of the corresponding nerve 
cells A gonococcus in the blood stream may lodge 
m an articulation tendered sensitive and from 
that location affect the local tissues and the corre 
spending nerves 

Whatever exercises a general influence on the 
organism modifies the activity of the nerve celU and 
may light up an. old pathological process that has 
ippearid cured Therefore sexual excesses and 
alvuhohsni produce recurrences of arthrios epidid 
vmitiv and other manifestations of gonorrhoea 
In conclusion the author says that new ideas 
regarding the process in question may aid m the 
distovery of a procedure that will result m improve 
ment of the treatment of gonorrhcca 

tLORENCe A CAKPEJITER 

Campbell M F Urinary Calculi in Infancy and 
Childhood J im M !m lyyo xf»v 17^3 
In review mg 30 cases of urinarv calculi in children 
the author states that lavluit to subvert tbiWitn 
With chronic pvona to a complete urological exam 
mation accounts for the rantv with which in the 
past unnarv stones were discovered m earlv life 
Seventeen of the 30 ca«es reviewed were found at 
autopsy on 2 420 infants and children Stones of 
less than 3 mtn diameter were disregarded Of the 
13 cases in which the stones were found during life 
they were removed m 11 In i case operation was 
refused, and m another nephrectomy was done for 
pyonephrosis 

Urinary calculi are generally attributed to colloid 
a! precipitation about a nidus of bacteria or ceUular 
debris The small uric acid concretions commonly 
found in the renal pelves of the newborn Bn.d verv 
young are of little clinical importance as the\ arc 
usually passed before manv months of life How 


ever, some of them may become nuclei for larger 
stones The stones of later childhood are usually 
composed of urates or calcium phosphate From lo 
to t$ per cent arc unc acid stones In the series of 
cases reviewed by the author uric acid and phos 
phattc stones were found with equal frequency The 
number of stones in the individual case ranged from 
i to 10 

Urinary calculi may he formed at any age, even in 
fetuses of from six lo eight months In the cases re 
viewed by the author in which the stones were found 
during life the average age was eight years, whereas 
in those in which they were discovered at autopsy it 
was nine years and eight months According to the 
literature urinary calculi occur more frequently in 
boys than in girls, but us the authors cases they 
were found wth equal frequency in boys and girls 
In 17 they were on the right side and in 7 on the 
left In 6 cases they were present on both sides 
Only s stones were found m the bladder 

The greatest obstacle to the passage of stones is 
the vesical outlet especially in the male In none 
of the cases seen by the author was a stone present 
10 the ureter but there are records of cases m which 
renal ureteral vesical, and urethral stones were 
found simultaneously in children 

The pathological changes m the urinary tract 
that may be associated with urinary calculi include 
pyelonephritis hydronephrosis pyonephrosis ure 
terectasis with or without stricture, end dilata 
Iron Calculation and diverticulitivof the bladder 
Dehnile mural obstruction is usually demonstrable 
along the urinary tract In 3 of the cases reviewed 
by the author in which the stone was found during 
life ureteral blockage from, atresia was present, in i 
case a ureterocele vvith a pinhole os was found and 
m I case there was congenital fibrosis of the outlet of 
the bladder 

The symptoms of urinary calcuU in children are 
predominantly those of infection, but pain may be 
the first indication of acute illness The most com 
mon symptoms are pyuria urinary frequency, and 
dysuria with localized radiating or indistinct pain 
JlX’inatuTui may be absent In the cases reviewed 
the duration of the symptoms ranged from twenty 
SIX hours lo five years Becauseol persistent pvum 
calculus disease is usually diagnose as chrome pve 
htis Often the chief sy mp toms are a lo«s of w eight 
anorexia nausea vomiting intestinal disturbances 
and pallor s syndrome suggesting a gastrointes 
tmal condition Fever is rarely present unless tin 
nary obstruction exists \V hen infection accompanies 
complete or nearly complete urinary obstruction 
the temperature may be very high and associated 
with marked toxaimia and prostration 

The diagnosis of urinary stone is often suggested 
by the symptoms and physical observations and 
confirmed by urological examination A hy drone 
phrottc or pyonephrotic mass due to stone obslruc 
tioB may be felt, a low ureteral or vesical stone may 
be palpated rectally or urethral examination may 
disclose a stone Laboratory examinations indicate 
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the nature of the bacterial invasion, the degree of 
the pyuna, the retention of nitrogen in the blood, 
and the function of the kidneys In some cases the 
stone may be revealed by roentgenographj, but m 
the verj >oung most stones are composed of uric 
acid and hence are not radiopaque Cystoscopic 
examination is also necessary In the cases of girls 
over five years and boys over eight jears of age it 
should be done without anesthesia For ureteral 
stones a wax bulb catheter should be used Ureteral 
catheterization is indicated for the collection of 
separate urine specimens to determine the function 
of each kidnev Pyelography should be done on 
the involved side, without anajsthesia 


The treatment is usually surgical, but occasion 
allv ureteral stones w ill pass after ureteral dilatation 
About 90 per cent of renal stones pass to the bladder 
and most of these eventuallj pass the meatus 
Nephrectomy is indicated only v/hen the kidney is 
totally destroyed or when removal of the stone by 
nephrotomy would cause renal destruction Pyelot- 
omy IS often possible Impacted ureteral calculi are 
removed easily by ureterotomv Small, soft bladder 
stones may be crushed, but large or hard stones in 
the bladder require evstotomy Soft urethral stones 
have been crushed withm the urethra, but are re- 
moved with more certainty and less risk by ure 
throtomy Louis Neuwxlt, M D 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 
Monconl L Fxostosis Bursata (L esostoM bursaU) 
Rassegna trilerita <ti ehn e Urap xt 139 

1 he exostosis bursata was first d< scribed by \ oik. 
tnanti in 1869 It is a cartilaginous exostosis with 
Its free end covered bv a sac with svno\ lal contents 
Of eleven exo toses seen at the Pisa Clinic since 
1021, four were of this type 
In connective tissue exostoses the bone u denved 
from periosteum tendon or fascia and develops 
into bone b\ metaplasia Cartilagmous exostoses 
w hich are more common originate in the epiphj seal 
cartilage developb> a cartilaginous bone formation 
and are usually para cpiph>seal and pedunculated 
Volkmann attributed the outgrowth of the cartibge 
ends to the effec t of muscular pull after softening 
of the epiph>sea\ cartilage by rickets In the 
opinion of others the condition is congenital A 
third group believe the cause to be a dystroph> 
hereditar> stphihs tuberculosis h>perth>roidism 
an endocrine disturbance or fracture When the 
exostoses arc multiple the> tend to be symmetrical 
Monconi classines exostoses uith a well defined 
bursa in a distinct group by themselves He states 
that the ac of the bursa is insi rted into the car 
tiiaginous covering of the free end of the exostosis 
just as the articular capsule is insetted about a 
oint and that the synovial fluid and lining are 
ike those of a joint According to one theory the 
bursa is the result ot wear ind tear, whereas ac 
cording to another it is formed in a true joint 
capsule The author s cases lead him to conclude 
that the bursa is u closed sac on the superficial sur 
face of the exostosis Moricom cites lour cases in 
which microscopic examination showed that the 
exostoses w ere continuous w ith the bone projjer and 
covered b> a layer of cartilage of varying thickness 
The wall of the bursa was of connective tissue 
distinctly free separate and clearly defined and 
adherent to the surrounding soft parts proving the 
bursx to be of adventitious origin and of no sigmfi 
cance in the classification of the exostoses 

Kellogg Speed M D 

BeJiring I Tumors of the Long Bones Their 
Diagnosis and Treatment (Brilrag zui Kenntnis 
der fumoren in den laniien Roehrenknochen ihre 
Diagnose und Therapie) Ida efiirurg itcand 
1930 ku J97 

The author has studied 384 cases of sarcoma of 
the long tubular bones and the clavicle which were 
treated during the period from igoo to 1926 For 
246 cases including 27 giant celled sarcomata and 
representing 48 Swedish hospitals and surgical 


departments the diagnosis of osteogenetic sarcoma 
or giant celled sarcoma may be regarded as estab 
lished In all but 2 it was based on histological 
examination The statistical discussion covers only 
this part of the material 

Of 66 patients with sarcoma of the femur who 
were operated upon radically (g by resection 24 
by amputation, and 33 bv exarticulation) 8 (t 
treated by resection 6 bv amputation and 1 by 
exarticulation) were free from recurrence after at 
least four years 

Of 6g patients operated upon radicilly for sar 
coma of the tibia (3 by resection and 66 bv araputa 
tion), 19 (i treated by resection and 18 treated by 
amputation) were free from recurrence after at 
least four yearn 

Freedom from recurrence for at least (our years 
was obtained also in 3 of 13 cases of sarcoma of the 
fibula (in to of which a resection or extirpation was 
done and m 5 of which amputation of the femur 
or exarticulation of the hip was performed) All of 
the 3 cases were treated by resection or extirpation 

Of 31 patients operated upon for sarcoma of the 
humerus (12 subjected to resection 2 to amputation 
10 to exarticulation and 7 to interthoracic amputa 
tion of the scapula) 3 (2 treated by resection and 
I treated by exarticulation) xxcre free from recur 
rence after at least four > ears 

In all of the 27 cases of giant celled sarcoma 
which were operated upon mote or less radically the 
pathologist, who m practically every instance had 
had long experience m the diagnosis of tumor dis 
ease gave the diagnosis of giant celled sarcoma un 
reservedly In 6 of thexc cases however death 
resulted from meiastases Fins figure appears to 
the author to be loo high to be dismissed by referring 
the prognosiically unfavorable cases to other groups 
of bone disease It seems to him that the disputed 
question of whether giant celled sarcomata are 
always benign growths should be left open for the 
present 

The more important conclusions which Behring 
draws from the material studied are as follows 

1 In sarcoma of the femur, tibia and humerus 
with a periosteal origin and in central sarcoma that 
has penetrated the osseous capsule and the pen 
ostcum resection with or without osteoplastic 
surgery oRers onlv a very slight prospect of relief 
even when extensive excision of the soft parts is done 

2 In osteogenetic sarcoma of the fibula the late 
results of resection or extirpation of the fibula are 
relativelv favorable freedom from recurrence for 
at least four years being obtained in vy per cent of 
the cases 

3 In osteogenetic sarcoma localized in the lower 
end of the femur and to the tibia and treated by 


4x8 
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amputation of the femur the late results are fairl> 
favorable, freedom from recurrence being obtained 
in 25 and 27 3 per cent of the cases respectively 

4 In femoral and humeral sarcoma mth such a 
high localization or such extensive dissemination 
that exarticulation of the hip or interthoracoscapular 
amputation is neccssarv, the operative mortalit> is 
relativelj high (10 per cent) and freedom from re 
currence for at least four \ears is> obtained m onl> 
4 per cent of the cases 

5 The prognosis is less favorable in peripheral 
sarcoma than in central sarcoma 

6 Histopathological examination of the sarcoma 
tous tumors in the cases reviewed showed a consider- 
ably higher percentage of tumors with differentiation 
of maturer tissue in the non recurrent cases than in 
those in which death occurred from the disease, 
namelj, 85 5 and 43 6 per cent respectively 

7 When microscopic tumor infiltration has oc- 
curred into the evacuated regional glands, the 
prognosis is definitely unfavorable 

8 Exploratory osteotomy renders the prognosis 
worse 

9 The average postoperative length of life 
computed for all patients d^ ing from sarcoma after 
operation is twelve and a half months 

Geschlckter, G F , and Copeland, M M Recur 
rent and So-Called Metastatic Giant-Cell Tu- 
mor Arch Sitrg , 1930, xx, 713 

The authors review 41 ca«es of giant cel! tumor 
showing clinical or microscopical evidence of malig- 
nant tendencies In a 6 m which the tumor re 
curred after primary curettement the recurrence 
vras found to depend, not on the histological struc 
ture of the neoplasm but on poor choice of treat 
ment or incomplete operation (incomplete curette 
raent, failure to use the thermal or chemical cauter>, 
or needless sacrifice of cortical bone at operation) 
The original tumor was alwaj s benign Man> of the 
recurrences developed in older persons, in non 
weight bearing bones, especially the lower end of 
the radius, in which the S) mptoms are of longer 
duration because the pain is less, and in bones m 
which the cortex was broken An intact bone 
shell and vascular supply are most important in the 
cure of giant cell tumor After the age of twenty- 
one >ears the power of cortical bone to ossify de 
creases 

In 7 tumors showing a microscopic resemblance 
to maiignancj (osteogenic sarcoma), the histological 
change was found to be the result, and not the cause, 
of the recurrence, being dependent on mtervemng 
infection, necrosis, or an exaggerated healing re 
action 

Previous operat on irradiation, partial healing, 
infection, invasion of the soft parts, and poor fixa 
tion modifj the microscopic appearance and cause 
confusion m the diagnosis 

Recentl> it has been suggested that the t>pical 
giant cell tumor called benign maj occasional!} 
cause death b> metastasis The authors review the 


reports of 8 such tumors from the literature and the 
surgical pathological Uboratorj of Johns Hopkins 
Hospital, Baltimore In no case was transformation 
to sarcoma proved 

A nodule of tvpical giant cell tumor has never 
been found in the lung, and the association of an 
onginall} benign and tvpical giant cell tumor in the 
bone with secondary metastases of osteogenic sar- 
coma in the lung has never been demonstrated 

In 2 of the S cases of supposed metastasis of a 
giant cell tumor the diagnosis was incorrect as the 
tumor was a primarj sarcoma of bone In 2 others, 
the assumption of the occurrence of metastasis was 
erroneous and death was not due to the neoplasm 

In 4, the material from the original lesion was not 
saved and the nature of the primary lesion was 
never adequately proved Death occurred after an 
interval of jears from t>pical sarcoma, but it is 
possible that a slowly growing osteogenic sarcoma 
was present from the first or that the sarcoma arose 
at the site of a prev lous lesion that failed to heal and 
had been subjected to trauma or an unsuccessful 
operative procedure These 8 neoplasms were the 
only ones among 500 giant cell tumors which were 
thought to have caused death bv metastasis 

The osteogenic sarcoma which is most frequently 
confused with giant cell tumor is the chondroblastic 
type of sarcoma, a highl> malignant tvpe composed 
of primitive angular or pol>hedraI cells with large 
nuclei in reaht> chondroblastoma, and scant} areas 
of cartilaginous matrix Giant cells mav be present 
in this tumor, but thev represent merel> attempts at 
bone proliferation and healing which are unsuccesstul 
because of the rapidity of the process 

Tbe authors discuss the treatment of giant cell 
tumor on the basis of tbe results in 214 cases They 
state that tbe tendenej is increasing!} toward con 
servatism Amputation is rarelv justified Hardly 
ever is the lesion so far advanced that function can 
not be restored The majority of pathological frac- 
tures will heal under proper treatment Resection 
IS permissible onlv in advanced cases and those of 
elderly persons with involvement of the fibula, 
radius, or ulna As a rule it is needlessly radical 
The treatment of choice is thorough curettage fol- 
lowed by cauterization with pure phenol neutralized 
h} 95 per cent alcohol and 50 per cent zinc chlo 
ride If desired, the electrical cauterj or soldering 
iron may be substituted for the chemical cauter} 
Postoperative radium implantation is inadvisable 
Roentgen therapy is less certain than curettement 
and does not offer the benefits of microscopic diag 
nosts in doubtful cases 

In the event of recurrence, little can be expected 
from the X-ra> and less from radium The diagnosis 
of the original sections should be carefull} checked 

If the recurrence is a benign giant cell tumor, fur- 
ther curettement ma} be tried if the lesion is in the 
femur or tibia and if the patient’s age and the state 
of the bone shell warrant it When the recurrence 
develops in the radius, ulna, or humerus, resection 
IS advisable 
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It the second diagnosis is sarcoma, amputation 
follow ed b> deep \ ray treatment is w arranted 

Harry C Saitzstein, M D 

Bucy P G Chondroma of the Intervertebrat 
Disk / 4 m 1 / 1930, xciv, isja 

The author believes that chondromata of inter 
\ertebral disks are more common than is indicated 
b\ the reports m the literature 
Of the SKteen tumors of this type on record, five 
arose m the cervical region three in the thoracic 
region and three in the lumbar region 
Buev reports a case of chondroma low dovv n in the 
lumbar region which compressed the cauda equina 
Its removal resulted in almost complete relief of 
the symptoms WiluauC Shackietov M D 

Dittrich R J *lhe Pathogenesis of Congenital 
Club Foot (Pea Equinovarua) An Anatom! 
cal Study J Bone 6" Joint ’iurg 1930 m 373 
The following iactors are mentioned b> Aschner 
and Engelman aa having a possible relation to con 
genital abnormatilies (i) pressure of the wall of the 
uterus (a) active contraction of the uterus (3) 
general narrowness of the amnion (4) ammotic ad 
hesion caused b\ inflammation (5) ammotic con 
striction (6) constriction b> the umbilical cord 
(7) compression between the umbilical cord and 
amnion (8) extra uterine pregnancy, (9) uterine 
tumors (10} multiplepregnancy (ii) narrowmgdue 
to pelvic tumors and (iz) infectious diseases of the 
mother Heredity has a definite influence in con 
genital anomalies 

Dittrich presents a detailed report of the autopsy 
findings m a babv with bilateral congenital club foot 
which was born in the eighth month of pregnanev 
Microscopic examination of the muscles showed 
simple and degenerative atrophy which was roost 
conspicuous in the peronei In some of the muscles, 
haimorrhage was found but showed considerable 
V anabihty in its location and extent Smalt hxmor 
rhages were discovered m all nerves examined— the 
ttbial and common peroneal nerves on each side and 
the deep peroneal nerve on the right side They 
w ere most pronounced in the right tibial and peroneal 
nerves 

Muscular imbalance is considered by some to be 
an etiological factor in club foot \ olkmann found 
that the primitive bundles of involved muscles of a 
newborn infant with club foot resemble those of an 
embryo of from two to four months rather than 
those of a full term child Dittrich concludes that 
there is a close relationship between duh foot and 
anatomical and phvsiological disturbances in the 
muscular apparatus 

The association of congenital club foot with con 
gemtal anomalies of the spine, particularly spina 
bifida occulta has been reported, and Peltesohn 
states that the majority of cases of congenital club 
loot show a spina bihda occulta Beck urges that in 
cases of dub foot showing a tendency toward recur 
rence an examination be made for a central di 


turban« or degenerative nervt changes with spinal 
defects Slemdlcr found spina bifida occulta in 
eighteen of thirty consecutive cases of congenital 
club foot Ou the other hand, Hackenbroch found 
no pathological changes in seven fetuses with dub 
foot and concluded that the disturbances are func 
tional and not morphological The infant described 
by Dittrich showed a sacral cleft, attachment of the 
meninges to the subcutaneous tissue mass, low po 
sition of the spinal cord w ith necrosis of the terminal 
portions an upward course of the nerve roots to 
reach their exits and soft tissue masses (lipomata 
and myonbro lipomata) Ihe primary disturbance 
was therefore probably the failure of the sacral 
arches to develop which permitted the entrance of 
subcutaneous tissues into the canal and prevented 
ascent of the cord by adhesions of subcutaneous tis 
sues on the meninges 

It IS possible that club foot is the result of mus 
cular imbalance of the foot brought about by domi 
nance 0! the flexors invertors or supinators over 
their antagonists Pathological changes m the 
peronei extensor diptorum longus and tibialis an 
tenor may be factors Injury to the peronealnerve 
may easilv occur during embryonic development 
Mau found peroneal nerve involvement evidenced 
by inward rotation of the leg at the knee, in 15 per 
cent of cases of club foot 

Dittrich believes that m cases m which there is a 
deoded tendency tow ard relapse after correction the 
seventy of the deformity can be attnbuted to in 
volvemcni of the nerve roots m the lower spine 
brought about by librous bands or lipomata in the 
corresponding section of the cord 

RiTJOtpii S KriCli, M D 

Berntsen A llilluz Valgus A Contribution on 
Irs Etiology and Treatment (Del hallux valgus 
Contnbution H son iliologie et k son traitemeot) 
Rev d otlhop , 1930, xtxvu, loi 

Hallux valgus has been believed by some among 
them Lwald to be hereditary Sandelm is of the 
opinion that in 54 per cent of cases it mav be found 
in other members of the patient s family According 
to Joachimsthal it is congenital It has been at 
tnbuted by some to shoes with too narrow toes 
too short shoes and flat foot Ewald sought the 
cause in obliquity of the articular line between the 
first metatarsal and first cuneiform bones which 
forcu the metatarsal into abduction \ olkmann 
regarded the condition as a consequence of arthritis 
deformans In the opinion of most surgeons it is 
seldom congenital 

It usually develops at about the fourteenth year 
ff age and is more common in females than in 
males Of the author’s fifty two patients, forty 
eight were women Berntsen calls attention to the 
fact that the condition is not always associated 
with flat foot lie believes we must look for the 
cause in the skeleton of the foot or in laxity 01 
tendons and ligaments He examined zoj roentgeno 
grams made at an orthopedic clinic finamg it 
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impossible to account for the absence of hallux 
valgus when the accepted causes were present, he 
concluded that the condition must be the result of 
several concurrent causes, internal and external, 
variously combined 

Berntsen’s report is based on the cases of 50 
patients whose subsequent historj was followed— 
46 women with 83 operations and 4 men with 7 
operations Seventy three of the 90 operations 
jielded satisfactorv objective results and 73 >ielded 
satisfactorj subjective results U ben the result was 
good objectivelj it was sometimes poor subject 
ivel> The best results were obtained by radical 
operation with resection of the head of the meta 
tarsal, ablation of the sesamoid bones and displace 
ment of the tendons After operation the patient 
should wear a support moulded on the plantar 
arch pes cav us and arthritis deformans are contra 
indications to operation Flortsce A Cvrpenteii 

Qudnu and StoZanovitch Ruptures of the Tendon 
of Achilles (Les ruptures du tendon d Achtlle) 
fin de c/iir , Par , 1929, xlvm, 647 

Following a review of the literature on sub 
cutaneous rupture of the tendon of Achilles, the 
authors report two cases In the first case a com 
plete rupture of the left tendon of Achilles was 
sutured on the second da> with a perfect result 
Twentv eight months after the operation the pa 
tient considered the function of his left leg as good 
as that of his right leg He was able to p!a> tennis, 
ride a bic>cle, stand on tiptoes on his left foot, and 
even jump on his toes In the second case a com 
plete rupture of the right tendon of Achilles which 
had occurred a month previouslj was sutured with 
a perfect result In this instance the sheath of the 
tendon was intact 

There are three wajs m which the tendon ma> be 
divided It ma> be severed b> a cutting instrument 
or projectile, broken b> a sudden and powerful 
contraction of the sural triceps muscle, or separated 
bj an external traumatism without division of the 
soft tissues Its severance by a cutting instrument 
or projectile is more properU a wound or resection 
not a rupture 

Rupture of the tendon of Achilles is a rare acci 
dent, especiallj in women Of the senes of sixtv- 
eight cases collected bj the authors, onl> five were 
those of women In children and aged persons the 
injury js unknown It occurs most frequentiv be 
tween the ages of thirty and fift> jears Of the 
patients whose cases are reviewed b> the authors 
the joungest was nineteen >ears and the oldest 
sixtj jears The subject of such an injurj maj be 
corpulent, but is usuallj vigorous, muscular, and 
athletic — often a professional athlete 

WTiatever the causal acadent, the rupture occurs 
when the Achilles is suffened bj contraction of the 
sural triceps muscle The cause may be direct or 
in^rect When it is direct, which is rare (the authors 
found a direct cause in onlj four of fiftv eight cases), 
the region of the Achilles tendon is the site of an 


external traumatism, either a blow strikes the im 
mobile leg at the tendon or the postero inferior part 
of the leg strikes against an immobile object in the 
course of a fall or a violent movement Ruptures of 
indirect cause (much more frequent) are produced 
bv a sudden and energetic contraction of the sural 
triceps to propel the bodj, break a fall on the points 
of the toes, or re establish equilibrium The in- 
tensitj of the force exerted may not be responsible 
alone as the angle of application of the force often 
plajs a part 

Occasionallj a rupture of the Achilles tendon takes 
place without evident cause The unusual fragilitj 
of the tendon in such cases has been ascribed to 
syphilis Of five cases of rupture without apparent 
cause which were studied b> the authors, evidence 
of sjphilis was found in three 

In sixtj seven of the sixty eight cases of rupture 
of the tendon of Achilles which form the basis of 
this studj, the rupture was unilateral in sixty 
seven Of the twenty cases in which the side of the 
rupture was recorded, it was the right side in twenty 
Of the thirty two cases m which the location of the 
rupture was recorded exactly (nine of which were 
operated upon), the rupture occurred from 2 to 7 
cm above the calcaneal insertion In all of the cases 
the rupture was complete and the ends of the tendon 
were separated 1 he amount of separation depends 
chiefly on the condition of the aponeurotic sheath 
of the tendon to which the tendon adheres closely 
If the sheath is not broken at the same time as the 
tendon, it limits the ascent of the upper end In 
some untreated cases, functional recovery has oc 
curred, but in others the ends of the tendon have 
healed separately 

The physiology of the parts is discussed Silent 
ruptures of the tendon of Achilks are exceptional 
At the moment of the accident the subject usually 
hears a cracking sound, feels a severe, clearly 
localized pain, and falls The functional impotence 
imaiediatelv following the rupture varies extremely 

For examination, the patient should kneel on a 
table or chair with the feet over the edge Active 
movements of flexion and extension are limited and 
painful Flexion is possible and energetic, but 
limited by pain Extension is much less vigorous 
on the affected side The principal sign, nearly 
alwavs present, is a depression above the heel 
At the end of a certain length of time, ecchjmosis 
and oedema appear An untreated rupture of the 
Achilles tendon may leave a considerable infirmity 

The only lesion which may lead to error in the 
diagnosis is a fracture of the posterosupenor angle 
of the calcaneum, but in this condition the fragment 
IS generally higher and the depression is very low 
and limited by two ends of bone A roentgenogram 
will remove all doubt Roentgenography will also 
confirm the diagnosis of rupture of the AchiUes 
tendon 

An incomplete rupture of the Achilles tendon has 
never been found at operation Of fifteen cases 
treated by non surgical methods, the result was poor 
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jn nine and good jn SIX Oftwent> nine cases treated 
surgically a good result was obtained in twenty 
eight For rapiditv and constancy of results the 
open surgical treatment is far superior to non 
operative measures In direct rupture with a 
contused wound and the possibility of infection, 
operation may be delayed until tbe wound has 
healed 

The operation indicated consists in finding the 
two ends of the tendon freshening the edges and 
bringing them together The suturing is done with 
one or two non absorbable sutures and completed 
with fine catgut The authors use the LeDentu 
procedure They advise keeping the foot in ex 
tension on a BoccLcl splint for three days Slight 
movements of flexion and extension may then be 
encouraged In most cases, walking should be for 
bidden for eight or ten days and in the cases of 
obese sub’ects and cases of old ruptures, for a 
longer period 

I he article is supplemented by a bibliography 
I ACE 
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Imbert L Histological Researches on the Evolu 
tlon of the Bone Graft (Rccherches histologiques 
sur 1 evolution de la greSe osscuse) Attn donal 
pith 1930 VII 291 

A bone graft enclosed in the soft tissues may per 
sist indetinitely or may be absorbed When it 
persists it is a sequestrum a foreign body Its 
substance is of no use to the body which even 
refuses to absorb it It is unable to excite tbe 
formation of new bone 

W hen the graft is absorbed it is able, though dead 
in appearance to give rise to a vital process — even, 
verv often to an ephemeral new formation of bone 
Absorption attacks not Only the graft, but also 
m manv cases a fragment of living bone On the 
other hand the new bone formation takes place 
around both thedcadgraft and the living bone Bony 
continuitv IS re established by a double mechanism 
The first proctas resembles the consolidation of an 
ordinary fracture, but in parts of the bone the cells 
lose their nuclei On the fractured surfaces of the 
graft and the living bone layers of bone with living 
cellsappear On the living bone thev areabundant 
on the graft thev are few and thin When they meet 
and fuse with the intermediary peripheral bone 
already formed, union results which permits the 
periostea! bone to disappear 

Curious phenomena occur in the graft, with its 
apparently dead cells and on the living bone, which 
contains a large number of plaques of dead bone 
and zones of absorption The essential part in the 
making over of the graft is the widening of the 
haversian canals with consequent disappearance of 
the dead cells and the reconstruction of living new 
bone, which restores the enlarged haversian canalsto 
their normal dimensions This process goes on in 


all parts but not simultaneously a fact explaming 
whv a graft examined at this stage shows areas of 
both dead and living bone When the process is 
finished repair is complete Repair is the result 
of a sort of antagonism between destructive rare 
faction and bone reconstruction Where bone is 
enclosed m soft tissues and destined to be absorbed, 
destruction is more marked than reconstruction 
To show the histological changes, the author 
presents six schematic draw mgs of cross sections of a 
graft in the process of transformation Around each 
there is a circle of living bone cells which are 
nounshed by inhibition The first picture shows 
compact tissue with empty cells, the second the 
haversian canals enlarged by absorption and the 
third, tbe development of endogenous living tissue 
in and around some of the enlarged canals and con 
(inucd absorption of other canals In the specimen 
shown in the fourth and fifth pictures the bone is 
again compact with the canals of normal size, but 
it differs from the bone shown in the first picture in 
that the tissue is composed almost exclusively of 
living cells Tbe article contains numerous photo 
micrographs and is supplemented by a bibliography 
of tbe author $ writings on the subject 

FLOS£^CE A CARr»TXt 

Rosen LA Treatment of ArticuIarTubcrcuIosIs 
Oico Arthrosis (Traitement de la tuberculose 
atticulaire ' OKo arthrosis ) Rev de chtr Par, 
1919 xlvui 

In the treatment of articular tuberculosis the 
diet indicated for tuberculosis must be given tbe 
joint placed at rest, the infection m tbe synovial 
membrane overcome, and the normal mechanical 
relations between the articular surfaces re estab 
iished 

After experiments to determine the effect of paraf 
fm oil and vaseline oil on animals, the author used 
these substances for tbe treatment of tuberculous 
arthritis ulcers septic and diphtheritic suppurating 
wounds, and other lesions in man He found them 
more effective than other antiseptics including 
rivanol and Dakin s solution 
Rosen reports two typical cases of tuberculous 
arthntis m which vaseline therapy gave excellent 
results One was that of a woman twenty seven 
years of age who had undergone several unsuccessful 
courses of treatment for swelling of the left knee 
which had been present ever since she had struck 
the knee two years previously She was animic 
but of average weight Examination showed the 
left thigh to be. conical and much thinner than the 
right thigh The left patella was floating and the 
left leg knee and plantar surface were cedematous 
The patient complained of pain, weakness inability 
to sleep, \ertigo, anorexia, constipation, and m 
termittent fever Her urme contained albumin 
Plmcture of the joint evacuated about 600 c cm 
of characteristic fluid Following an injection of 
iodoform emulsion, the pain was somewhat re 
h* ved at first, but after 3 injections and tbe use of 
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light baths the condition became much ^orse the 
weakness increased, the fever became constant and 
the urine showed a 5 per cent content of albumin 
and solitary hyalin cylinders After a second punc 
ture, which evacuated 500 c cm of pus from the 
articular cavity, 100 c cm of vaseline oil were in 
jected and the leg was bandaged and elevated 
Calcium therap> was then begun Two weeks later 
the patient was able to sleep all night, her appetite 
had improved, the fever had subsided completelj, 
diuresis had increased times, the albuminuria 
had decreased, and the urine was free from cylin 
ders 

After a third puncture, m which ^oo c cm of a 
sero oily fluid were withdrawn, 100 c cm of vaseline 
oil were injected and treatment with dry heat and 
light baths was given In the fifth week the patient’s 
color was better, her strength had increased and 
her sleep, appetite, and intestinal function were 
almost normal 

At a fourth puncture, 100 c cm of cloudy sero- 
oily fluid were withdrawn and 40 c cm of vaseline 
oil were introduced with difficulty In the ninth 
week a puncture evacuated only 2 c cm of almost 
pure oil, and, at the end, blood Exploration of the 
joint and passive flexion were almost painless, 
diuresis had increased from 2 to ^ hi times, and the 
albuminuria had disappeared A plaster apparatus 
was then applied and the patient told to walk with 
crutches In the eleventh week she wasable to walk 
with a crutch all daj Six months later she was well 
and working The result in the other case was 
similar 

The author distinguishes $ clinical stages of 
articular tuberculosis In the first or toxic stage 
there is slight fatigue with sometimes indefinite 
poor health, but no clinically or roentgenologically 
evident change m the joint In the second stage 
there is a serous or purulent exudate, and clinical 
and roentgenological examinations reveal joint 
changes In the third stage there is a typical fungus 
of the joint, and all of the clinical characteristics of 
tuberculosis are apparent 

In the toxic stage, v aseline oil reduces the pain bj 
separating the more or less mobile parts of the joint 
and covering the diseased sjnovial membrane with 
a layer which is impermeable to the anaerobic 
bacillus The author reports several severe and 
complicated cases of primar> synovitis and acute 
tuberculous arthritis Of hundreds of cases in which 
oil injections w ere made after the w ithdraw al of fluid, 
acute suppuration of the joint occurred m only i 
In the latter, which is reported in detail s>stematic 
oleo arthritis combined with calcium therapv re 
suited ultimatel> in almost complete restitution of 
function of the joint 

Rosen reports, m addition, 2 cases illustrating 
the results of oleotherapy in an earl> stage of the 
process He calls attention to the fact that as the 
treatment is harmless it mav be used in very early 
cases in which the basis of the condition is not yet 
quite clear 


The granulating proliferative stage of articular 
tuberculosis also responds to oil treatment and 
calcium therapv Two illustrative cases are reported 
Because of the verv slow course of the polvmorphic 
process the treatment must be continued for a 
considerable length of time 

Oleotherapy is satisfactory in suppurative forms 
of articular tuberculosis, osseous forms, those in 
which the joint is semi mobile, those in which the 
soft tissues are involved by infiltrations and con- 
gestive abscesses, fistulous forms, and processes of 
an ankyjopoietic character In a case with the diag- 
nosis of arthritis cubiti sm phlegraonosa, cedema 
humeri indurativum, septicop>a:mia chronica, ne 
phntis toxica, the author obtained excellent results 
from calcium therapj and the injection of vaseline 
oil He states that treatment with paraffin oil or 
vaseline oil is of value in all lorms of articular 
tuberculosis, regardless of the patient’s age or gen 
eral condition or the presence of associated disease 
He describes the technique of the injection m detail 
In prolonged calcium therapy the author ad 
ministers finely powdered egg shell by the spoonful 
He supplements this b\ calcium enemas given ev ery 
second day or, m severe cases, every day, and con 
tmued for from ten to twelve weeks with intermis- 
sions of two or three day s after each fifteen day s 
Pace 

Brackett E G The Treatment of Disabilities Re- 
sulting from Low Back Derangements J Bone 
C5* Joftu Siirg , 1930, XU, 325 
Since the importance of the sacro iliac joint in 
back derangements has been realized, the related 
function of the lumbosacral joint has become evident 
and has complicated the dilTerential diagnosis 
Besides derangements due to joint disease, there is 
a type due to joint strain with only slight or no dis 
placement 

Cases in which the joints are abnormally formed 
differ m their prognosis and indications for treatment 
from cases of simple strain of normally formed joints 
Variations of structure may or may not be asso 
ciatcd with weakness Such variations can be de 
tected satisfactonlv only by roentgen examination 
Sacralization of the fifth lumbar vertebra is not 
responsible for a tendency toward displacement of 
the lumbosacral or sacro iliac joints The horizontal 
sacrum places the line of gravity anterior to the 
sacro lilac joint this resulting in an increased sheer 
ing force at the lumbosacral joint and an augmented 
rotating force at the sacro iliac joint Irregular and 
asvmmetncal lumbosacral articulations always pre- 
sent a departure from the normal and are a positive 
factor of weakness Defects of the articular facets 
and the supporting position of the lamina: increase 
the tendency of the fifth lumbar vertebra to rotate 
bv sheering forward on one side When they are 
combined with a horizontal sacrum, this vicious 
force IS exaggerated 

In the studv of low back derangements the anat- 
omy and function of three joints must be considered 
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rollectiveU In an eftorl to loca\i7L the m)ut\, the 
complet re«ult of trauma must be realired In the 
sacro jiac joints the capacity for resistance is less 
rned because motion is slight Repeated stress will 
tend toward gradual >ieldiDg and the de\tlopment 
of a chronic derangement 

Walter r Bloist Ml) 

Schmieden Surgery of the \ertebral Column 
(.Lhirurgie der W irbeUaeuie) 5-/ rai a ^fulseu 
Ces i CAir, Berlin rgjo 

The author classiues spinal column conditions as 
follows 

K Injuries (r) fractures of the vertebr® (3) 
kuemmell s disease (3) luxations of the vertebrae 
(4! gunshot injuries and (s') puncture wounds 

B Diseases (1) tuberculosis (2I osteom\ elitis, 
(3) infectious spondylitis, (4) scoliosis, (5) tumors 
and (6) echinococcic infection 

C Malformations (il spina bifida (3) sac 
ralizatiun ol the fifth lumbar vertebra, (3) osseous 
lumbago and (4) spondvlolisthesis 

He discusses only a few of these conditions taking 
up hrst the treatment of fractures of the \crlcbr® 
flis remarks are based on the literature his own 
material, and th* replies to a questionnaire The 
objects of treatment of vertebral fractures arc ce 
establishment of the supportive solidity of the 
spinal column and restoration of the spinal canal 
In efforts made to attain the latter objective the 
advisability of laminectomy to relieve the spinal 
cord from pressure must be considered Emergency 
and miner s hospitals m general reject thisproc^ure 
but some surgeons consider it justifiable, being un 
willing to regard all cases of paraplegia as cntirch 
hopHess 

Ihe anticipation that the roentgenogram would 
be decisive iti the solution of the problem has not 
been fulfilled although the stereoroentgenogram 
gives a veiv distinct picture of the injury This 15 
explained bv the (act that vertebral fractures with 
marked displacement of the fragments may not be 
associated with paralvois whereas paralysis some 
times occurs after fractures with scarcely any dis 
placement At any rate early operation i» rontra 
indicated 

In the first stage the treatment should be ct 
pedant and mvelographv is of aid When myelog 
raphy shows that the spinal canal is unobstructed 
operation is contra indicated When obstruction is 
found surgical treatment may be considered even 
when the exact nature of the condition present 1$ 
not knov n Endetlen recommends that ojicralion 
be delayed for three weeks after the injury Scbniie 
den behev es that three w eeks is the minimal amount 
of time that should elapse before surgical mterven 
tion In the interim the neurologist should separate 
the hopeless from the hopeful cases Hopeless cases 
are those presenting total paraly-is without any 
evidence of improvement after the injurv whereas 
hopeful cases are those in which an incomplete 
paralysis shows no signs of increasing or from time 


to time shows improvement Ihcrc art assuredly 
cases in which operation is beneficial While the 
inadeoce of good results has been low m the past 
it will be increased when the indications for opera 
tive intervention are established more definitely 
The author believes that in some instances opera 
tion IS the procedure of choice However, he 
emphasizes that in no case should it he considered 
early 

Before concluding his discussion of vertebral 
fractures hchmieden briefly reviews the history of 
iheic treatment The first laminectomy for vertebral 
fracture was done by hlacLean in 1814 although 
two hundred years previously Ileistcr wrote that 
in certain cases operative intervention is justifiable 
if not imperative Section of the spinal cord which 
IS often required in cases of paralysis setting in with 
severe pam is merely mentioned by hchmieden 
For restoration of the supportive function of the 
vertebral column the Henle \lbee operation u 
recommended Of the surgeons replying to Swhmie 
dens queslionnaitc, 33 stated that they approved 
of this procedure However, of 1,014 cases it was 
tamed out m only 50 Di/Ttcully is experienced in 
the establishment of the indications The author 
believes that the operation is warranted only for 
true insufficiency m the late stages 
Kuemmell s disease has been ascribed by some 
to loo early burdening of the injured spine and by 
othets to too long continued protection of it Of 
the surgeons replying to Schmieden s questionnaire, 
yS accept and 1 8 reject the theory that the condition 
IS a pathological entitv Twenty eight, including 
Magnus staled that tn»y had never observed the 
disease Schmieden regards it as a definite syndrome 
Statistics are given also at the conclusion of the 
author s discussion of this topic Of 3 014 cases of 
vertebral fracture operation was done in only 10 
per cent The various typts of fracture are shown 
in a laTj,e number of roentgenograms 

Luxations of the cervical vertebr® arc discussed 
briefly Schmieden reports a ca'e m which he ob 
tamed a cure by the Henle Albee operation He 
states that m transverse fractures of the tiansvers'' 
process extirpation of the broken ofi fragment is 
someUmes indicated hen laminectomy is under 
taken probing may be required Occasionally, 
rotation ol the cord must be done In fractures ot 
the transverse process the incidence of cure is 100 
j»er cent whereas in fractures of the vertebral arch 
It n> 30 per cent and the mortality is 43 per cent 
The next subject taken up in any detail is tuber 
culous spondvlitis The total mortality in this 
condition is about 30 per cent, and is not much 
decreased by operation A distinction must be made 
between direct operative methods, which attack the 
disease locus, and indirect methods such as the 
Henle Albee operation Radical removal of the dit 
ease focus is difficult The sharp curette generally 
emjdoved sometimes does not remove all ol the dis 
eased tissue and often removes healthy tissue M hue 
complete removal of the focus is occasionally pos 
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sible m the \ertebrdl arch, a focus m the body ol the 
vertebra is not only inaccessible but difficult to 
recognize 

Of 9,087 cases, the focus was attacked directlv 
in only oS In general it is advisable to wait until 
the focus lies directly under the skin In fact, an 
expectant attitude is indicated in all cases except 
those in which the locus is situated m a spinous 
process or the vertebral arch and those in which a 
retropharyngeal abscess develops A retropharyn 
geal abscess should be opened as early as possible, 
preferably from the sideof the neck •Vgoodapproach 
to the posterior portion is offered b\ the costo 
transversectomy of Heidenhain However, the end 
results varv greatly \ special position is occupied 
by the malum suboccipitale of Payr The best 
results in tuberculous spondylitis are obtained, not 
by operation, but bv the hehotherapeutic procedures 
and supplementary measures employed by Bernard 
and Rollier at high altitudes and by Bier in the 
lowlands In spondylitis which begins with paralysis, 
laminectomy is not indicated When the spinal 
canal is opened or an operation is performed for 
the correction of a gibbus the last support is removed 
The theory that the gibbus produces a sharp angula 
tion of the spinal canal is erroneous The paralysis 
IS caused by abscesses which have broken through 
into the spinal canal, by granulations developing 
within the canal, or by collateral cedema, which 
usually cannot be removed at operation Occa 
sionally associated factors are sequestra, cicatrices 
and pachymeningitis In the performance of a 
laminectomy it is important to avoid opening the 
dura Of 351 laminectomies, the dura was opened 
in 43, and of the latter, 26 were followed by death 
The incidence of cure in spondylitis treated bv 
laminectomy is 14 per cent and the mortality 30 
per cent The author is becoming more and more 
conservativ c 

Ihe indirect Henle-Albee operation has ardent 
proponents and equally ardent antagonists Of 76 
surgeons replying to Schmieden’s questionnaire 
regarding this operation, 8 recommended it, 38 
stated that they perform it in certain cases, 13 
opposed it, and 17 stated that thev are not interested 
m It Of 600 cases in which the operation was per 
formed, the implant was cast off in 35 In a number 
of cases infection leading to meningitis, miliary 
tuberculosis, and other sequela: developed The 
majority of surgeons are opposed to the operation 
m the cases of children It should be performed onlv 
in the late stages of the condition when the \irulence 
of the infection has become attenuated Forcible 
correction of the gibbus is contra indicated Indeed 
it IS questionable whether the development of the 
gibbus should be hindered bv operation The contra- 
indications to the Henle-Albee operation include a 
poor general condition and the presence of parahsis 
Mild spasms are not a contra indication At the 
present time, social conditions cannot be considered 
an indication Of 6,045 patients subjected to the 
Henle \lbee operation, 119 were not obliged to 


wear a corset The authors discussion of this 
topic also is supplemented by statistics 

Schmieden nett takes up a few of the malforma 
tions of the vertebral column, discussing first 
osseous lumbago He says that despite the con 
genital nature of this condition, the symptoms often 
do not develop until the second decade of life or 
even later He believes that the svraptoms are 
induced by the small traumata of dailv life The 
lumbosacral and iliosacral articulations are those 
chiefly involved Inflammatorv processes develop 
in the affected parts 

Sacralization of the fifth lumbar vertebra is due 
to the upright position of the body W hen the 
sacralized transverse process causes very severe 
pam Its extirpation is indicated Its extirpation 
IS an exceedingly difficult operation as it must be 
earned out at a great depth 
The malformation 01 the spine which has received 
most study in Germanv is spondylolisthesis For 
this condition an immobilizing operation is recom 
mended Of 17 cases which were treated surgically 
the operation was followed by a cure in ii, improve 
ment m 4 and recurrence in 3 

Gunshot wounds osteomvelttis, and echinococcus 
infection of the spine are discussed rather briefly 
Stettinek (Z) 

Albee, F H Estra-Articular Arthrodesis of the 
Hip by Bone Graft for Tuberculosis of the Hip 
\m J Siirg 1930 viii, 764 
Extra articular arthrodesis by bone grafting is 
indicated m tuberculosis of the hip when there is 
constant recurrence of the adduction deformity after 
conservative treatment, when the adduction recurs 
following Gant’s osteotomy , when there is marked 
destruction of the femoral head or the acetabulum, 
or both, and when, in the cases of adults or older 
children, symptoms of active tuberculosis are noted 
In cases with very little change in the relations of 
the hip joint, two grafts from the tibia form a more 
satisfactory bndge than one graft from the femur 
If suffiaent destruction of bone has occurred to 
allow the trochanter to approach the ilmm, a graft 
from the trochanter and the shaft of the femur mav 
be rotated upward on a muscular pedicle and the 
free end embedded under a flap of ilium In neither 
procedure will bone ligatures be necessary if the 
grafts are accurately fitted, an important adv antage 
when the osteogenic power is reduced bv tuber- 
culosis When the trochanter has become closelv 
approximated to the ilium a sliding bone graft from 
the Uium is satisfactory When the bones impinge, it 
mav be possible to mortise them together On the 
whole, however, the tibial graft is preferable because 
It IS stronger and more accessible and can be removed 
with little shock from incision of muscles or trauma 
to the joint The use of two tibial grafts applies the 
principle of the truss of structural mechanics and 
furnishes more support than a single graft It is of 
advantage also when an arthroplasty is to be done 
in the future \\ altfR P BtoL-vr, M D 
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CoU W H Bony Fixation of tVve Foot In Intantlle 
Paralysis Subastragalar Arthrodesis / Bone 
f Joint Suri , 1930 XU sSg 

Arthrodcsmg operations on the foot are indicated 
m infantile piralysn not only for fixation but also 
for proper arrangement of the elements of the foot 
and proper placing of the foot in relation to the leg 
The deformity is corrected with the foot m the 
normal position The normal lateral musclesshould 
be transplanted either to the Achilles tendon and os 
calcis or forward to the front of the foot, depending 
upon the distribution of the paralysis 

The author classifies arthrodesing operations as 
follows 

I The Hoke operation This is a rather highly 
refined 2 joint procedure m which the attempt is made 
to reshape the astragalus and restore the midtarsal 
region and the proper relationship of the os calcis to 
the astragalus and leg by excision of the true sub 
astrapalar joint 

a The 3 joint operation in which arthrodesis of 
the astragalocalcaneal astragaloscaphoid, and caica 
neocuboid joints is done the entire foot displaced 
backward and lateral instability corrected In 
Ryerson s triple arthrodeMS the 3 joints are attacked 
through lateral incisions and when necessary the 
arthrodesis is performed anterior to the midtarsal 
joint 

3 Dunn s operation In this procedure a wedge 
18 removed from the midtarsal region and the aslrag 
alocalcaneal joint in much the same way as m the 
3 joint procedure 

Two joint arthrodeses are similar to 3 joint 
arthrodeses except that the calcaneocuboid joint is 
not attacked In rare cases the panastragaloid 
arthrodesis described by Albee and Stemdfer may be 
indicated Although there arc many different types 
of arthrodesing operations the principles laid down 
by Davis underlie ail of them and the 3 joint pro 
cedure may be the basis of the treatment of most feet 
requiring arthrodesis 

Cole reviews the results of 224 subastragalar 
arthrodeses Thirty four of the operations were of 
the Hoke type, 80 of the 2 Joint type and no of the 
3 joint type Eleven feet were re operated upon to 
improve position The results ranged from good to 
excellent in 209 cases (91 per cent), and from poor to 
fairm 20 

The most favorable time for arthrodesis is after 
the fifteenth year but Cole reports a cases in which 
the operation was done with good results at the age 
of SIX and a half y ears Bony union was obtained in 
the subastragalar joint in all but 2 of the cases re 
viewed Ivio case was operated upon until at least 
two years after the acute attack and alter proper 
preliminary treatment had been given 

The failures were due to improper or insufficient 
operation including failure to obtain correct poste 
nor dislocation, balance the remaining muscle power, 
or remove wedges of sulliaent size to correct the 
existing deformities In some cases brac« were 
fitted Rudolph S Reich, M D 


FRACTURES ABD DISLOCATIONS 

Soutter R Reduction of Fractures and Disloca 
tions of the Long Bones An Apparatus for 
Obtaining General Relaxation of the Soft 
Parts j Am i/ , 1930 xciv, 1547 
Relaxation of the muscles by the gradual and 
rhythmic application of traction which mav be jn 
stantly increased or decreased will often permit the 
easy reduction of a fracture or dislocation that 
otherwise would be difficult to reduce The tech 
mque consists m the application of gradualh in 
creased measured force followed by a short period 
of relaxation and the repeated application of greater 
force if reduction is impossible in the relaxation 
penod which usually lasts from five to seven minutes 
before muscle tone is regained The apparatus used 
by the author consists of a tubular steel rod made in 
several sections which fit together The rod as 
sembled is So in long It is bent at a right angle at 
one end and has a hook at each end Two webbing 
straps are used one for traction on the injured limb 
at the bent end of the rod and the other for counter 
traction on the patient’s body at the other end 
Double block pulleys with a too lb spring balance 
connect the injured part to the tod so that a com 
paratively light pull on the pulley rope will exert 
any amount of traction and the exact amount is 
instantly measured on the balance The method 
of applving the apparatus to difficult fractures is 
desenbed in detail with illustrations 
In most atm fractures pulls of from 10 to aolb 
for from ten to twenty minutes, repealed once after 
a perjod of relaxation, will usually permit easv re 
duction For most hip fractures pulls of from 10 to 
1$ lb made at three minute intervals and increased 
up to 40 or 50 lb , depending on the patient s phv 
sique, are usually necessary \\ hen reduction is 
accomplished, the apparatus will maintain the pou 
tion while immobilizing dressings are applied The 
importance of padding the skin at the site of trac 
tion IS emphasized Chestek C. Guy, M D 

Mora J M , Dn<13\111ls D A ReductlonofSimple 
Fractures of the Ixtremltles under Local 
Anwsthesla Am J Surg 1930, vm 1062 
The authors discuss the comparative ease and 
safety with which simple fractures of the extremities 
can be reduced under local infiltration anesthesia 
This type of anesthesia is of value when general 
atvaxthesia is contra indicated, as in senility, ad 
vanced cardiac and renal disease hypertension pul 
monary lesions and cases of skull injury with frac 
ture of an extremity The contra indications to its 
use are compound fractures, infection and trauma 
of the skin and infection elsewhere in the limb 
The anxsthesia is induced bv the injection of 
from s to 50 c cm of i per cent novocain with adren 
aim into the hiematoma between and around the 
fragments, under precautions for sterility Bhile 
there is danger of introducing infection from with 
out no such complication has been recorded 
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Grado> 4 ntch, 6 A Case of Dorsal Luxation of the 
Upper End of the Metacarpal Bones (U& cas de 
luxation dorsale de 1 eztr^mit6 sup 4 neure des m^ta- 
carpiens) Rev d'ortkop , 1930, xxxvii, 132 
The case reported ^\as that of a man thirty-six 
jears of age who was struck \iolently on the palmar 
surface of the wrist by a piece of wood At the time 
the blow w as received the fist w as closed The injury 
was followed by severe pain, swelling and deformity 
of the wrist, inabilitj to mo\e the fingers and de- 
formity and discoloration of the hand The index 
finger and thumb were shortened, and all of the 
fingers were semiflexed Palpation revealed an 
elevation on the dorsal part of the carpal on the 
radial side Pressure at this point provoked pain 
Roentgenography revealed a small fracture m the 
extremit> of the third metacarpal and dislocation 
of the second and third metacarpals posterior to 
the trapezoid, trapezium, and the upper end of 
the thumb Lateral exposure showed posterior over- 
lapping of the second and third metacarpals on the 
carpal with the upper ends of these bones on a level 
with the lower end of the scaphoid 
While his assistant held the elbow flexed at a 
right angle, the author drew the index finger and 
thumb forcibly in the direction of the axis of the 


forearm The snap of replacement was audible 
Reduction was completed by digital pressure on the 
dorsal part of the second and third metacarpals 
The forearm was then immobilized for ten da\s bj 
a dorsal splint exerting pressure on the dorsal part 
of the wrist The fingers were left free 
When the splint was removed, active movements 
were less painful, passive movements were nearly 
complete, and the roentgenogram showed the re 
position to be satisfactory Treatment with massage 
and mobilization was continued for six weeks The 
patient returned to work at the end of three months 
Florence A Carpenter 

Simon, R , and Stulz, E Operative Treatment of 
Compression Fractures of the Calcaneus Ann 
Surg, 1030, xci, 731 

The authors report eight cases of fracture of the 
calcaneus which were treated bv open operation 
They emphasize the importance of obtaining correct 
apposition of the articular surfaces of the astraga 
localcaneal joint by lifting the thalamus, repairing 
the articular surface and fixing the fragments in 
proper position If this is impossible, arthrodesis is 
indicated, and in exceptional cases astragalectomy 
mav be advisable Elven J Berkueiser, M D 
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BLOOD VESSELS 

A D The Treatment of \aflCQse Ulcer 
Ptqc Rrty Soc Iffrf fond 1930 xtiu loj* 

The author describes the occlusion method used 
bv him which has given ver\ good results The 
oldest method of strapping — strapping of the mar 
gins of the wound — was devised by Beck Its objects 

1 To save granulations and epithelium from 
trauma at the healing edge 

2 To keep cTcessive granulations m check and 
thereby allow new epithelium to grow in 

3 To allow the drainage of discharge 

4 To allow the center of the ulcer to be dressed 

However it was found that strapping had \erj 

little effect on vancose ulcers until a considerable 
degree of compression was added Its results were 
then miraculous Compression is of advantage for 
the followms reasons 

X It abolishes the varicose circulation 

2 It diminishes the redema 

3 B> reducing the girth of the leg, it reduces the 
width of the ulcer and approximates the edges of 
the lesion 

4 It protects new epithelium and delicate granu 
lations from dressing trauma The discharge lifts 
the sticking plaster awa> from the ulcer and renders 
removal pai^ess and harmless to the epithelium and 
granulations 

5 It presses down and softens the raised margins 
of an indurated ulcer ihercbj rendering it flat 
instead of excavated 

6 It keeps the wound dressed with its own dis 
charge the pansement specifique ’ of Besredka 

7 It abolishes pam in a great majority of cases 

S It permits full functional activity Patients 

who work and take exercise arc cured more quickly 
than those rcmaimng in bed 

0 It saves the expense of dressings and lotions 

10 In earlv ulcers there are numerous invisible 
islets of epithelium buried in the granulations 
Pressure brings these to the surface and they 
quickly cover the ulcer 

11 It cleans the ulcer more quickly than any 
antiseptic method and quickly abolishes the odor 

12 It bnngs to the surface varicose veins which 
were deeply buried m erdema thus rendering pos 
sible injections which otherwise could not be at 
tempted 

13 It giv es a supple scar w hich loses its adherence 
to the underlying bones 

In the technique used by the author, adhesive 
plaster is wound very tightly around the leg with 
a pressure proportionate to the amount of induration 
and erdema present Phis is done at wccklx inter 


vals Whenever the plaster 15 removed visible veins 
are injected In many cases the injections cannot 
be given until the compression has disclosed the 
veins When the ulcer has healed the iniections 
must generally be continued until all of the veins 
are thrombosed When the cedema has completeK 
subsided a gelatine stocking is applied for a varying 
length of time until the leg loses its tendency to swell 
By this method anv ulcer can be cured at the 
rate of I sqm per week All pun is relieved FiJI 
work and excrasc are possible The chance of re 
curtcncft n usually eliminated The slif,htest tend 
ency toward recurrence is immediately checked by 
strapping Sauvel Kaun, M D 

Silben S Thrombo Anglitfs Obliterans (Buerger) 
J tm Iss , 1930 xciv 1730 
Of 460 patients with untreated thrombo angntis 
obliterans, 64 per cent had an amputation of i 
extremity during the first five vears of the illness 
and 46 per cent an amputation of a second extremity 
during the first ten years 
The results obtained in 225 cases of typical throm 
bo angutis obliterans and 64 borderline cases of the 
condition which were treated with intravenous in 
lections of hypertonic salt solution indicate that 
this method of treatment is effectiye and safe 
Eighty four per rent of the patients have shown 
symptomatic impro\ement and 67 per cent have 
b»en able to return to work Sixty four pet cent of 
all ulcers haye bren healed imputation was neces 
sary to onK 8 3 per cent of the cases Ter satis 
factory results the patient must refrain from using 
tobacco \V N Rowmv MD 

Leriche R , and Strieker P Anatomocllnlcal 
Records of \ascular Surgery (Documents anato 
mo-chniques de chirurgie vasculaire) I yon chir , 
1030, xX'ii 137 

The authors report nineteen cases of yascular 
surgery, ncarlv all of which were cases of arteritis 
with or without gangrene 
In the first case that of a man aged fifty six years 
resection of the left brachial artery was done for 
arteritis hiine davs later the hand had regained its 
normal color Fifteen days after the patient left 
the hospital be resumed his trade as a printer and 
was ible to use bis left band almost as w ell as before 
the devclopRient of the disease Thirteen months 
after the operation he was w orking regularly the left 
hand was still a little colder than the right but re 
tamed its strength 

The second case was that of a chauffeur twenty 
seven years of age who had had circulatory disturb 
awes in the right leg since an attack of measles n\e 
years previously A right pcrifemoral sympithec 
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tora> had been done and the fifth toe on the right 
foot had been amputated There was no pain until 
four years after the b> mpathectomy Resection of 
3 cm of the external iliac arter> was then performed 
Soon after this operation the patient was able to 
resume his work, and fifteen months later was m 
satisfactory condition 

The third case was that of a man aged thirty six 
jears who suddenly experienced pain in the left 
shoulder, then in the head and then m the right 
shoulder while sitting fishing with his feet m the 
water The condition was at first diagnosed as 
Ravnaud’s disease Lenche did a low cerxical rami 
section Eight dajs after the operation the patient 
left the hospital and resumed his work Two and a 
half months later a periarterial sympathectom> s 
cm in length was done on the right brachial arterv 
Eight months after the first operation the obhterated 
portion of the brachial arter\ was resected Twent> 
SIX months aher this operation the patient was well 
and working as a packer There was no atrophy ol 
the right arm, but the right hand was slightly more 
c> anosed and a little redder than the left 

In the fourth case, that of a man aged twenty four 
jears, resection of a segment of the femoral artery 
was performed because of contusion When the pa 
tient was re-exammed thirteen months after the op 
eration he said he had been working without inter 
ruption, but that claudication occurred e\er> 400 
to 500 meters 

In the fifth case, that of a man twenty six years 
old, resection of the brachial artery was done for 
extensive obliteration of that vessel The result 
being unsuccessful amputation was done 

The sixth case was that of a man forty five years 
old who was treated for obliterating arteritis of the 
left leg with beginning gangrene ot the great toe 
Lumbar ramisection and popliteal arteriectomv 
were followed by temporary improvement but 
amputation at the thigh became necessary 

In the seventh case there was the syndrome of 
arterial obliteration high up in the lower limb 
That patient was a man twenty four years of age 
Multiple periarterial sy mpathectomies were followed 
b\ considerable improvement 

In the eighth case, the patient, a man thirty-one 
\ears of age, had obliterating arteritis of tbesubcla 
vian artery and circulatory disturbances of the lower 
limb, probably Buerger’s disease Sympathectomy 
was followed by improvement 

In the ninth case a double femoral sy mpathectomy 
was performed for pain and vascular crises in the 
lower limbs of a sixty-year old man with arteno 
sclerosis A year later the patient was well, but said 
that the left leg and foot were somewhat oedema- 
tous in the ev enmg The oscillometric findings were 
better than a year before The oedema was relieved 
by a series of injections of acetylcholin 

In the tenth case a penfemoral sympathectomy 
was done on the left leg of a man forty six years old 
for threatened gangrene Prev lously , amputation of 
the right thigh had been done for gangrene Seven 


months after the sympathectomy the patient re 
mained cmed 

In the eleventh case, that of a man sixty fiv e years 
of age, a penfemoral sympathectomy cured inter 
mittent claudication At the end of three years, the 
symptoms developed on the other side and resection 
of an obliterated segment of the femoral artery was 
done The immediate results were good, but it i' 
still too early to report the end results 

The twelfth case was one of gangrene of the 
fingers from streptococcic infection following a felon 
The patient was a woman thirty five years old The 
arterial circulation was intact when explored dim 
tally Amputation was done at the forearm Bra 
chial sympathectomy was performed for the pur 
pose of mobilizing the elbow, but the result was not 
successful 

In the thirteenth case, that of a man fifty two 
years old, there was symmetrical gangrene of both 
legs with preservation of arterial permeability as far 
as the ankle Amputation was done at the thigh 

The fourteenth case w as that of a man seventy tw 0 
years old with gangrene of the toes of the left foot 
imputation was done at the thigh Intra arterial 
injection of lipiodol into the specimen showed lo 
calized obliteration at the left femoral artery with 
conservation of permeability of the arteries of the 
leg and of the foot as far as the toes The treatment 
given was not indicated 

In the fifteenth case both legs were amputated on 
account of gangrene of the feet from freezing three 
weeks previously The patient was a man thirty 
eight years old Intra arterial injection of the am 
putated limbs showed permeability of the finest 
arterioles of the feet 

In the sixteenth case, that of a man seventy one 
vears old, penfemoral sympathectomy was done for 
diabetic gangrene but was unsuccessful The pos 
tenor tibial artery was obliterated The anterior 
tibial artery was permeable 

The seventeenth case was that oE a man sixty 
seven years of age who was suffering from arteno 
sclerosis and developed gangrene of the foot The 
popliteal artery and the termination of the femoral 
arterv were obhterated by recently formed thrombi, 
and a very tight stricture was present in the anterior 
tibial artery and the proximal part of the posterior 
tibia! artery The circulation of the foot was mam 
tamed by the peroneal artery and the lower portion 
of the posterior tibial artery imputation was 
followed by death 

In the eighteenth case, a traumatic arteriovenous 
fistula of the right forearm with cardiac retention 
was treated by resection of the aneurism between 
three ligatures The patient was a man thirty six 
years old After the operation the disturbances 
ceased, but the murmur and cardiac signs still 
persisted 

In the nineteenth case, that of a man twenty eight 
years old, anti sy philis treatment brought about the 
cure of an obhterating phlebitis of the right sub- 
clavian vein Pacs 
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Matcus M Suture of the Inferior Vena Cava and 
the TrcndetenburS Operation on the Same 
Patient with Remarks on the Origin of lodi 
rect Traumatic Tears of the \ cna Cava (Naht 
dtr Vena cava inferior und TTendelenburgsclie 
Operation an einem Patienten nebst Bemerkunaea 
ueber die Entstehurg indtrekter traumati dber 
Cavans e) Bttir Hin Chit rgjo. calvut, 651 

The author operated upon a rrotnan t.ho was 
admitted to the hoapital after an accident in set ere 
coUapse i ith signs of intra abdominal himoirhage 
He fojnd a longitudinal tear in the inferior tena 
cat a Suture of the tear ti as followed by unetentful 
convalescence until the fifteenth day On the fif 
teenth day thrombosis of the femoral \ein and on 
the twenty-fifth day pulmonary embolism devel 
oped At operation tnelve hours after the develop 
ment of the pulmonary embolism the author re 
moved a large clot and then because of cessation of 
the heart beat removed the rubber tube and com 
pressed the pulmonary artery with his fingers A 
lew moments later he released the compression and 
removed a second large clot Healing occurred by 
pnroarv union but the patient died alter a tveeV 
from bilateral pneumonia \ ix bler (Z) 


BLOOD, TRADSFDSIOrT 

Brines, O A Fatal Poat-Transfusfon Reactions 
J Am 1 [ Ass t93<s, xav, 1114 

In 4 000 transfusions there were s deaths directly 
attnbutable to the transfusion and 3 sev ere but non 
fatal reactions 

Post transfusion reactions are davsified as tfio e 
due to (t) incompatibility (i) chemical reactions, 
and (3) allergic reaction The symptoms caused by 
tncompatible blood are described So fat as com 
patibilitv js concerned, it is necessary only that lie 
plasma of the reapieot does not agglutinate the 
cells of the donor The adv antages of grouping and 
matching are discussed and anaphy lactic reaction is 
considered Nephntis as a complication js dealt 
with 

The 2 fatal cases in the senes reviewed are re 
potted bnefiv 

The universal use of Group 4 donors is advocated 
as a means of preventing accidents and reduaag the 
inodence of post transfusion reactions The author 
reminds us that the blood group of an individual re 
iniins constant throughout life 

Cam. R Stoste M D 
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OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 

Gudin Method of Sterile Operation (M^thode 
op 4 ratoire stenle) Presse mid , Par , 1930, xxxviii. 

Operative infection may have its origin in the site 
of the operation, the skin, the materials emplo>ed 
or the air After sterilization, the materials and 
the skin ma> become recontaminated from the air 
Air should enter the autoclave only through a filter 
of cotton The air of the operating room contains 
pathogenic bacteria such as streptococci, pneu 
mococci, and colon bacilli Gloves and utensils 
long exposed to it do not remain sterile The longer 
the operation, the greater the danger of their con 
tamination Mention is made of the danger of 
allowing the air to enter the thorax m intrapleural 
surgery Various bacteriologists are quoted with 
regard to the bacteria in the air 

The author states that our aseptic methods have 
allowed infection b> the air to occur as frequently 
as e\ er He emphasizes that in surgery it is necessary 
to do the maximum to be certain of doing the mini 
mum, that it is essential, not only to obtain steniit> , 
but also to maintain it He reviews physical and 
chemical measures for stenbzing the air 

Florence A Carpenter 

ANTISEPTIC SURGERY, TREATMENT OF 
WOUNDS AND INFECTIONS 
Snuvl Bacteriophage (A propos de bacteriophage) 
Bull et mem Soc nat dtf cAir , 1930, Ivi, 548 
In more than 200 cases m which Sauvc emplo>ed 
bacteriophage tberapj since his previous communi 
cation on the subject he had only 8 failures He 
reports the latter in detail 
There are 5 tjpes of conditions in which bacteno- 
phage treatment is defimtel> indicated in preference 
to surgery 

1 Acute recent staph>lococcus infections which 
can be reached by the needle of a Pravaz syringe 
For these conditions, stock bactenophage may be 
used if It IS prepared from virulent cultures 

2 Old staphj lococcus infections As these arc 
often resistant because of the presence of antipbages, 
it may be necessary to remove the antiphagesb> auto- 
hiemotherapv before the stock bacteriophage is used 

3 Mixed infections in which the staphylococcus 
IS the predominant micro organism, the infection is 
acute and recent, and the focus can be reached with 
the needle 

4 Acute recent colon bacillus infections which 
have not been treated with antiseptics In these 
conditions an autobactenophage should be used If 


stock bacteriophage is employ ed, its activ ity against 
the colon bacillus harbored by the patient should 
first be tested out experimentally 

S Certain generalized staphylococcus and colon 
baallus infections which can be treated by the 
intravenous or subcutaneous route 

At present, all other surgical infections are incon- 
stant in their reaction to bactenophage treatment 
if not resistant to it 

Since their last report, Sauve and Jacquemaire 
have had more than 40 cases in which a cure resulted 
on the day of the injection or the following day 
These included such conditions as carbuncle, abscess 
of the anal margin, and abscess of the breast In a 
grave colon bacillus septicemia with a positive blood 
culture which follow ed the acadental interruption of 
pregnancy, the blood culture became negative the 
day after treatment with autobactenophage, and 
seventeen days later stenbtj wasstill maintained In 
the remaimng 160 cases the cure was obtained in from 
five to ten days A typical case reported was that of a 
man about thirty years of age who had a large car 
buDcIe of the upper bp w ith infiltration into the right 
cheek extending almost to the ey elid In the center 
of the mhltratioQ an induratecf cord could be felt 
This was thought to be the pblebitic facial vein 
Four injections of a very active strain of bacterio* 
phage were made into the carbuncle and into the in 
filtration of the cheek around the indurated cord At 
the time of the injections the temperature was 39 
degrees C That evening 1 1 rose to nearly 40 degrees 
C The next day, no distinct improvement being 
noted, the injections were repeated Sauv e was then 
obhgcd to leave the patient in the care of his phy 
sician and was uncertain whether or not operation 
would be necessary the following day However, on 
the third dav improvement was apparent The bac- 
tenophage treatment was therefore continued By 
evening, the pain and fever had ceased, and three 
days later, six days from the initial injections, the 
patient was discharged cured 

Commercial bacteriophages however carefully 
made, are not equal to bacteriophages prepared 
freshly each day and employed at the height of 
their virulence In stating that stock bacteriophages 
suffice m staphylococcus infections Sauve has m 
mind the polyvalent strains derived from Gratia’s 
famous H strain According to Sauv e’s experience, 
heating above 56 degrees C attenuates the activity 
of the bactenophage Stock bacteriophages are 
usually heated to this point to obviate secondarv 
cultures Sauve bebeves that success depends aLo 
on the opportunities for examination and surveil 
lance of the patient that are obtainable onlv in 
hospitals His failures all occurred in cases treated 
outside of hospitals Florence A Carpevtee 
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Ricard DoulJiet and Pe Mourgues The Treat 
ment of Certain Inflammations and Suppu 
rations with Bacteriophage (Traiiement de 
ceitaines inflammatKins «t suppuration* par le 
bacteriophage) Lyo» chtr 1(330, xxv» 349 
The authors report two cases in which bacleno 
phage was used The first was that of a w Oman aged 
forty eight years who, on December 27, sought 
treatment for an abscess of the lower lip on the left 
side v'.bich was about the size of a cherry and with 
out clearh defined limitations The inframaxillarx 
glands were enlarged The nett day three injections 
of bacteriophage (about 3 c cm in all) were made 
into the edge of the tumor two on the cutaneous 
side and one on the mucous side After the injec 
lions the patient felt better Fort\ eight hours 
taler the injections w ere repeated On December 31 
the tumefaction had almost entirely disappeared 
and palpation revealed only a hard indolent mass no 
larger than a cherrv atone Ten days after the last 
injections nothing was visible and only a nodule the 
size of a pinhead could be palpated 
The second case was that of a man aged fifty two 
* ears w ho entered the hospital on January 1 2 w ith a 
voluminous diffuse tumefaction at the nape of the 
neck and a temperature of 30 degrees C Bade 
riophage to the amount of 8 c cm was injected 
deeply into the mass at several points The nett 
day the patient said that he had felt better imme 
diately after the injection Four days later a 
fluctuating point was found and a small incision 
gave issue to a deep collection of pus The tern 
perature did not rue again The pain ceased and the 
swelling disappeared 

h-quaUv good results were obtained also in a third 
vase 

Bacteriophage mav be employed alone or com 
bincd with surgical treatment One of the chief 
henehCsot its use is the immediate relief of pain 
In the discussion of this report, Taveemer said 
shat bacteriophage may be of great value m the 
treatment ol furuncles and anthraT Its chief 
disadvantage s> the fad that it must be brought 
into direct contact with the bacterium this neces 
sitating its injection into the furuncle itself, which 
isvervpamiul Pscr 

Gratia A The Treatment of Staphylococcus In 
fections with Bacteriophage and Staphylococ 
cus mycolysates (Le iraitemeni des infections i 
staph) locoques par le bacteriophage et les mycoly 
satsstaphylococuque«) Bull tlmim Set nal if chtr , 
193P *'■ 341 

Following a review of the history of the discovery 
of staphylococcus bacteriophage and some irf the 
successful results of its use, especially m grave cases 
of carbuncle, Gratia states that in his opinion the 
polyrvalect bacteriophage B H is the remedy of 
choice in acute staphylococcus infections However, 
he calls attention to the fact that in case of recur 
rence subsequent injections are without result and 
it appears that the body has been sensitized to the 


infection by the previous injections The problem 
of the prevention of recurrences is therefore of great 
importance 

Gratta believes that this problem is solved by 
treatment with staphylococcus mycolysates He 
has found that living staphylococci have the power 
to dissolve dead staphylococci In expenments 
carried out to ascertain whether rmcro-organisms 
particularly adapted to the destruction of bacteria 
are present in the surrounding air or in water, he 
espcKed to the air Petn dishes containing water and 
geiose with thick, emulsions of dead and living bac 
tena A mold, the streptolhns grew and completely 
clarified the emulsion although the latter was very 
opaque from the presence of various bacteria The 
same remarkable dissolution took place when spores 
of streptothtiv were sown m emulsions of dead or 
living bacteria in distilled water The slaphylococ 
cus the cholera vibnon, and the pyocy aneus bacillus 
were easily dissolved in this manner, and more re 
cently the method has been found effective against 
the streptococcus the bacillus of whooping cough 
and the gonococcus 

In a study of the optimal conditions for the dit 
solution It was found that dissolved and filtered 
emulsions lost all their toncity while tbev retained 
thcif antigenic properties Because of this fact it 
was possible to inject into guinea pigs and rabbits 
quantities of cholera mycosylate corresponding to 
many times the lethal dose of non myeolysized 
vibnon, and fifteen days later the senim of these 
animals showed intense vibriolytic properties cap 
able of protecting fresh guinea pigs against cholera 
infection 

Gtalia believes that staphylococcus antigen de 
pnvedof Us to-ucity is just what is needed to main 
tam the cure of staphylococcic infections obtained 
with bacteriophage He cites a case in which staph) 1 
ococcus bacteriophage and mvcolysate were ein 
ployed with complete success in the treatment of a 
patient who had suffered with furuncle constantly 
for three} eats in spite of other therapeutic measure* 
To dale he has used the combined treatment in a 
large number of cases It has proved rapidly and 
constantly effective harmless painless, and easy of 
application Fiorevce ^ Cixpeste* 

ANESTHESIA 

DeCourcy J L The Use of ControIhbJe Spinal 
AnoKtbesia In SOOMaJorOperations OhioSlaie 
If / 1530 TTM 307 

bpinocain and the Pitkin technique were used 
The method of using spinocain is described in some 
detail DeCourcy says that postanTsthelicparalysis 
and intradural hxmatomata do not occur when a 
proper technique is employed and that spinal 
aoxsthesia is in many respects safer than general 
aiuesthesia for routine use for operations below the 
diaphragm 

In the 500 case* reviewed there were no deaths 
and IB no instance was there any ill effect from the 
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anesthesia All tj pes of major operations belon the 
diaphragm ^^ere included in the senes 

Caxl R Stbxnee, AI D 

Pitkin, G P Splnocaln— The Controllable Spinal 
Anmsthesia 3 'Med Soc heu JersfV, 1930, xmi 
41S 

Pitkin describes the technique and reviews the 
advantages of the induction of spinal anesthesia 
wnth spmocain He states that the method is adapt 
able to all tjpes of cases whether the blood pressure 
IS high or low or the patient is > oung or old or fat or 
thin It ma> be used even for patients with a cardiac 
condition, diabetes or alcoholism Pitkin sjoungesl 
patient was two months and his oldest ninetj one 
years of age Spmocain spinal anesthesia is of dis 
tinct value for patients with pulmonary, renal, and 
cardiovascular diseases In acute abdominal condi 
tions it lessens morbiditj , shortens convalescence, 
and lowers the mortality The author regards spmo 
cam spinal anesthesia as the safest form of anesthe 
sia for operate e procedures below the costal margin 
Jacob M Mora, M D 


Donald, C Spinal Analgesia with Spmocain 
Proc Roy Soc Med , Load , 1930, xxui, 915 
Spinocam was first introduced b> Pitkin, who 
sought to eliminate the disadvantages of other 
agents for spinal analgesia by using a combination 
of novocain, stiychnine, alcohol, and a viscid sub 
stance and introducing novocain and ephednne 
separately into the tract of the spinal needle before 
making the injection Novocain is emplo> ed because 
of its low toxicity Strychnine is used to act on the 
vasoconstrictors and maintain the blood pressure, 
alcohol, to make the solution lighter than cerebro- 
spinal fluid and therefore Lontrollable bj the posi 
tion of the patient, and the viscid medium, to de- 
lav absorption of the novocain and dimmish the 
difCusibihtv The separate novocain and ephednne 
anaesthetize the track of the larger spinal needle and 
assist m maintaining the blood pressure 
Donald reports that his experience with spinocam 
has not confirmed the claims of controllabilitv and 
maintenance of blood pressure In his opinion it 
has no special advantage over neociin ornovocam 
for spmal analgesia Sasiuei. Kahv, M D 
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Ricaid Douillet, and De Mourguea Thft Treat 
ment of Certain Inflammations and Suppu 
rations with Bacteriophage (Traitement de 
certaines inflammations et suppurations par le 
bactSnophage) Lyortcktr 1930 xxvii 349 
The authors report tao cases in which bactcno 
phage w as used The first was that of a woman aged 
forty eight years who on December 27, sought 
treatment for an abscess of the lower lip on the left 
side which was about the size of a cherrj and with 
out clearl> defined limitations The mftamasillart 
glands were enlarged The nett daj three mjectiom 
of bacteriophage (about 2 c cm in all) were made 
into the edge of the tumor, two on the cutaneous 
side and one on the mucous side After the in)ec 
lions the patient felt better Fortv eight hours 
later the injections w-ere repeated On December 31 
the tumefaction had almost entirely disappeared 
and palpation rev ealed onlj a hard indolent mass no 
larger than a cherrj stone Ten da\a after the last 
injections nothing was visible and onl> a nodule the 
size of a pinhead could be palpated 
The second case was that of a man aged fifl> two 
veats who entered the hospital on January 12 with a 
voluminous diffuse tumefaction at the nape of the 
neck and a temperature of 39 degrees C Bade 
riophage to the amount of 8 c cm was injected 
deeply into the mass at several points The nett 
day the patient said that he had felt better imme 
diatel) after the injection Four davs later a 
fluctuating point was found and a small incision 
gave IS uc to a deep collection of pus The tern 
perature did not rise again The pain ceased and the 
swelling disappeared 

Equillv good results were obtained also in a thud 
case 

Bacteriophage mav be emplojed alone or com 
bined wuh surgical treatment One of the chief 
benefits of its use is the immediate relief of pain 
In the discussion of this report TaveRMer said 
that bacteriophage maj be of great value in the 
treatment of furun>.lcs and anthrax Its chief 
disadvantage is the fact that il must be brought 
into direct contact with the bacterium this neccs 
bitating Its injection into the furuncle itself which 
IS verv painful Pact 

Gratia A The Treatment of Staph>lococcus In 
fectlons with Bacteriophage and Staphylococ 
cus m>coIysates tLe traitement des infections a 
staphjloroques par le bactinophage et les. mvcoly 
satsstvph>iococciques) Bull rlmim See nol Jfthir 

Following a review ol the historj of the discovery 
of staphjlococcus bacteriophage and some of the 
successful results of its use, especially m grave cases 
of carbuncle Gratia states that m his opinion the 
polyvalent bacteriophage B H is the remedy of 
choice in acute staphjlococcus infections However, 
he calls attention to the fact that in case of recur 
fence subsequent injections are without result aod 
It appears that the body has been sensitized to the 


infection by the previous injections The problem 
of the prevention of recurrences is therefore of great 
importance 

Gratia believes that this problem is solved bj 
treatment with staphylococcus mjcoljsates He 
has found that living staphylococci have the power 
to dissolve dead staphylococci In experiments 
carried out to ascertain whether micro organisms 
particubrly adapted to the destruction of bacteria 
arc present in the surrounding air or in water, he 
etpcKcd to the air Tetri dishes containing w ater and 
geiose with thick emulsions of dead and living bac 
tcfia A mold the streptothrix grew and completely 
clarified the emulsion although the latter was ven 
opaque from the presence of various bacteria The 
same remarkable dissolution took place when spores 
of streptothrix were sown in emulsions of dead or 
living bacteria in distilled water The staphvlococ 
cus the cholera vibrion and the p>oc>ancus bacillus 
were easily dissolved in this manner, and more re 
ccnlly the method has been found eflective against 
the streptococcus, the bacillus of whooping cough 
and the gonococcus 

In a study of the optimal conditions for the dis 
solution It was found that dissolved and filtered 
emulsions lost all their toxicity while tbev retained 
their aotigemc properties Because of this fact it 
was possible to inject into punca pigs and rabbits 
quantities of cholera mvcosvlste corresponding to 
many times the lethal dose of non mycolvsued 
vibnon and fifteen davs later the serum of these 
animals showed intense vibnohtic properties cap 
able of protecting fresh guinea pigs against cholera 
infection 

Gratia believes that staphylococcus atitigen de 
ptived of Us toxicilv is just what is needed to mam 
lam the cure of staphylococcic infections obtained 
with bacteriophage He cites a case in which staphvl 
ococcus bacteriophage and mycolysatc were em 
plosed with complete success jn the treatment of a 
patient who had suffered with furuncle constantly 
tor three y cars m spite of other therapeutic measures 
To date he has used the combined treatment m a 
large number of cases It has proved rapidly and 
constantly effective, harmless painless and easy of 
application Florfsce A Cirpevier 

AW^STHESIA 

DeCourcy, J L The Use of Controllable Spinal 

Anaesthesia in SOOMajorOperalions OhtoSlalt 

if J 1930 XXVI 397 

Spinociin and the Pilkm techmque were used 
The method of using spinocain is described m some 
detail DeCourcy says that postanisthetic par Jy sis 
and intradural hsmatomata do not occur when a 
proper technique is ernffloyed and that spinal 
anesthesia is m many respects safer than general 
anTSthesia for routine use for operations below the 
dupbra^ 

In the 500 Cases reviewed there were no deaths 
and in no instance was there any il! effect from the 
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for inflammations in the a^iUarj region Usuall> a 
single irradiation with i skin unit dose and filtration 
with from 2 to 3 mm of aluminum is sufficient 
Dunng a period of ten >ears, 104 cases were treated 
and 82 of the patients were re examined The result 
was excellent in 60 cases within fourteen days and in 
12 cases within four weeks In 9 cases it was poor, 
and m 3 cases a recurrence developed 

Fre\ (Koenigsberg) reported experimental studies 
on dogs with regard to the functional effect of 
roentgen rajs upon the vascular musculature The 
carotid and femoral arteries were irradiated at dif- 
ferent sites The effect differed from that produced 
bv adrenalin, but was not uniform Moreover, the 
Arndt Schultz law did not apply to the dosage of 
roentgen irradiation 

Kaiint (Berlin) recommended for the treatment 
of suppuration of the sweat glands, in addition to 
roentgen irradiation, undermining of the skin of 
the axillarj fossa bj 4 incisions a few millimeters 
long and the insertion of small rubber strips into 
the openings He removes the strips after ten dajs 
SiETTivta (Z) 

RADIUM 

Forssell, G Radiotherapy of Malignant Tumors 
in Sweden Bril J Radiol , 1930, iit, 198 

Forssell discusses the efficacy of irradiation m the 
treatment of malignant tumors on the basis of bis 
experience of twentj years at Radiumhemmet 
Except m cases of cancer of the skin, irradiation 
treatment at Radiumhemmet was at first limited to 
inoperable cases When, in cases of certain tumor 
localizations, freedom from sj'mptoms was obtained 
for any length of time the treatment of borderline 
cases was begun When, in borderline cases, an m* 
adence of five v ear cure equal to that of radical 
operation was obtained, it was considered justifiable 
to treat operable cases by irradiation Practically 
all of the patients who have been treated have been 
followed up 

The five-\ ear results after exclusively irradiation 
treatment are compared with those after surgical 
treatment in Swedish dimes Such a comparison is 
not exact because the surgical statistics include only 
operable cases whereas the irradiation statistics 
contain a large percentage of borderline and inoper- 
able cases However, in cutaneous cancer and in 
cancer of the bp the ultimate results obtained with 
irradiation hav e been quite equal to those of surgerv 


In caranoma of the mouth a five-year cure has been 
obtained in operable cases more frequentlv bv 
irradiation than bv surgery In carcinoma of the 
irervix the end results of irradiation have been so 
good that the leading gynecologists of Sw eden have 
entirely adopted this method of treatment In 
cancer of the corpus the results with irradiation 
equal those obtained by surgery Twenty nine per 
cent of patients treated by irradiation for sarcoma 
of the tonsil have remained free from symptoms for 
over five years 

During the past decade more and more use has 
been made of irradiation in conjunction w ith surgerv 
Some of the operations have been typical radical 
operations, but the majority have been limited to 
the removal of the local remains of the tumor WTtb 
electro endothermy Prior to the surgical interfer 
ence the tumor is reduced by irradiation as much as 
possible without damage to the surrounding tissues, 
and the nearest glandular area is irradiated Dunng 
the operation, radium tubes are sometimes inserted 
temporanly Afterward the glandular areas are 
treated with hard filtered roentgen rays or with 
tcleradium Glandular metastases in the neck, jf 
movable, are operated upon after preliminary 
irradiation If there are no palpable nodes no 
operative removal is done This combination of 
irradiation and electro endothermy has yielded a 
five year cure m 65 per cent of cases of cancer of the 
mouth without glandular metastases 

In cancer of the breast, pre operative and post- 
operative irradiation in conjunction with surgerv 
has resulted m a five year cure m 39 per cent of the 
cases, whereas surgery alone has given a five year 
cure in only 23 per cent 

Most malignant tumors referred to the radiologist 
are so advanced that only palliation may be hoped 
for The best objective gauge of palliative effect is 
the frequency of primary healing or immediate 
absence of symptoms At Radiumhemmet palliation 
was obtained in 38 per cent of all cases examined 
It was most frequent in carcinoma of the skin, lip, 
and uterus There was no palliation in carcinoma of 
the digestive tract (excluding the cesophagus and 
rectum), lung, pleura, or kidney 

Forssell believes that irradiation can be successful 
only in special clinics equipped with at least 2 gm 
of radium and staffed by specially qualified men who 
devote themselves to irradiation therapy 

C D Haacevsev M D 
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CLINICAL ENTITIES— GENERAL PHYSIO 
LOGICAL CONDITIONS 

StJpf A Spontaneous Gangrene of the Ex 
tremities in \ounft Persons Clinical Types 
Pathogenesis and Etiology (Spontane Ettremi 
tjtten^an^raen ira jucngeren Lebettoalier 1 1 
scheinungsformen *ur Pathogenese «nd Aeliolo 
fcie) Ifck f klitt C/iir 1930 chut apt 
Ibis Is a thorough consideration of the clmical 
and pathological anatomy of gangtene -of the t't 
tremities in relatively young persons which is now 
being seen more frequently m Germany and has 
been erroneously designated thrombo angiitis oWit 
erans (Buergeri The author reports eleven cases 
of this peculiar and severe disease from the two 
surgical divisions of the Rudolph Virchon Hospital 
m Cerlm For the complete clinical histones and 
the pathological findings in the ertremilies which 
were amputated the reader is referred to the original 
article The clinical picture was an entirety uniform 
one In most of the cases the condition had been 
prevent over i period of many years and tn every 
instance it terminated in gangrene which mvohed 
one or more extremities \mong the tJev en patients 
there was onU one woman 
\tri carli in the condition there are often un 
beardtile pains in the extremities, peculiar sensations 
rumhne-.s tingling increased sensitiveness to cold 
^subjective and objective) fatiguability and in 
termuUnt claudication In the initial stage also 
the mjj,ratiDg phlebitis first reported by Buerger 
is noted 1 he most certain sign is disappearance of 
thelspical pulse first in the loner and then in the 
upper ivlremilies. 

Trophic changes occur especially trophic ulcers 
on the toes particularly the great toes Neuovis 
vasomotor symptoms arc very prominent These 
are m part responsible for the intermittent limp 
The sv mptoms which have a nerv ous basis are van 
able in their manifestations and often give rise to 
diagnostic confusion with the clinical pictures of 
other vasomotor trophic neuroses They consist 
chiefly m disturbed vascular reflexes transient red 
ness cyanosis pallor attacks of anicmia parlicu 
larly of the fingers and local cessation of sweating 
The final stage is the usual sluggishly progressive 
necrosis which has little tendency to become healed 
or sharply demarcated In spite of periods during 
which there is no progression — periods which last 
for years— the disease seems ultimately to attack all 
four extremities Occasionally also the cerebial and 
abdominal vessels are involved 

A neuropathic disposition cannot be assumed as 
the basis of the condition The author believes there 
i«; a speaal constitutional weakness of the vessels 


and the vascular innervation Specimens removed 
at operation show thrombotic occlusion of the mam 
vessels and usually of their branches The develop 
ment of an appreciable system of collaterals is never 
observed 

The histological picture ts most varied and difli 
cult to analyze Since the preparations usualh 
represent the end stage, they show only far ad 
vanced changes Nevertheless certain more recent 
changes responsible for the often suddenly dev’el 
oping necroses must be present The histological 
picture seems to indicate that snellmg and dis 
integration of the cells of the intima are followed bs 
splitting of the elastica and the development of 
foci of necrosis m the muscuJans The changes 
involve all of the vascular coats and occur vn seat 
teredareas Fatty degeneration and other regressive 
changes arc absent Regenerative sclerosis ptocessts 
occur early These consist in connective tissue 
proliferation of the intima thickening of the elastica 
induration of the media, and vascularization from 
the adventitu All tejurative processes proceed 
from the intima \n early result of the disease of 
the vessel wail is spontaneous thrombosis of the 
lumen with subsequent organizationof the thrombus 

In thebeginmng the process may he confused with 
inflammation and perhaps a foreign body ttiSacn 
matory reaction may be caused by the dismtegrat 
mg thrombus The author believes that the essential 
characteristic is the pnmatv degenerative process m 
the vessel walls but in Buerger's opinion the in 
flammation of all of the coats of the vessel walls » 
the pmoary change Zoege and Manteuffcl and the 
latter's pupil, \teiss, spoke of sclerosing process's 
m the sense of atherosclerosis hile atherosclerosis 
in the modern sense does not come into consideration 
in spontaneous pngrcnc of the extremities in young 
persons the au tWr bcliev es that the latter is a special 
formofsclerosingatherosdcrosis occurring m voung 
persons The atheromatous degenerations fatt' 
infiltrations etc are absent, but atherosclerosis is 
today a subject of more controversy than ever be 
fore If the conception of this condition is not too 
rurtow spontaneous gangrene of the extremities m 
young persons with its primary necroses particu 
larly of the media, ma\ be included under the head 
ing atherosclerosis The name juvenile throm 
Losing aogiosderosis of the extremities is proposed 
for the condition as a substitute for thrombo angiitu 
obliterans 

The chief causes are weakness of the vessel walls 
and the vascular nerves Injury by cold also play s 
a part An influence exerted by the use of tobacco 
IS questionable Lues u not a cause An important 
factor IS mechanical overstrain particularly of the 
lower extremities Vtvpf I/) 
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SURGICAL PATHOLOGY AND DIAGNOSIS 

Victor, J , Van Buren, J R , and Smith, H P 
Studies on Vital Staining IV India Ink and 
Brilliant Vital Red The Importance of Con* 
sidering Liver Excretion in the Study of "Block 
ade of the Reticulo Endothelial S>stem ” 
J Exper 1 / , 1930, li, S 3 I 

Davies, F B , Wadsworth, R G and Smith, H P 
Studies on Vital Staining V Double Staining 
with Brilliant Vital Red and Niagara Sk> 
Blue Correlation of Histological with Ph>sio- 
loglcal Data J Exper U , 1930, h, 549 
When brilliant vital red is injected into the blood 
stream of dogs much of it is slowl> taken up by the 
reticulo endothelial s\stem of Aschoff The rate at 
which the dje leaves the blood stream is dependent 
upon the action of these phagocjtic cells and the 
excretion of dj e m the bile The injection of a small 
amount of India ink into the blood stream causes a 
decrease in the rate at which the dje disappears from 
the circulation This is due to the abihtv of the 
ink to inhibit the excretion of the dve into the bile, 
and not to defective activitv on the part of the 


phagoc>tet> or "blockade of the reticulo endothelial 
s>stem” It IS not known which component of the 
ink. has this eSect 

In a study of the vital staining reactions of 
bnlbant vital red and Niagara sky blue in dogs and 
rabbits it was found that either dye alone is taken 
up to form red or blue granules within the c\ toplasm 
of macrophages and certain other cell types When 
the two dyes are injected simultaneously into the 
blood stream the cells build up purple granules 
When several days elapse between the injections of 
the two dyes, blue and red granules are found side 
by side within the cells, but no purple granules are 
formed This is thought to indicate that the dye is 
deposited in small foci which are active in a rather 
transitory way and that the color of the granule is 
determined during its formative stage by the type 
of dye present in the fluids about the cell 

The phagocy tic cells enlarge and increase in num 
ber as the dose of dye is increased In this manner 
the cells keep their phagocvtic powers at a normal 
level and prevent a so called “blockade of the retie 
ulo endothelial system ” SyuuEt Pfrlow, M D 
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CLINICAL ENTITIES— GENERAL PHYSIO 
LOGICAL CONDITIONS 

StApf A Spontaneous Oati^rene of the Ex 
tremitles m \oung Persons Clinical Types 
Pathogenesis and Etiology (Spontane Exlremi 
taetenganKraen im juengeren Lebcnsalter Tr 
scheinungsformen, zur Pathogenese und Xetiolo 
gic; j GAir 19JO tlviu 97 

This IS a thorough consideration of the dinical 
and pathological anatom> of gangrene of the ex 
tremities in relatively joung persons which is row 
being seen more frequenllj in Germany and has 
been erroneously designated thrornbo angiitis obhl 
erans (Buerger) The author reports eleven cases 
of this peculiar and severe disease from the two 
surgical divisions of the Rudolph Virchow Hospital 
in Berlin For the complete clinical histones and 
the pathological findings tn the extremities which 
were amputated the reader is referred to the original 
article The clinical picture was an entirely uniform 
one In most of the cases the condition had been 
present over a period of many years and m everv 
instance it terminated in gangrene which involved 
one or more extremities \mong the ele\ en patients 
there was onlv one woman 
X erv earlv in the condition there are often un 
bearable pains in the extremities peculiar sensations 
numbness tingling increased sensitiveness to cold 
(subiectne and obieUive) fatiguabiUty, and in 
termittent claudication In the initial stage also 
the migrating phlebitis first reported by Buerger 
is noted The most certain sign is disappearance of 
the tvpital pulse first m the lower and (hen m the 
upper extremities 

Trophic changes occur especially trophic ulcers 
on the toe< particularly the great toes Nervous 
vasomotor svmptoms are very prominent These 
are in part responsible for the intermittent limp 
! he sv mptoms which have a nervous basis are van 
able in their manifestations and often give rise to 
diagnostic conlusion with the clinical pictures of 
other vasomotor trophic neuroses They consist 
chieflv m disturbed vascular reflexes transient red 
wess tvawosis pallor attaeVs oi anxmia, particu 
larh of the fingers and local cessation 0/ sweating 
The final stage is the usual sluggishly progressive 
necrosis which has little tendency to become healed 
or sharply demarcated In spite of periods during 
which there is no progression — periods which last 
for years — the disease seems ultimately to attack all 
four extremities Occasionally also the cerebral and 
abdominal vessels are involved 

A neuropathic disposition cannot be assumed as 
the basis of the condition The author believes there 
IS a special constitutional weakness of the vessels 


and the vascular innervation Specimens removed 
at operation show thrombotic occlusion of the main 
vessels and usually of their branches The develop 
ment of an appreciable si stem of collaterals is never 
observed 

The histological picture is most varied and difil 
cult to analyze bmcc the preparations usualh 
represent the end stage they show only far ad 
vanced changes Nevertheless certain more recent 
changes responsible for the often suddenly devel 
oping necroses must be present The histological 
picture seems to indicate that swelling and dis 
integration of the cells of the intima are followed by 
splitting of the elastica and the development of 
foci of necrosis in the musculans The changes 
involve all of the vascular coats and occur in scat 
lered areas Fatty degeneration and other regressive 
changes arc absent Regenerative sclerosis processes 
occur early These consist in connective tissue 
proliferation of the intima, thickening of the elastica 
induration of the media and vascularization from 
the adventitia Ml reparative processes proceed 
from the mtima An early result of the disease of 
the vessel wall is spontaneous thrombosis of the 
lumen With subsequent organization of thetbronbus 

In the beginning tbe process may be confused with 
inflammation and perhaps a foreign body laflam 
matory reaction may be caused by the disintegrat 
mg thrombus The author believes (hat the essential 
charactcriitic is the primary' degenerative procesvin 
the vessel walls but in Buerger’s opinion the in 
flammation of all of the coats of the vessel walli. is 
the pnmary change Zoege and Alantcuffel and the 
latter s pupil, XXeiss spoke of sclerosing process s 
in the sense of atherosclerosis \\ hile atherosclerosi* 
m tbe modern sense does not come into consideration 
m spontaneous gangrene of the extremities in voun^ 
persons the author believ es that the latter is a special 
form of sclerosing atherosclerosis occurring m voung 
persons The atheromatous degenerations, fattv 
infiltrations etc arc absent but atherosclerosis is 
today a subject of more controversy than ever be 
fore If the conception of this condition is not too 
narrow spontaneous gangrene of the extremities in 
young persons with Us primary necroses, pailicu 
larly of the media may be included under the bead 
ing atherosclerosis Ihe name ‘juvenile throm 
bosmg angiosderosis of the extremities is proposed 
for the condition as a substitute for thrornbo angutis 
obliterans „ 

The chief causes are weakness of the vessel wans 
and the vascular nerves Injury by cold also plays 
a part An influence exerted by the use of tobacco 
IS (lucstionable Lues is not a cause An importan 
factor IS mechanical overstrain particularly of c 
lower extremities Srvpr U' 
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BenedettUValentJnl, F A New Method of Artbro- 
lysis Applied to Ankylosis of the Jaw (Un nuovo 
mctodo di artroUsj applicato al sertamenlo crowco 
delle masceile) Pohcltn , Rome, 1930, sez 

prat 78S 

The method described is an adaptation of Muzu’s 
use of fine rubber sponge as an interposing surface m 
the radical treatment of ankylosed joints Rubber 
strands have been employed also in syndesmopexy 
in dislocation of the clavicle 
The author reports a case of post traumatic anky- 
losis of the temporomandibular joint of a boy aged 
nine years At the age of six, the bov had fallen 
downstairs, sustaining a laceration under the chin 
which Wds followed by intense pam in both temples 
and a bloody discharge from the right ear Anky losis 
of the temporomandibular joint then developed 
slowly until the oral aperture was only i cm wide 
As repeated attempts at forcible movement of the 
jaws had been unsuccessful and the patient was 
obliged to limit his diet to serailiquid Lods, oper 
ation was advised Examination showed that the 
right joint was affected more seriously than the 
left, and that bilateral fracture of the condyloid proc- 
ess had occurred The mandible was underdevel- 
oped 

In the first stage of the operation the right tem- 
poromandibular joint was exposed through an 
angular incision avoiding the facial nerve Bony an- 
kylosis was found The mandible was mobilized by 
osteotomy, and after the old joint space had been 
enlarged an oval piece of rubber sponge which bad 
been boiled in a 2 per cent solution of phenol for 
fifteen minutes was inserted between the bone sur 
faces The wound w as then closed in layers Heahng 
occurred bv primary intention 

Ten days later the left side was operated upon 
similarly Active movement of the jaw was soon 
possible Four months later the patient was able 
to open bis mouth 3 cm and the function of the javr 
was good 


HEAD AND NECK 

The methods used to free the lemporomandihulat 
joint are reviewed Kellocc birru, M D 

EYE 

Bourguet Congenital PtosU and Its Treatment 
(Le ptosis congdiutal et son traitcmenl) BitU el 
min' Spc d ch rirgientde Par , 1930, xtji, jrj 
The palpebral orifice has two functions, to open 
and to dose The muscles performing these func- 
tions m the eyelid are innervated bv a branch of the 
oculomotor nerve Sometimes paralysis of the leva 
tor muscle is associated with paralysis of the right 
superior muscle that turns up the eyeball Normally 
these two muscles act synergetically In looking up, 
we combine the action of four muscles for we cannot 
turn up one eyeball without the other 
The methods for overcoming congenital ptosis are 
divided by the author into three groups (i) those 
ba\ me for their purpose the diminution of the upper 
lid, (2) advancement of the lev ator palpebral tendon 
or musde, and (3) substitution of the right superior 
musde for the paraly zed lev ator musde The author 
prefers the last method The procedure of Nida is 
based upon the anatomical studies of Motais Nida 
first raises from the entire length of the upper border 
of the tarsal cartilage a mucocartilagmous strip 
which he leaves attached on the inside He then 
passes this strip under the tendinous insertion of the 
right superior muscle and sutures it outside at the 
point where it was detached This procedure raises 
the fid to the desired level, with the formation of the 
superior palpebral fold, and re establishes the func 
tion of elevating the level of vision 

Florence A Carpi nter 

Selinger, E Cyclic or Rhythmic Oculomotor Pa- 
miysis Arch Opkth , 

Selinger reports a case of cyclic or rhy thmic ocu- 
lomotor paralysis which he believes may have been 
due to congenital sy^phihs as the patient stated that 
it began after a course of anti sy philis treatment 
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]U\cnil> 5 , the so called degenerative forms o{ the 
superficial nerve fibers ab\a>s appear 

4 In pannus of long standing, especially lo fra- 
chomatous subjects, there are seen very fine, black- 
ish stammg, tortuous nerve fibers which always 
course along the conjunctival capillaries of the pan- 
nus These must be continuations of superficial 
conjunetjv al nerv e fibers 

5 In trachomatous pannus and marginal phlvc 
tenula: there appear m the corneal surface closely 
adjacent to the affected tissue intensely blue stamed. 
markedly tortuous, and moderately thickened linear 
formations similar to the degenerative form which 
seem to be continuatjons of the conjunctival nerve 
fibers 

6 In epithelial or parenchy matous defects of sub 
stance, such as ulcer with atonic keratophljctenulm, 
marginal ulcers, and simple erosions of the cpithe 
hum, the comeal nerves m the interior as well as at 
the surface m the vicinity of the affected area stain 
very vvell under normal, not degenerated, condi 
tions 

7 In epithelial affections, that is, m diffuse or 
superficial punctate keratitis, the corneal nerves m 
the deep layers as well as those at the surface stam 
vers distinctly and the so called degenerative forms 
of the superficial nerve fibers seen in avitaminosis 
such as are observed m superficial diffuse keratitis 
in ben ben and during lactation m assoaation with 
sensory disturbances of the cornea, appear always in 
the superficial nerve fibers and sometimes in the end 
fibers with terminal knobs On the other hand, in 
Simple conditions without sensorv disturbances such 
as acute and chronic conjunctiv itis, degeneration of 
the corneal nerves is lacking in the superficial as well 
as the deep nerves The findings in superfiaal punc- 
tate keratitis are very similar to those m (he diffuse 
form, but in the punctate infiltrated area the nerve 
fibers are especially tumescent and therefore show 
markedly irregular thickening 

8 In herpes of the cornea the changed areas of the 
nerve fibers, which generally present a moderately 
intact appearance w ith irregular thickening during 
their course, almost always correspond to the area of 
herpetic disease Id other w ords, the nerve fibers are 
almost always especially affected at the site where 
the cornea is affected by the herpes In this case the 
affection of the corneal nerves appears to occur 
always m the superficial epithelial and superfiaal 
parenchymatous nerve fibers 

9 In the above described affections the degenera 
tion of the corneal nerve fibers appears always m the 
superficial, and almost always m the epithelial, 
nerves However, m certain diseases suchaschrontc 
glaucoma and phthisis bulbi the degenerative proc 
ess attacks the deeply lying corneal nerve trunks to 
a marked degree The deep thick corneal nerv cs ate 
generally stained irregularly that is, the grossly 
interrupted, destroyed nerve fibers, which also are 
indistinctly differentiated from each other, are some- 
times stained mtensivcl) a blackish blue and some- 
times a very weak blue They arc separated into 


fibrous bundles and appear, on the whole, as a single 
nerve trunk in a state of marked deformity Some- 
times there are a few small pieces of medullary nerve 
fibers consisting of thick intensely stained pieces 
bound together by very delicate fibrils The degen 
eratjon of the superficial nerve fibers is still more 
marked than that of the deeply lying fibers The 
superfiaal fibers become almost ah\ ays rudimentary 
and show varying degenerative forms 

to The vascular penetrations or vascular branch 
mgs into the cornea, such as are seen in parenchyma 
tous keratitis and cicatricial corneal tissue, seem in 
some cases, even though not m all, to follow the 
course of the nerves Louis JVjinvEiT M D 

Wright R E Superficial Punctate Keratitis Brit 
J Ofhlh , 1930, viv, 257 

Superficial punctate keratitis is an affection of the 
cornea and conjunctiva charactenaed by discrete 
opacities of the superficial Jay ers of the cornea vary- 
ing m size and number It is most common tn males 
between twenty and thirty years of age It has an 
acute onset and is usually unilateral 1 rauma favors 
an attack The onset is like that of mild conjunctivi 
tis, but may be associated with a catarrhal condition 
of the respiratory tract Hypotonus may develop, 
but vision IS rarelv disturbed There is no mtis, very 
little if any change in corneal sensibility, and no 
change in the pupils or relieves 
The cause is unknown Cultures made on a van 
ely of ordinarv media incubated aerobically and 
anaerobically showed cither no growth or a small 
number of organisms of no specific type Expen 
merits on animals suggest that the causative agent is 
a specific filter passing virus There is no associated 
skin affection of a herpetic type or fifth nerve 
neuralgic pam 

The opacities persist from a week to over a > ear, 
but as a rule disappear m less than two months 
Improvement is usually rapid w hen the eye is kept 
covered with a pad moistened with boric acid, dionm 
drops arc used twice daily, and atropm is used at 
mghl The prognosis is good One attack apparently 
gives immunity for a time Leslie L McCoy, M D 

EAR 

MlnishsL Otosclerosis A Metibollc Disorder J 
Laryngd b" Oiol 1930, vlv, 449 

In the attempts made in recent years to treat 
otosclerosis with endocrine preparations, good to 
suits have been obtained m some cases from the use 
of parathyroid tablets Mirvish reports an intensive 
study of three cases treated with parathormone 
injcctioos in which hearing was continuously con 
trolled by quantitative tests Although the number 
of cases is very small, the period of observation, 
which ranged from one to three years, justifies 
certain conclusions 

The parathormone definitely arrested the progress 
of the deafness, and in two cases produced consider- 
able improvement in hearing The improvement 
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v.ts noted within the hrst tno months of the treat 
ment, thereafter no further improvement occurred 
even though the parathormone dosige Tvas increased 
The improvement has been maintained 
it la suggested that otosclerosis is analogous to 
osteomalaua and rickets, and that the basis of these 
three conditions is hvpoparathjroidism 

Jauzs C Bkaswtu, M D 

NOSE AND SINUSES 

Metz, \V R Cartilaginous and Osteocartilaftlnoos 
Rib Grafts in the Correction of Certain D«. 
formities of the Nose SiewOrhaas V b’S J, 
1530 Ivitil ajl 

The author recommends the use of cartilaginous 
and osteocartilaginous rib grafts for the correction 
of certain deformities of the. nose and reports cases 
illustrating the technique 
He states that ivory is not a suitable niaterul 
(ot; grafts as it is difTtcuU to model and tccquently 
IS not tolerated by the tissues In the use of bone 
grafts successful results depend upon close contact 
of the grafts ivith the adjacent nasal or frontal bones 
Infection is usualU followed b> loss of the entire 
graft Costal cartilage is an ideal substance for re 
pair of the nasal framework It is obtained most 
easily from the seventh eighth or ninth ribs 
In the corrcLtiofi of nasal deformities the endo 
nasal approach is best An incision is made at the 
lower border of the triangular cartilage above the 
mucocutaneous junction The mucous membrane 
and periosteum are elevated so as to produce a 
tunnel like recess or bed Rigid asepMS is essentul 
for a sULvesslul result The resection of the costal 
cartilage and the rhinoplasty are usually done under 
local anxschesia 

The article includes several photographs showing 
the authors postoperative results in typical nasal 
deformities V> M Taton M D 

Ttutter HA A Conservative Treatment of 
Chronic Maxillary Sinusitis Arch Olcioryngol 
1930 VI 18 

The vonservative treatment of chronic mattlfar) 
Sinusitis by means of the antro^cope and surgical 
dialhemi) is described The instrument used id di 
agnosis and treatment is shown in a photograph 
Antroscopv is a valuable method of diagnosing 
d vea^s, of the antrum The antroscope loaj be 
introduced through a perforation in the naso antral 
wall or through the canme fossa but the latter route 
is preferable to the former Roentgenograms are 
reliable diagnostic aids but transiUummation is of 
little value 

The technique of using the combined aatrovcope 
and electrode c-rrier is described in detail The 
adv antages of wurgical diathermy irGude stenliza 
tion of the wound hamostasis comparative free 
dom from secondary hsemorrhage, reduction of 
postoperative discomfort and shock and rapid 
conv^escence 


The author concludes that roentgenograms and 
the use of the antroscOpe are the best methods of 
diagnosing disease of the maxillary smus and that 
electrocoagulation is an efficient and conservative 
method of treating chronic maxiltarj sinusitis 

W M Patov, M D 

Wright, C F Radical Maxillary Sinus Operation 
(CaMwell Luc) Suoiimiy of Clinical and lUs 
tologlcal Observations on 100 Patients Anh 
Ololcr^itgel , 1930, XU, 63 

In JO per cent of the cases of disease of the 
maxiUary sinus reviewed by the author there v as a 
bilateral nasal discharge Aosociated sj mptoms were 
frontal headache m 33 per cent, local pain over the 
antrum m 14 per cent and recurring colds m less 
than 25 lo 3 cas^s the disease was secord 

ary to infection of teeth Over one third of the 
patients had been treated by lavage A hutory of 
arthritis was given in 5 cases The incidence of this 
conditioa was highest la young adults in whom the 
erdema and fibrosis of the mucous membrane was 
most extensive 

Attention is called to the fact that marked changes 
may occur tn the mucous membrane without corre- 
spondingly markedclinicalsymptoms Subepitbelial 
mfiltratioR of pU*mi cells and small lymphocytes 
was found in fully tno thirds of the cases reviewed 
(Edema of the mucous membrane and of the tunica 
ropria was another prominent feature (ilandular 
yperplaxia was not marked 

The author concludes that the mucous membrane 
can regenerate and that the degree of regeneration 
depends upon the amount of residual infection 
W M Tato . M D 

MOUTH 

Bordick C C Harelip and Cleft Palate A>r/i 
Surf lojo, ten, 3S 

Of 184 infants with harelip and deft palate 12 per 
cent died before any operative procedure was at 
tempted, 10 per cent died as a result of operation 
and 6 per cent died as a result of malnutrition fol 
lowing operation In 139 cases operated upon there 
were 28 deaths 

The lip and alveolus should be repaired as soon 
after birth as possible and the palate cIos>*d at about 
the age of three years Earlier closure of the palate 
does not improvt. speech Jauts B Brown, If D 

PHARYNX 

Lahey F H The Surgical Management of Phar 
yngo fEsopliagcal Diverticulum, Based upon 
an Operative Experience with Twenty One 
Cases Snrg,Gynei. &‘Od f 1930 h 217 

Lahey states that the tno stage operation for 
cesophageal diverticulum is a safe p ocedure I roper 
d>s«ectioaof the neck of the sac and high implanta 
tionof the sac reduce postoperativedit^culties to the 
minimum 
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A plan js presented for the implantation of small 
diverticula within the wound and for excision of the 
mucous membrane lining the small implanted sacs 
without re opening of the space m front of the pte 
vertebral fascia James C Bbasweix, M D 

NECK 

Pemberton, J deJ Recurring Exophthalmic 
Goiter Its Relation to the Amount of Tissue 
Preserved In Operation on the Thyroid Gland 
J Am Ass , 1930, xctv, 1483 
The belief that recurrence of the hyperthyroidism 
of exophthalmic goiter is wholly attributable to 
inadequate resection of the gland and that its pre- 
vention can be accomplished by more radical resec 
tion, even to the point of produang h^ pothyroidism, 
IS not supported by the facts The author cites 
three cases in which exophthalmic goiter recurred 
after a subtotal thyroidectomy that was followed by 
evidences of thj roid insufliciency In one case there 
was mild hypothyroidism without symptoms of 
myxeedema, and m two cases there was definite 
myxeedema In one case a second operation was 
required The one reasonable interpretation of the 
sequence of events m these cases is that as long as 
there IS any viable thyroid tissue, even though it is 
functionally inadequate to meet the normal de 
mands of the body, it is capable, under the proper 
stimulus, of regenerating even to the point of causing 
hyperthyroidism 

In every operation on the thyroid gland there are 
two requirements of equal importance one, the 
removal of sufficient thyroid tissue to relieve the 
hyperthyroidism, and tiic other, the avoidance of 
injury to contiguous structures, especially the m 
ferior laryngeal nerves and the parathyroid bodies 
Complications can be avoided if two principles of 
technique are followed preservation of the postcro 
mesial portion of the lobe, and as oidance of exposure 
of the lateral wall of the trachea 

Recurrence of exophthalmic goiter after operation 
may fac due to a recurrence of the stimulus that 
caused the disease originally Just what this is and 
where it resides are matters of speculation Iodine 
deficiency and a constitutional nervous status may 
be predisposing factors Such conditions must be 
taken into consideration and corrected as far as 
possible 

Bromcis, II Totnl Necrosis of Half of a Cotter 
After Ligation of Both Main Arteries (Total 
nekrose einer Strumahaelfte nach Untcrbmdunt. 
derbeidenHauptartenen) C/urjirx, 1930, m 171 
Bromeis reports two cases of Basedow’s disease 
treatedat the Tuebingen Clinicm which preliminary 
ligation of the vessels led to necrosis of the goiter 
followed by death 

The first case was that of a woman twenty fixe 
years old who was sufienng from severe Basedow’s 
disease After preparation with Lugol's solution, 
preliminary ligation of both arteries on the right 


side was done Following initial improvement, the 
patient’s condition became worse at the beginning 
of the second week and death occurred on the 
eleventh day Autopsy showed total necrosis of the 
nght lobe of the thyroid and bronchopneumonia 

The second case was that of a woman forty nine 
years of age who had definite Basedow’s disease but 
only a slight increase m the pulse rate Ligation of 
all four main arteries was followed by death two 
days later Autopsy revealed small fresh areas of 
necrosis throughout the goiter and bilateral pneu- 
monia of the lower Jobes 

Apparently m both cases the necrosis was the re- 
sult of inadequate nutrition due to anatomical 
anomalies of the vessels According to Merke, the 
tissue of the Basedow goiter is more sensitive than 
that of a colloid goiter In the first case reported 
by the author, ligation of the vessels led to anaemic 
necrosis which is a coagulation necrosis As the 
result, the Basedow toxins were coagulated and 
thereby were at first fixed and rendered innocuous 
(the period of clinical improvement) However, as 
soon as granulation tissue grew from the capsule 
into the necrotic areas (as indicated by the micro- 
scopic picture) the toxic substance which m the 
meanwhtie had become liquefied (liquefaction nec- 
rosis having succeeded the coagulation necrosis) was 
absorbed rapidly and in large quantities The 
absorption was followed by aggravation of the 
clinical condition, cardiac weakness, and broncho- 
pneumonia The unusually active absorption was 
indicated by a lively endothelial reaction m the 
liver Death was caused by the sudden absorption 
of large quantities of the specific toxin 0/ Basedow 's 
disease 

The practical conclusions to be drawn from such 
cases IS that ligation w itb resection is less dangerous 
than ligation without resection Jasteau (Z) 

Pemberton J deJ , and Geddio, K B Hyperpara- 
thyroidism ArtK Sttrg , tg$o, xen, ioi 

The case reported bv Pemberton and Geddie is the 
seventh proved case of hyperparathyroidism and the 
sixth in which the condition was due to tumor These 
cases presented a remarkably complete and relatively 
new clinical sy ndrome According to the recent find 
mgs of numerous observ ers regarding the ph> siology 
of the parathyroid glands, they represent exactly 
what would be expected if the body were subjected 
to an excess of parathyroid secretion over a relatively 
long period Recently Albright and Ellsworth re- 
ported a case in which they made a diagnosis of 
hypothyroidism on the basis of a low serum calcium, 
a high serum phosphorus, cataract, normal density 
of the bones, and aggravation of tetany by exertion 
The cases referred to in this article showed exactly 
converse changes 

The patient whose case is reported by Pemberton 
and Geddie w'as a girl fourteen years of age whose 
chief complaints were vomiting which occurred m 
attad^s lasting several days, pallor, and loss of 
weight Up to two months before her admission to 
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the Clinic she had suffered from constipation for a 
httle o\er a >ear Also for about a \ear she bad had 
pohdipsia and poljuria she drank about 2 qt of 
water each night She appeared pale and emanated 
A complete gastro intestinal examination repealed 
no organic lesions The blood count showed a mod 
erate secondary anainiia The urine usualh con 
tamed a trace of albumin and otcasionallj a few pus 
cells Roentgenograms of the bones demonstrated 
diffuse decalcihcation A tentatne diagnosis of para 
th\roid tumor was made 

Operation revealed Ring behind the left lobe of 
the th> roid gland at the inferior pole and outside of 
the capsule but attached thereto a tumor which 
measured in various diameters 15 1 2 $ and i 35 
cm 

\fter the operation the gastro intestinal svmp 
toms cleared up The return of renal function to 
normal was less prompt than in some of the other 
cases Six davs after the operation the excretion of 
phcnolsulphonphthalcin was the same as before The 
water concentration tests revealed slight improve 
ment in the abilitv of the kidnc>s to concentrate 
fluids Electrical reaction was not markcdl> lacking 
before the operation but was practicall> normal a 
few davs after the operation Roentgenograms of 
bones made four weeks after the operation revealed 
no increase in densit} 


Compere E L Bone Changes In Hyperparathy 
roidism Siirg Gyiee (fObsl 1930 1 783 
Following a historical review of theories regarding 
the relation of the parathvroids to bone changes, 
the author reports a case of osteomalacia in which a 
diagnosis of hvperparathvroidism and tumor of the 
parathvroid glands was made and confirmed bj 
operation A studv of the metabolic balance was 
made for six davs and the patient kept under close 
observation for eleven months The procedure in 
serving the calcium balance diet and the methods 
of chemical analvsis arc described 

The author reviews also eleven cases of bone 
changes related to the parath>roid glands which 
have been reported in the literature All were 
charactenoed b\ pain bowing of the weight bearing 
extremities generalized osteoporosis progressive 
weakness and general lassitude The ca^es in 
which blood chcmistrv studies were made showed 
an increase in the scrum calcium a decrease in the 
serum phosphorus and a negative calcium balance 
The twelve ca«es arc compared m two tables 
Most cases of hyperparathyroidism show symp 
tomatic improvement under treatment with ultra 
violet light and a diet rich in \itamin D Improve 
ment is noted aUo when an adenoma of a parathy 
roid gland is removed or irradiated 

B O Joffssos, 'f D 
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BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Naffziger, H C , ^nd GHser, M A An Experi- 
mental Study of the Effects of Depressed Frac- 
tures of the Skull Surg ,Gynec t?Obst , 1930 h,i7 

In the etpenments reported in this article which 
were carried out on rabbits, the authors studied the 
effects of simple, non penetrating depressed frac- 
tures of the skull produced u ith and u ithout a blow 
and of slowly localized compression without fracture 
produced by the insertion of beads betw een the dura 
and skull The conclusions drawn by them from 
the necropsy findings are as follows 

1 The changes m the brain are caused by the 
force producing the injury rather than the depres- 
sion of the bone 

2 The pathological changes in the brain appear 
more marked in the early and late stages than m the 
intermediate stage, and are chiefly subcortical 

3 Depressions of moderate sue result in no 
pathological changes m the underlying meninges and 
beam 

4 Slow localized depression or compression does 
not result m pachymeningitis, leptomeningitis, ad- 
hesions, softening, or cyst formation 

The experimental results are summarized in five 
tables, the gross and microscopic findings are shown 
in illustrations and the article is supplemented by 
an extensive bibliography 

Albert S Crawford, M D 

Bostroem, A Traumatic Injuries of the Brain 
(Ueber traumatische Hirnschaedigungen) 11 ic» 
hhn 11 r/injc/ir , 1930, 1, 139 

In rare cases a circumscribed accumulation of 
spinal fluid may produce tht characteristic disease 
picture of traumatic compression of the brain as 
definitely as the more frequently occurring haimor 
rhage from the middle meningeal artery In com 
pression of the left cerebral hemisphere the fre- 
quently present sensory aphasic phenomena may 
lead to correct localization of the lesion In right- 
sided lesions, local diagnostic criteria are obtained 
only when the hemorrhage has advanced so far 
that the motor area is also affected by the compres 
Sion Intracranial hemorrhages at the base of the 
brain produce symptoms like those of meningitis 
The differentiation of the symptoms of intracranial 
bleeding from those of concussion of the brain is 
difficult w hen the loss of consciousness caused by the 
concussion lasts so long that the patient is prevented 
from regaining consciousness by the increase in 
brain pressure In such cases focal sy mptoms in- 
dicate that compression is present in addition to 
concussion 


In subdural hemorrhages the sy mptoms of com- 
pression are less characteristic, they develop more 
slowlv and more atypically The author reports a 
case in which the symptoms of brain pressure re- 
quired several weeks for their development Neu- 
rological symptoms were present on both sides 
because as autopsv showed, there was an organized 
subdural haimatoma on the right side and a con- 
siderable symptomatic swelling of the bram on the 
left side In preparation for trephination it is 
advisable to give an intravenous injection of hvper 
tome glucose solution Occasionally it is possible 
temporarily to relieve the frequently dominant 
symptoms of bram swelling so that the focal symp 
toms produced by the accumulation of blood be 
come distinct 

Foci of contusion appear most frequently at the 
top of the convolutions, at the pole and m the basal 
portions of the frontal lobes, and at the basal and 
lateral portions of the temporal lobes Medullary 
hxmorrhages are much less frequent and occur only 
with vrascular injuries Fractures at the base of the 
skull often lead to avulsions of the ethmoid plate 
and injure the olfactory bulb Hence the test of 
smell should never be omitted The late conditions 
of foci of contusion are manifested pathologico- 
anatomically as losses of substances m the cortex 
with cicatricial, pigmented borders They resemble 
the yellow plaques of arteriosclerotic origin, but are 
differentiated from the latter by their special 
localization 

Concussion of the bram must be sharply differ- 
entiated from contusion Contusions must not be 
considered concussions because they are associated 
at first with unconsciousness The author discusses 
the various theories of the origin of cerebral con 
cussion He states that the petechial hcemorrhages 
assumed by Ricker may explain the symptoms 
which occasionally appear as late results after con- 
cusbion, but usually there is an immediate loss of 
consciousness with subsequent improvement, where- 
as according to Ricker’s assumption the extra 
vasation of blood resulting from mechanical irrita- 
tion of the vascular nerves of the bram does not 
occur until some time after the injury The author 
assumes that these late effects of cerebral concussion 
which are attributable to petechial hxmorrhages 
appear only in association with a certain predispos 
ing condition such as lability of the vascular nerv ous 
system, arteriosclerosis, or chronic intoxication with 
alcohol, lead, or some other toxin In such cases the 
sequelae of the concussion last longer without neces 
sanly producing permanent injuries In judging 
the sequelx following an injury of the skull knowl 
edge of the patient’s neurological status is necessary 
■When ooraplaint is made of vertigo, a search should 
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be made for !ab> rinthine and cochlear disturbances 
Equally important i- a test of smell Po t traumatic 
loss of tbc pupil reflexes is obs rved On. the basis 
of such a poaitne finding it is justifiable to assume 
that organic lesions are present 

The author ad\ ises against the ust of complicated 
methods of examination such as tests ol the passage 
and resorption of the spinal fluid and the cncephalo 
graphic raethod.a proposed by Schwab and Biel 
schow sk> These procedures produce a new ps> chic 
trauma I ven in the absence of neurological symp 
toms of an attack, the psjchiatncallj trained pbt si 
cian will be able to differentiate organic late results 
from h\ stencal s\ mptoms on the basis of the nature 
of existing ps>chic changes such as a lack of ambi 
tion and emotional instability Valuable cues arc 
offered also b> the patient s historj Unconscious 
ness of long duration delirium and reltogtadc 
amnesia suggest that foci of contusion are present 
in addition to concussion In general it should be 
borne m mind that sequel c arc rare after brain 
injuncs The \e\low plaques arc often found only 
incidentalK at autopsy having produced no symp 
toms during life 

Enght and shock lead to organic changes only 
when there is injurv of the blood vessels The brain 
injuries following birth trauma are of special im 
portance In children with such injuries not only 
the intelligence but also the motor (unctions remain 
at approximately the infantile level 

COKKALIS (Z) 

Felsen J Laboratory Studies tn Epifepsy itch 
hit \tfd igjo xUi iSa 

The ciuthor studied seventy three epileptic pa 
ticnts from a laboratory standpoint The formed 
elements and chemicals of the blood renal function 
sugar tolerance spinal fluid, protein sensitiaation, 
sputum fa.ccs cardiac function blood pressure 
basal metabolic rate sympathetic system and \ ray 
findings, in various organs were investigated Many 
of the tests were repeated during interparoxysmal 
and paroxvsmal periods 

Although the author concludes that the data 
reveal significant variations there is a lack of con 
stincy m the abnormal deviations which raises skep 
ticism with regard to the information to be derived 
from them concerning the pathogenesis of epilepsy 
Leo M DAVTDorr M D 

Cushing II The Chiasmal Syndrome of Pnmary 
Optic Atrophy and Bitemporal Field Oefecta m 
Adults with a iNormal Sella Turcica trcA 
O/’J/lfj 1930 111 505 704 

1 he author discusses a variety of conditions pro 
ducing pnmary optic atrophy with bitemporal field 
defects in adults with an essentially normal sella 

In Its purest form the syndrome is associated 
with suprasellar meningiomata These tumors have 
their point of dural attachment over the diiasmatic 
sulcus and tuberculum sella:, so that when freed at 
this growing point the major unattached portion o! 


the growth which underlies and elevates the chiasm 
can usually be tilted out in an intact piece 

LssentraUy the same group of symptoms may be 
pioduc d bv a pituitary adenoma which has failed to 
enlarge the sella but in cases of pituitary adenoma 
the symptoms tend to have a more rapid onset and 
there is atrophy of the sella which is absent m cases 
of meningioma The adenoma may conceivably 
arise from an anlage m the hypophyseal stock above 
the diaphragma scUc or if superficially placed may 
escape through the diaphragma without expanding 
the sella 

The syndrome may be produced also by cranio 
phary ngiomata As these tumors are congenital 
they usually give evidence of their presence m child 
hood Their presence is strongly suggested by supra 
sellar calcification The amount of calcification 
varies from a few flecks to an enormous mass When 
symptoms of the lesion appear before adolescence 
and when as commonly occurs the anterior lobe of 
the pituitary gland fails to develop properly sexual 
and skeletal infantalvsm of v ary ing degree result 1! 
the symptoms are delayed until adult life coasutu 
tional evidences of secondary hypopituitarism may 
ap^ar with sexual dystrophy and other signs 

Gliomata of the chiasm rarely occur m adults and 
usually are not associated with such definite hcmi 
anopsia They are apt to be accompanied by distcn 
lion of the optic foramina which usually can be 
detected bv \ rav examination, and arc often 
associated with evidence of von Recklinghausen s 
disease 

Occasionally, a suprasellar aneurism produces a 
chiasmal syndrome suggesting a suprasellar tumor 
Concomitant vascular hypertension should suggest 
the presence of a suprasellar aneurism 

Chronic arachnoiditis may produce a suprasellar 
syndrome with a normal sella At operation the 
findings are negative except for an excess of fluid and 
apparent thickening of the walls of the cisterna 
chiasmatts 

Large central scotomata indicating more preco 
Clous involvement of the central (macular) bundles 
than of the crossed peripheral bundles are more sug 
gcstive of retrobulbar neuritis or some other non 
tumorous condition Robe»t Zou.i\ceb M D 

Abouiker II and Bad'irouz A Trephination of 
thi' Skull at *1 Distance C eneral Method of 
Diagnosis and Treatment of All Intradural 
Complications of Otic Origin (Trfpanition 
cranietinc i distance M6thode g^nfrale de diag 
no uc et de trailcnent de toules les complications 
intia durales d online otique) Arch tnternal de 
hrynioi 1930 xxxvi 385 

The authors state that the best method of diag 
nosing and treating intradural complications of otic 
origin IS trephination of the skull at a distance from 
the focus in the mastoid As this procedure affords 
the opportunity (or both exploration and treatment 
It IS comparable to exploratory laparotomy How 
ever, in all cases it must be preceded by operation 
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on the mastoid Btmg aseptic and almost absolutel> 
harmless it giv es the otologist the confidence neces 
sar> to insist on earl> exploratory operation It is 
an old method, belonging, indeed, to the pre-otolog* 
ical era, but today it has fallen almost whoUv into 
disuse Performed u ithout the preliminary eaten 
si\ e cleaning out of the mastoid focus, it is inadmis 
sible, but i\ ith the preliminar> operatjon, the objec- 
tions that have been urged against it lose their force 
Sufiicient resection of the temporal or occipital shell 
allows complete examination of the cerebral or cere 
bellar cortex and eas> and convenient puncture in 
whatever direction mav be indicated bv signs of 
localization or, when these are absent b> a knowl 
edge of the most usual site of peripetrous suppura 
tions Moreover, it assures the most perfect drain 
age 

The advantages and disadvantages of trephina 
tion at various sites are discussed, and the proper 
procedures for different s> ndromes are considered 
FiORrvcr \ CABprvTER 

De Martel, T Suprasellar Tumors Diagnosis and 
Treatment (Les tumeurs supra sellaircs Diagnos- 
tic ct traitement) Presse viid , Par , 1930, xxxvm, 

46 s 

Suprasellar tumors ori{ mate at the level of the 
sella turcica, develop toward the cranial cavitv, 
compress the optic chiasm and provoke bitemporal 
hemianopsia and primary optic atrophy without 
causing deformity of the sella turcica I he supra- 
sellar raeniDgiomi is a good example This tumor 
has its oiigm and its point of attachment on the 
tubercle of the sella immediately anterior to the 
optic groove, and when surgically detached at this 
oint may be completely removed with case The 
istorv is much the same in all cases A subject of 
middle age notes a decrease of vision, especially in 
one eye If periraetrv is not done the lesion may be 
overlooked There is no sign of hypophyseal jn- 
sulTiciencv As a rule the nature of the condition is 
not discovered and the patient loses his sight and 
perhaps his life If a careful examination is made by 
the ophthalmologist, bitemporal narrowing of the 
visual field is found and often a definite bitemporal 
hemianopsia The eye grounds may show only a 
slight pallor of one of the optic disks Sometimes, 
however, the optic disks have a manifest atrophic 
pallor A lateral roentgenogram discloses a normal 
s^lla turcica, but a stereoscopic roentgenogram show s 
a tubercle of the sella larger and denser than normal 
There arc suprasellar adenomata which develop 
above the diaphragm of the sella turcica and cause 
no deformity of the latter, but changes of the sella 
turcica are more frequent in cases of adenoma than 
in those of meningioma \ enfication of the differ- 
ential diagnosis between meningioma and supra- 
sellar adenoma is usually made at operation 

Congenital evsts developing from rests of the 
craniophaty ngeal canal are known also as “Ratbke 
pouches” Ihcv frequently become manifest m 
childhood or young adult life Their walls are nearly 


always the site of calcium deposits The calcium 
deposits facilitate the diagnosis although in rare 
mstduces they occur also in memngiomata and 
adenomata Congenital cystsaremorecommon than 
IS generally supposed They vary greatly in size 
When a congenital cyst is situated above the sella 
turtira the latter retains its normal shape and 
dimensions and the chiasmal sy ndrome is dominant 
IVhtn the presence of a suprasellar tumor is 
suspected a careful examination should be made for 
primary optic atrophy as this condition may be v erv 
slight even in patients affected with hemianopsia 
with reduction of visual acuitv to i/io When the 
intracranial syndrome of hypertension appears, 
primary optic atrophv may be accompanied bv 
stasis Bitemporal narrowing of the field of vision 
is of great importance in the diagnosis of suprasellar 
tumors The small signs of wearing away ot the sella 
shouM be sought— thinned and pointed anterior 
clinoid apophy ses backward displacement and 
thinning of the sella, thickening or attenuation of 
the optic groove, and enlargement of the optic 
foramen 

Cushing’s technique for reaching and removing 
the tumor is described The drawings show a 
suprasellar meningioma being removed m a single 
piece I his tumor generally does not recur Adeno 
ma of tht hypophysis is treated m the same wav 
It recurs frequently, but is easily re operated upon 
The congenital evst has a much less favorable 
prognosis Cushing punctures it and removes as 
much of It as he can When hemianopsia is com- 
plete, he cuts the chiasm, which does not increase 
the visual disturbance and, by detaching the optic 
nerve and the fascia, gives better exposure of the 

f locket for treatment of its wall and cavitv I he 
alter arc touched w ith Zenker s solution 
The results obtained in cases of suprasellar 
meningioma and adenoma are often remarkable 
Vision is occasionally much improved by the next 
day Treatment of Rathke pouches, although 
sometimes giving excellent results, is usually dis- 
appointing, like that of most congenital cysts 
The operative mortality in cases of suprasellar 
tumors IS low Pace 

Jcisma, F Chronic Subdural Hoimatoma Sum- 
mary and AnaUsis of Forty-Two Cases Col 
Icctcd from the Literature, with the Report of 
Two Additional Cases Arcft , 1930, xxi, 128 
The cause of the formation of chrome subdural 
hoematomata is believed to be trauma In the cases 
reported by the author the most important and 
constant clinical phenomena were a latent period, 
a lucid interv al, headaches, disturbances of the cra- 
nial nerves, remission of syoaptoms, and coma The 
minor sy mptoms were vomiting, ny stagmus, sensory 
disturbances, variations m the temperature, pulse 
rate, and respiration, abnormal fundi, xanthochromic 
spina! fluid, and leucocytosis Over 80 per cent of 
the patients operated upon recov ered The operation 
of choice is complete removal of the dot through the 
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opening obtained by the formation of jn osteoplastic 
flap If the patient’s condition permits, an asso 
ciated decompression is beneficial 

Robert ZOLU'rczR MD 

Puiggari M I and Balado M The Importance 
of Ophthalmology In Surgery of the Nervous 
Sj stem (Importdncia de la oftalmologia en la 
cirugia del sistema nervioso) 5eiHaNa mid, 1930, 
xxxMi «97 

During 1929 the authors saw seventeen cases of 
nervous diseases which were treated surgically In 
e\ ery instance the patient came to the hospital on 
account of a visual defect and the indication for 
operation was discovered in the course of a supple 
mentarv neurological erammalion The chief sign 
was decreased vision with transitory amblyopia 
Six of the patients were completely blind and four 
had a considerable decrease of vision In the rest, 
vision was two thirds normal Only one of the 
patients had a homonymous hemianopsia The 
usual change in the visual field was a concentric 
restriction Eight of the patients showed tvpical 
bilateral cedema of the duk, five, the characteristic 
picture of post cedema or post neuntic atrophy 
and four Simple atrophv of the disk The condition 
for which operation was perlormed was a frontal 
tumor in three cases a tumor of the right temporal 
lobe in two cases a tumor of the third ventricle an 
abscess of the left occipital lobe a hxmatoma of the 
right temporoparietal region, and a myeloma in one 
case each internal hvdrocephalus in two cases 
and external hydrocephalus in two cases Ibe 
histones ot the cases are given 
The authors tate that one of the most frequent 
mistakes in ophtbalmological examination 1$ the 
diagnosing of simple cedema as optic neuritis In 
all of the rases reviewed in which cedema 01 the disk 
was found there was increased intracranial pressure 
AutiRiy G Morcam A1 D 

Aboulker H and Badaroux A Meningeal 
Abscesses of Otitic Origin (Les abc^s meningfs 
d ongine otuique) IrcA iiiUrnal de laryngol 
xrtii 41s 

fhe authors believe that meningeal abscesses arc 
much more fnquenl than is commonly believed, 
that many cases diagnosed as meningeal infection or 
brain ab'^ccss with fistula into the mastoid cells arc 
in reality cases ot absce ses of the meninges 
The differential diagno is of meningeal abscess 
from other complications of otitic origin is generally 
thought to be impossible but nevertheless should tic 
attempted The abscess developing between thi pia 
and arachnoid has a favorable prognosis when it is 
correctly treated It is a matter of importance not to 
confuse a meningeal abscess with meningitis as the 
treatment for the two conditions diflers It should 
be borne in mind also that while a subdural abscess 
should be widely ej^posed and drained the cxplora 
tion of an acute memngo encephalitic suppuration 
should be kept within narrower limits 


In the authors’ opinion the fact that the diagnosis 
has never yet been made before operation depends 
less on Its difficulty than on general ignorance con 
ceming the abscess Abscesa between the pia and 
arachnoid in reality a localized meningitis, is mam 
fested frequently by a more or less pronounced 
meningeal syndrome The authors cite and discuss 
a case reported by Heme m 1913 and point out that 
the lick of harmonv shown m this case between the 
clinical symptoms — high fev er, rapid pulse, intense 
stiffness of the neck and Kernig s sign — and the 
results of examination of the spinal fluid which was 
clear and sterile and contained no abnormal cells 
would have justified surgical exploration for abscess 
between the pia and arachnoid 
Meningeal ab cess frequently gives rise to motor 
disturbances such as monoplegia and contralateral 
hemiplegia to disturbances of sensation especially 
hypera-sthesia, and to sensorial disturbances such as 
\\ crnicke s aphasia \v inier's statement that in a 
syndrome of intracranial suppuration hemianopsia 
eliminates subdural abscess is too absolute, as was 
show n by a case reported by Eagleton The enceph 
alitic form of meningeal abscess 1$ extremely difhcuU 
if not impossible to differentiate from brain abscess 
but in both conditions the earliest possible interven 
tion IS indicated In meningeal abscess there is a 
high temperature w ith tachy cardia whereas in brain 
abscess there is a high temperature w ith brady cardia 
Moreover, there are neurological signs distinguish 
ing cortical from capsular changes and an exami 
nation by a neurologist may vield information of 
diagnostic aid Plorcvcr A Carpi nter 

SPINAL CORD AND ITS COVERINGS 
Leveuf 3 and foulon P * Cystic ’ Spina Bifida 
Forms in INhlch the Medullarv Area Is Bare— 
The Myelomeningocele of Recklinghausen {Le 
spina bifidv Lvstique lomes dont 1 aire m^dul 
laire est i nu— rnyflorntnuiRocclc de RecUmshau 
sen) Ann danal path 1930, vii 539 
The authors hav c seen elev en cases of cy stic spina 
bifida In all, the condition occurred 10 the sacral 
region This type is characterized by a red and 
weeping ar< a exposed at the surface of the tumor 
In the myelomeningocele the wall of the sac is 
constituted on the surface by the neuroglial tissue 
of the area the epithelium of the epitheliomemngeal 
zone, and the more or less badly formed skin of the 
dermal zone In the deeper region the internal wall 
of the sac is covered by connective tissue At the 
area itself the connective tissue forms a verv much 
thickened pia mater and at the level of the dermal 
zone and the pedicle of the sac it represents the dura 
mater In the cpilhehomemngeal zone however it 
IS very peculiar Internally it is continuous with the 
pia mater but externallv it is lost in the zone where 
the dura mater meets the dermis It cannot be 
said that the connective tissue of the epithelio 
meningeal zone is part of the pia mater as it does not 
correspond to nervous tissue Nor is it dura mater, 
as it has neither the thickness nor the exact structure 
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of the latter The studies herew ith repotted re\ ealed 
nothing definite m this regard The authors there 
fore believe that the deep la>er of the epithelio* 
meningeal zone is composed of poorly formed me- 
ninges On the other hand, it is certain that the 
cavity of the spma bifida is continuous \Mih the 
infra arachnoid spaces of the cord and that the 
liquid there contained is cerebrospinal fluid 

From their anatomopathological study the authors 
draw the following conclusions 

1 In true mjeloraenmgocele the medullary area 
IS bare It becomes infected soon after birth 
Recklinghausen's descriptions apply to speamens a 
long time infected or altered b> putrefaction 

2 In the polar fossette above this area the canal 
of the ependyma opens directly Therefore the in- 
fection invades this canal after a short time 

3 The epithehomenmgeal zone extremely thin, 
IS threatened b\ early rupture The opening of the 
sac inevitably results in fatal meningitis If opera 
tion is to be performed on a newborn infant with a 
m> elomeningoccle, it must be done in the first few 
hours after birth Late operation is useless 

ricvcn cases are reported Tsci 

SYMPATHETIC NERVES 

Cannon, W B Tlie Autonomic Nervous System 
lanccii 1930| ccxvin, 1109 

The author discusses the autonomic nervous 
system from several aspects, citing the literature 
and reporting the conclusions he has drawn from 
findings m sympathectomized animals 

One of the functions of the outlying neurone is 
obviously to multiply the channels of distribution 
Another may be to act as a transformer modifying 
the impulses from the central source and adapting 
them to the tissues which they innervate 

Contemplation of the double nerve suppU of the 
viscera in which the action of the craniosacral 
nervous system usually opposes that of the sym 
pathetic, suggests that the sympathetic division 
has a diffuse action affecting aU of the viscera 
simultaneously, whereas the craniosacral system 
may act upon a special viscus separately 

Adrenalin prolongs the effects of sympathetic 
activity, and in some respects, as in the production 


of the h> perglv cxmia associated with asphyTcia and 
excitement, it has an efficiency far bevond that of 
the sympathetic impulses 
A survey of the general services of the three 
divisions of the autonomic system indicates that 
the functions of the sacral division can be summed 
up as a group of reflexes for emptying hollow organs 
which are periodically filled up, the functions of 
the cranial division, as a group of reflexes which 
are protective conservative and upbuilding, and 
the function of the sympathetic as a prompt and 
direct action to prevent serious changes of the 
internal environment “By mobilizing the bodilv 
reserves and by altering the rate of continuous 
processes, this division (sympathetic) operates to 
keep uniform the fluid matrix of the organism and 
therefore may' properly be regarded as the special 
and immediate agenev of homeostasis ” The 
craniosacral division likewise aids in mamtaimng 
homeostasis, but more indirectly and remotely, and 
is subject to interference b\ striated muscle The 
author proposes to call the v oluntary nervous s\ stem 
the ‘ cxierofectivc’’ svstero and the autonomic or 
vegetative system the ‘ mterofectivc*' system 
In experiments m which sympathectomy was 
done on animals the animals continued to live with- 
out apparent diflicultv in the laboratory The 
findings showed that the sympathetic system is not 
concerned with the growth of the skeleton or 
internal organs and that the operation does not 
reduce the metabolic rate more than 10 per cent, 
docs not noticeably affect the tone or action of the 
skeletal muscles, and does not prevent the female 
from performing the functions of reproduction or 
lactation (except as a delayed effect) However, 
after the sympathectomy the animals were able to 
do only about 35 per cent of the work thev were 
capable of performing before the operation con 
comitants of muscular effort, such as the rise in 
the blood pressure the redistribution of blood in 
the body, the dilatation of the bronchioles and the 
liberation of adrenalin, were rendered impossible, 
there was total paralysis of the mechanism for 
liberating sugar from the liver, poly cy thcemia did 
not occur with excitement, and the entire tempera- 
ture regulating mechanism failed to function 

KkutH Hoick, MD 
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Carnett J B andllouell J G Done Metastases 
In Cancer of the Breast Ann Suri 1930, xa, 
8ti 

The total number of cases of breast cancer regis 
tered in the Radiological Department of the Phila 
delphia General Hospital in the period from ioa4 to 
1929 was 267 The great majority represented the 
late stages of the disease In the roi cases with bone 
metastases, lesions were found in the skull \ettcbrE, 
pehis femora leg bones foot bones shoulder girdle, 
humeri forearm hones hones of the hand, and tibs 
The borve lesions are dcstrucU’. e At first there is an 
osteoporosis and then a sclerosis In bone meUstases 
in the upper extremity the most advanced destruc 
tion is usually in the upper part of the humerus 
Invasion of the femur usually begins in the head and 
acetabulum The authors believe that bone metas 
tascs are due not to vascular emboli, but to lym 
phatic permeation In support of this opinion they 
ate autopsies showing cancer infiltration along the 
lymphatics, including the glands along the aorta and 
iliac arteries 

In the discussion Lee said that while be belicies 
that lymphatic extension to bone may occur in some 
instances he does not believe that it is as frequent 
as IS suggested by the report of Carnett and Howell 
Frank B DeaRV M D 


TRACHEA, LTOOS, AND PLEURA 

Corjllos P N Postoperative Fulmonarv ComplI 
cations and Bronchial Obstruction, Postoper 
ative Bronchitis Atelectasis (Apneumatosls) 
and Pneumonitis Considered as Phases of the 
Same Syndrome Surg Gy/icc &• OM 1930 i, 
795 

Following a review of the various theories as to 
the cause of postoperative massive atelectasis 
Coryllos diacusses the theory of bronchial obslruc 
tion the embolic theory and the etiology of post 
operative pneumonitis and pulmoniry hypostasis 
lie then calls attention to the similarities between 
postoperative bronchitis atelectasis and pneu 
moniiis from the point of view of etiology pathol 
of,> onset evolution and physical sign 
t rom evperimenlal and clinical investigations the 
conclusion is drawn that there are no differences 
between postoperative pneumonia and postoperative 
atelectasis other than those due to the type and 
virulence of the microorganisms infecting the 
occluding bronchial mucus Coryllos is convinced 
that the determining factor is a more ot less tern 
porary plugging of a bronchus by mucus followed 
by absorption of the alveolar air md atelectasis of 
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the corresponding lung tissue Obstruction of the 
lung depends not only on the consistency and vis 
cositv of the bronchial exudate, hut also on the 
expeUing force of the lung Very \ iscid and tenacious 
mucus may not be able to obstruct a lung when 
coughing, respiratory movements and activity of 
the ciliated epithelium remain unimpaired 
After the development of atelectasis, disruption or 
expulsion of the main column of mucus with rapid 
aeration of the aSected lung or partial expulsion of 
the mucus with onlv partial aeration of the paren 
chyma may occur during a coughing spell If the 
obstruction is prolonged and the virulence of the 
pneumococci is sufficient a pneumococcic cellulitis 
will follow If the obstructing mucus is infected 
with pyogenic organism* suppuration may result 
if the obstruction is prolonged If anaerobes are 
present, gangrene mav ensue 
In conclusion Coryllos says that if the theory that 
postoperative bronchitis, atelectasis bronchopneu 
monia, and pneumonia arc simply different stages 
ot miTiifcstatioTis of the same morbid condiUtjns 
IS correct the treatment proposed to overcome 
bronchial occlusion and insure free drainage of the 
bronchial tree for fortv eight hours after operation 
(when the means of defense of the lung are im 
paired) wiU make it possible to prevent postopera 
Uve pulmonary complications or at least prevent 
their extension and hasten recovery 

Carl R Steiuke M D 

Boyd W Notes on the Pathology of Prlmno Lar 
cinoma of the Lung CanaifiaH U /lu J 1930 

XXIU 210 

The author’s material consisted of twentv three 
cases of primarv carcinoma of the lung fourteen of 
which were found in 900 autopsies All of the sub 
jects were jnales lubcfciilovis arxi mfltitnaa played 
TO patf in tfie causation of the*'cbndition Bov d says 
that there is little to support the theory that the 
inhalation of irritating substances such as exhaust 
gases from automobiles and tar from roads is a causa 
live factor, and that the apparent increase m the 
condition can be attributed to the fact thit many 
cases formerly diagnosed as sarcoma ot lymphosar 
coma arc now known to be carcinoma 

Catanoma of the lung has great invasive power 
It usually spreads by the blood stream frequently 
causing distant metastases Of the cases reviewed, 
secondary growths were found in the liver in 8, the 
adrenal glands in 6, the kidnev s in s, the brain in 4, 
the bones in 2, the opposite lung in 2, and the spleen 
in 1 

According to the gross appearance 4 t> pes of car 
cinoma of the lung are distinguished (i) a tumor 
arising from the mam bronchus and forming a mass 
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at the hilum, (2) a nodule in the lung substance 
arising from a smaller bronchus, (3) mihary nodules 
scattered throughout the Jung which are due to 
lymphatic dissemination, and (4) diffuse infiltration 
resembling pneumonia A more satisfactor> dassifi 
cation IS based on the microscopic appearance This 
also shovis 4 tj'pes (1) the anaplastic or undiffercn 
tiated, (2) the medullary, (3) the adenocarcinoma 
tous, and {4) the squamous 

Bo>d points out that silver stains are of \alue in 
demonstrating the essentiallj carcinomatous char 
acter of the tumor because epithelial cells are sdver 
positive whereas connective tissue cells arc silver 
negative J Damel WiLiiiti, M D 

Pughsl A Corticopleural Affections Occurring 
EiclusJveJy In the Infant (Afecciones cortico 
plcurales en el lactanie eiclusn amcnte) 
mid , 1930, xxxvii, loij 

The author defines corticopleuris> as an inilam 
matorj condition involving the pulmonary cortet 
and the pleura It has \aned pulmonarv and pleural 
symptoms and is of infectious origin It occurs 
rather frequently in infants, but is less common in 
infancy than at other ages In the cases of children 
under two years of age which were studied by the 
author, the condition was due to the pneumococcus 
and influenza bacillus Puglisi comments on the 
fact that in no instance was it due to tuberculosis or 
rheumatism In the children of tuberculous mothers 
he obsmed corticopleurisy m which no bacilli were 
demonstrable and a complete cure resulted The 
pulmonary area most commonly involved is the base 
of the lung 

The differential diagnosis between corticopleurisy 
and pleurisy is sometimes very difficult as both 
conditions are associated with the same decrease m 
the amount of air entering the base of the lung and 
the same dullness In the left side variations in the 
findings m Traube’s space suggest corticopleurisy 
In the right side, pleural puncture is necessary for 
the diagnosis Roentgenography is of great aid 
In pleurisy’, the shadow is compact, fills the costo- 
diaphragmatic space, and has a well defined upper 
border In corticopleurisy it is more diffuse and less 
uniform and has undefined borders At times the 
roentgenogram shows a more or less diffuse shadow 
sev eral w eeks after cessation of the s> mptoms The 
prognosis is favorable for complete cure The 
treatment is purely hy gicnic and s> raptomatic 

Raoul de la Garza, >1 P 

Locke, E A Acute Empyemn Ar^£u^laadJ 
Jfed , 1930, cent, 391 

The author reports a study of 478 cases of acute 
empyema, m the great majority of which the condi 
tion was secondary to pneumonia The organisms 
responsible were the pneumococcus m 58 per cent, 
the hrmolytic streptococcus m 18 4 per cent, a non 
htmoly tic streptococcus in 3 9 per cent, the staphy- 
lococcus aureus m s 2 per cent, and mised bacteria 
m 6 6 per cent In 7 9 per cent the pus was sterile 
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In 73 per cent of the cases of pneumococcus infection 
the pncuanococcus was of Type 1 

Empvema due to the pneumococcus appeared as a 
sequela to pneumonia As compared with the other 
ty’pes Its course was less severe, its prognosis more 
favorable and its effusion more encapsulated and 
of more gradual foimation Empyema due to the 
hxmolyttc streptococcus developed coincidentally 
with the pulmonary inflammation and ran a less 
favorable course In this condition the purulent 
evudatc may form very rapidly and m large quanti 
ties 

The relations between the bacteriological findings 
in the sputum and pleural fluid were variable except 
in the cases of empvema due to the pneumococcus 
of Type s, m which there was an almost absolute 
correspondence 

One third of the patients w ere under ten > ears of 
age and 76 per cent w ere under forty y ears of age 
Ihe empvema was most frequent in the first four 
months of the vear 

A positive blood culture was obtained in 31 3 per 
cent of the cases Of these 32 7 per cent terminated 
fatally In the cases m which the blood cultures were 
negative the mortalitv was 17 3 per cent 

Complications are exceedingly common in em 
pyema They consist chiefly of focal usfcctions tn 
various parts of the body 

The geaeral morlahty m all of the cases of em 
pyema reviewed was 23 per cent It depended 
chiefly on the age of the patient and the type of the 
infecting micro organism Themortahty washighest 
before the tenth vear of age After the age of ten 
years it fell abruptly and then steadily rose Of all 
deaths, 17 5 per cent were due to infection by the 
pneumococcus 34 per cent to the hajmoly tic strepto- 
coccus, 5 2 per cent to the non haemolytic strepto 
coccus aod 20 7 per cent to the staphy lococcus 
J Da KIEL WXLLEJXS, M D 

Hudson, H W , Jr The Treatment of Acute 
Empy cma Thoracis in Children A o. £ngla/:d 
J l/fd, 1930. ceil, 853 

Hudson calls attention to the fact that since 
operation has ceased to be performed as an emer 
genev procedure in empyema, the mortality has 
dropped from lo to 4 per cent He takes issue with 
those who conclude that the report of the Empyema 
Commission conclusively demonstrates the neces 
sUy for closed methods of drainage alone, since no 
such conclusion was reached It was the change in 
the time of operation rather than the technical 
method which brought about the decrease m the 
mortality 

Tollowing a review of the literature on simple 
aspiration, the intrapleural injection of ethy I hy dro 
cupreine hy drochloride, closed drainage, open 
drainage preceded by repeated aspiration or inter 
costal dosed drainage, anxsthesia, operative lech 
ntque, and results, Hudson tabulates a collection of 
casM with regard to the method of drainage em 
ployed and the mortality 
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lie then discusses eightj six cases of acute 
empjcma treated at the Boston Children $ and 
Infant s Hospital during the years igj? and 1028 
Twenty one of the children were under two years 
01 age and sixt> fi\e were between ts o and twcKe 
yem old Thirty two were treated by intercostal 
dr linage either alone or with subsequent nb resec 
tion and fifty four by nb resection alone In the 
first group the morJahtj was j8 7 per cent and the 
aserage period of hospitalization thirty two and a 
half days In the second group the mortality was 
9 2 per cent and the period of hospitalization 
averaged thirty and a half days The mortality of 
the children under two sears of age was 33 3 per 
cent and that of the older children 6 15 pet cent 
The total mortality was 12 7 per cent According 
to the type of microorganism responsible for the 
infection the mortality was as follows 


Causative micro organism 
Pneumococcus 
Streptococcus 
Staphvloc oocus 
Mixed bactena 
Bacillus iniluenzT 
Not stotixl 


Pasei Deaths 
Vo Vo 
sa 6 

t6 3 

6 I 


6 


Morlalily 

% 

It 5 
18 7 
16 6 


Of the seventy five children who survived, sixty 
two could be traced buty one of the latter were 
cured In the one exception the condition 1$ 
chronic 

Ihe results show that the age of the patient and 
the Ivpe of infecting micro organism are factors of 
major importance in the mortality and that it is 
advi abk to delay operation unlit the metapneu 
tnomc period 

The author concludes that nb resection performed 
ds a primars opt ration in selected cases or preceded 
bv repeated aspiration or intercostal closed drainage 
duriHb the synpniumonic stage is a valuable 
therapeutic procedure for empyema m children 

Caul R Steinkf M D 


Archibald E The Surgical Treatment of Tuber 
culous Empyema Canadian if Ass J jqjo 

XXlll 160 

The author classities cases of tuberculous empy ema 
into three classes In cases of Class i there is a 
seropurulent straw colored turbid efiusion contain 
mg tubercle bacilli which arc detectable only by 
guinea pig inoculation If the patient s condition is 
favorable the effusion may disappear permanently 
after aspiration and renlhng with air If the etlusion 
resists SIX aspirations thoracoplasty la indicated 
In cases of Class 2 there is a frankly purulent 
effusion in which the tubercle bacillus may be found 
in direct smears The patient is often afebnle until 
large amounts of pus collect Aspiration and irnga 
tion may abolish the lever until more pus collects 
The pus is thick and greenish or y ellowish ObUtera 
tion of the pleural cavity by total thoracoplasty is 
urgent 


In cases of Cla»s 3 the effusion contains manv 
tubercle bacilli streptococci and staphylococci, and 
possibly also anaerobes The patients are in poor 
condition but some of them can overcome the infec 
tion it given help by thoracoplasty performed in 
several stages to establish external drainage 

The author reports on thirty four casts in which 
thoracoplasty was done In one case death resulted 
from the operation, m fu e cases a cure w as obtained 
in four cases the condition was arrested and in the 
others the condition was improved 

J DvniflWiluus MD 

CESOPHAGUS AND MEDIASTINUM 

Phelps K A Congenital Anomalies of the 
tEsopliagus with! Report of Nine Cases Ann 
OtiM , /fAincf LrEiryiijof vgj-j xsxvx 364 

Congenital anomalies of the cesophagus are not 
extremely common Phelps classifies them as fol 
lows 

1 Absence of the entire ftsophagus This occurs 
only m monsters and is therefore not of clinical 
imi^rtance 

2 (Esophagus represented by a solid cord This 
IS too rare to be important 

3 Double (esophagus This is a rare and unex 
plained anomaly 

4 Congeniial spasm of the ccsophagus This is 
fairly frequent It i> undoubtedly a true neuropathic 
manifestation 

5 Diverticula of the traction and pulsion tvpes 
Diverticula 0/ the traction type can rarely be con 
sidered congenital but those of the pulsion type are 
not infrequent congenital anomalies 

6 CtsopbagoUacVicai fistula This is one of the 
most frequent congenital anomalies It is due to 
an anomaly of the ecsophagotracheal septum The 
clinical picture 1$ typical The child has no trouble 
until he is fed When fed, he takes two or three 
swallows and then being unable to breathe becomes 
cyanotic and coughs violently After expulsion of 
the fluid he again breathes frtcU Gastrolomv or 
jejunostomv has been done in many cases of this 
type, but no curt has been reported 

7 Cysts of the tesophagus These are very rare 

8 Atresia ol the (esophagus This mav occur at 
the cardiac end of the asophagus or in the middle 
portion The tube may be replaced bv a solid cord 

Q Stenoais This is much more common than 
atresia 

rhelps reports three cases of congenital spasm of 
the oesophagus which were relieved bv dilatation 
one rase of «;sQpha{>eal diverticulum {out cases of 
asophagotracheal fistula, an(i one case of partial 
occlusion of the cardiac end of the (esophagus 

Aitov OciisVes M D 

Dengv.1 h Plastic Restoration of the (Esophagus 
Ann Mirg , xgjo, xcu 51 

A successful plastic restoration of the oesophagus 
IS described The patient was a girl of eighteen y ears 
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M ho de% eloped a complete stricture ol the ccsophagus 
after drinking hjdrocblonc acid The stncture was 
j8 cm below the teeth \fier liberation of the 
stomach from the gastrolienal and gastrocolic liga- 
ments a tube was made from the greater cun ature 
Both the anterior and the posterior wall of the 
greater curvature were used The tube was cut well 
down toward the p> lotus and was supplied b> the 
right gasttc-epiploic artery After its upper end had 
been tightK sutured it was brought out through the 
upper end of the abdominal incision The skm over 
the sternum was then tunneled and the tube brought 
out at the left third cartilage Twcnl} four hours 
later the tube was opened and the patient began to 
feed herself bj it 

Sn months later the ccsophagus was debvered m 
the neck anterior to the left sternonidstord muscle 
and left unopened for tw o weeks At the end of that 


time It was opened and connected bv a rubber tube 
with the tube of the stomach which was 14 cm dis- 
tant The patient was then able to eat and drmk 
normally 

Eight months later a skm tube betw ecn and slight- 
ly overlapping the two openings was made by folding 
over a flap of skm The patient was fed then entirely 
bv nasal catheter The skin tube broke dow n because 
It was subjected to too much tension The whole 
flap was therefore replaced m its original bed Ten 
months later when a new skm tube w as formed, the 
result was completely successful except for a small 
fistula, which was readily excised The denuded 
areas on the chest were grafted 

The patient is now able to eat and drink normally , 
and the X ray shows a patent and functioning new 
(esophagus and a normally acting stomach 

Frank B Berry, MD 
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ABDOMINAL WALL AND PERITONEUM 

Worms, G Peritoneal Sjndromes at the Begin 
ning or in the Course of Acute Articular Rheu 
matism (Syndromes p^ritonSaur au d£but ou au 
cours du rhumatisme articulaire aigu) Bull et mim 
Soc nat dechir, l\i 457 

It has been generally believed that acute articular 
rheumatism, although often intohing serous mem 
branCo does not affect the peritoneum However 
several recent publication mention the possibility 
of peritoneal involvement in BouiUauds disease 
Sometimes the peritoneal invoKement occurs in the 
midst of an attack of articular rheumatism Under 
uch conditions its nature may be suspected In 
other cases its symptoms are the chief symptoms 
and their causa may not be determined In still 
others the symptoms suggest the presence of appen 
dicitis or \isceral perforation and their cause i> 
revealed only b\ thf later development of typical 
articular rheumatism and the effect upon them of 
sail \late treatment 

Three cases are reported A typical case was that 
of a young man who entered the hospital with the 
signs of acute appendicitis Se\ eral hours pre\ lously, 
when he was r« covering from a son throat he was 
5 ized suddenly with somiting and violent pain in 
the right iliac fo&sa The abdomen was painful on 
pres ure and very tense The pain was most severe 
in the region of the appendit The tempi rature wa 
30 degree^ C and the pulse 120 and quite small 

At operation a small amount of yellow fluid 
escaped from the incision on the external edge of 
the rectus but no granulations were found on the 
intestine or the parietal peritoneum Only the 
s“rosa was inflamed There were no adhesions old 
or new The appendix app“ared normal and was 
found normal on histological examination after its 
remov al 

After the operation the local symptoms ceased 
but the temperature remained at about 39 degrees 
C Suddenly the patient complained of pain in the 
shouldero and elbows Under the daily admimstri 
tion of sodium saliiylate the disturbances ceised m 
a few da\s 

The author reviews the literature and quotes 
some of the case reports at length Pilod savs that 
in peritoneal reactions of rheumatismal oripm the 
abdominal pains are more diffuse or occur higher up 
than in appendiutis the contracture of the wall is 
not so great, and vomiting is rare or absent How 
ever appendicitis mav comt on in the course of 
or following so called rheumatismal angina The 
association of appendicular disturbances and lesions 
of the tonsils is common especially in the young 
Pace 


Faulkner R L and Everett H S Tuberculous 
Peritonitis A Statistical and Clinical Study of 
187 Cases Arck Surg , 1930, xx 664 
The authors made a studv of the data regarding 
187 cases of tuberculous peritonitis which were 
treated on the gynecological service of the Johns 
Hopkins Hospital Baltimore, in the period from 
18S9 to r927 They found that the disease occurs 
twice as frequently in colored women as in white 
women, and that the decrease in its fn quency since 
1889 has been more noticeable among white women 
The disease i» most common in the second, third, 
and fourth decades of life There is no striking 
etiological relationship between pregnancy and 
tuberculous peritonitis 

The disease may present all possible variations in 
the seventy of its clinical manifestations, but m the 
majority of cases it runs a chronic course Pam is 
the most constant svmptom, and ascites the most 
suggestive sign 

Active pulmonary tuberculosis frequently precedes 
or follows tuberculous peritonitis Since the use of 
the roentgen ray s, healed tuberculous lesions in the 
lungs are found with increasing frequency Active 
pulmonary involvement while the patient is in the 
hospital after operation for tuberculous peritonitis 
seriously affects the prognosis during the first five 
years after the operation 
AU of the tubes removed from women with tuber 
culous peritonitis showed tuberculosis of the en 
dosalpmx It appears that in the adult female the 
tubes are usually the primary abdominal focus of 
the peritoneal dnexse 

Tuberculosa of the endometrium was found in 
about half of the cases in which the endometrium 
was examined but in most of these cases the disease 
was very extensive Leucorrhcca and amenorrho-a 
are frequently associated with involvement of the 
endometnum, but there are often other causes 
such as extensive pulmonary disease and destruc tion 
of the ovaries to account for the amenorrhcca 
The ascitic disseminated type of tuberculous 
peritonitis is usuaUy treated b\ exploratory lapa 
rotomy with evacuation of the fluid The cause of 
death in this type of the disease is usually pulmonary 
involvement When treatment is given in a good 
sanatorium the prognosis is excellent 
Patients with the adhesive cystic variety of 
tuberculous peritonitis and pelv ic masses are tr* ated 
bv removal of the diseased adni xa it possible it this 
is not possible exploratory laparotomy is done The 
prognosis is good if the tubes are completely ex 
tirpated Pulmonary tuberculosis is the menace in 
the cases of short duration 
Tuberculous peritonitis with secondary mfection 
IS the most severe type of the disease If surgical 
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drainage is instituted promptI> , some of the patients 
maj live, but fistula: frcquentl) folloi\ the necessary 
use of drams Pulmonary tuberculosis is not a 
factor Mixed infection occurs as a rule only in per- 
sons suffering from a very old advanced peritoneal 
tuberculosis who would probably have succumbed 
earlier if there had been much active pulmonary 
infection 

In the induction of anscsthesia for operation in 
cases of tuberculous peritonitis, ethylene is to be 
preferred to ether on account of the frequency of 
pulmonary in\ olvement Whenever possible, opera 
tion should be followed bv prolonged care in a 
sanatorium MaimEt E LrcrrrENsmv, M D 

Pribram Chronic Mesenteric Lymphangitis os an 
Abdominal Focal Infection and Connecting 
Link for the So Called Second Disease of the 
Abdominal Cavity (Die chronische Lymphangitis 
mcsentcrialis als abdominelle Herdmfel.tion und 
Vcrbindungsglied zwischcn der sogenannten zftcitcn 
Erankheit der Bauchhoehle) £4 d deutsch 
Gti f Ckir , Berlin, X930 

This report is based chiefl> on chronic appen- 
dicitis Whereas m acute appendicitis the dis 
turbances are as a rule entirely relieved by oper- 
ation, in cases in which an interval operation is 
done and those in which operation is performed 
for chrome appendicitis, they persist The author 
attributes persistence of the disturbances to inflam- 
mation of the glands in the ileoctccal region which 
he calls "chronic mesenteric lymphangitis” He 
states that m some cases this condition may be 
entirely responsible for the clinical picture of 
chronic appendicitis It is found also at operation 
on the biliary passages, particularly im empyema 
of the gall bladder 

There is a distinct difference between disease of 
the intestinal wall and lymph node involvement 
When the wall is markedly involved the lymph 
nodes arc only slightly enlarged, and when the wall 
IS only slightly involved the lymph nodes are 
markedly enlarged Similar observations have been 
made m tuberculosis in the same region 

The author reports several cases in which lymph 
node involvement and lymphangitis were found at 
operation for gall bladder disease and appendicitis 
He emphasizes that these conditions should be borne 
in mind as they frequently produce stormy symp 
toms They constitute an additional reason for 
early operation In dehmtely chrome lymphangitis 
more conservatism is ]ustified and X ray therapy 
may be adequate Stettiver (Z) 

Pauchet, V B6c'vrt, A , and Gachllngcr, H 
Chronic Fever as a Symiptom of Epiploltls (La 
fifevre cbromque, symptOme d’epiploitc) Bull et 
mint Soc d ckirurgiem dt Far , 1930, xzn, 319 

Experience has shown that m a great number of 
gastro intestinal infections the omentum is involved, 
probably through the lymphatics Iniptp, Duroselle 
reported that in 103 operations for chronic appendi- 


citis assoaated with interventions on the emeum, 
colon, bladder, or kidneys, cpiploitis with lesions 
visible to the naked eye was discovered in 78 
The symptoms of epiploitis are often confused 
with those of chronic appendicitis They include va- 
rious digestive disturbances, constipation, and con- 
tinuous fever The authors report 4 cases of fever 
of epiploic origin 

In the discussion, Haller referred to his report of 
3 cases of crises of pseudo appendicitis m the course 
of chronic cpiploitis and emphasized that in opera 
tions for chronic appendicitis the abdomen should 
not be closed without examination of the omentum 
Thevevard reported that he had recently' seen a 
case of chronic epiploitis with an attack simulating 
acute appendicitis In all operations for mfiamma 
tory lesions of the abdomen he resects the omentum 
if It shows any important leaions He believes that 
by so doing he has prevented many' postoperative 
sequela; Florevce A Cvstenter 

GASTRO-INTESTINAL TRACT 

Berg B N .andJoblmg J W Biliary andllepatlc 
{•actors in Peptic Ulcers An Experimental 
Study Areh Sur£ , 1930, xx, 997 
Boldyreff promulgated the theory that gastric 
acidity is regulated by regurgitation of the con 
tents of the duodenum into the stomach He noted 
that the pancreatic yuice is more alkaline than any 
of the other secretions present m the duodenum and 
concluded that it is the chief factor m the ncutrah 
zation of the acid secreted by the stomach How- 
ever, other investigations indicated that changes in 
gastric acidity do not depend on the regurgitation 
of alkaline duodenal yuices Recent determinations 
of the gastric acidity in animals with pancreatic or 
bihary fistula showed that the acid values remained 
within the limits of normal variations for dogs, 
after biliary obstruction the acidity was increased 
The investigation reported by the authors dealt 
with the experimental production of duodenal and 
gastric ulcers in dogs by interference with the flow 
of bile into the intestine, and the possible sigmfi 
cance of the results with respect to peptic ulcers m 
man 

After the establishment of uncomplicated biliarv 
fistulae in seven dogs, acute duodenal lesions were 
found in four of the animals Of eleven dogs m 
which the formation of a biliary fistula was followed 
by bihnry obstruction, similar lesions were found 
withm three months in six, and of five dogs in which 
biliary obstruction was produced at once, siroiJar 
lesions were found in three Therefore, of twenty 
three dogs with various types of biharv exclusion, 
thirteen developed duodenal or gastric lesions In 
tea dogs, ulcers were found m the duodenum, in 
two dogs, multiple gastric erosions, and m one dog, 
both gastric and duodenal ulcers In one dog a 
chrootc duodenal ulcer was found after an interval 
of twenty six days This suggests the possibility 
that, in man, gastric and duodenal ulcers with the 
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histological characterzstics of chronic lesions ina> 
develop 'Mtbin a short period of time Abscesses of 
the h\er and pencholangcitis occurred in some of 
the animals but did not seem to hs\e any inSuence 
on the development of ulcers 

The results of this investigation suggest that 
alterations in the function of the liver and the 
secretion of bile may be important factors in the 
etiology of peptic ulcers Although gross or micro 
scopic changes in the bthary tract are found «i only 
a small percentage of cases of ulcer in man, func 
tional diatuibances not recognized bj the methods 
used toda> ma> exist The periods of remission and 
exacerbation which chiractenze so called chronic 
ulcers ma> coincide with intermittent functional 
alterations in the stomach and duodenum m re 
sponse to changes m the liver and biliary system 
If peptic ulcer is assoaaled viith dchciency of the 
liver in man the administration of liver may be of 
therapeutic value The results obtained from pre 
liminarj studies suggest that treatment with liver 
has a beneficial effect iMosju:. H Kah\ D 

Aue H and CecuUn A The Experimental Pro 
duction of Gastric Ulcer v>ith Radium Emana 
tlon (.rxQerimenteUe Erreugung 4 «s Vfajenge 
■tchwuers durch Radiumemanation) /irch / khii 
Chir 1930 clvui 14-3 

B3 meansuf a trocar the authors introduced under 
the serosa of Che stomach of each of fourteen dogs 
from five to seven glass tubes from o S to t o cm in 
length and with a total content of from 3 o to 7 0 
me of radium emanation The tubes were intro 
duced in such a wav that thev surrounded a. definite 
portion of the stomach wall measuring r b> 3 cm 
The operation was well tolerated by the animals 
Tour ot the dogs died and the others were killed In 
all there was a crater shaped round or oval gastric 
ulcer with oierhanfaing margins a tvpicallj petie 
trating lesion associated with changes m the shape 
ot the stomach which produced an hour glass con 
stnctioB or Che reCention stomach depending upon 
whether the lesion was located in the body or the 
outlet of the stomach The ulcer was always at the 
point of oDoin of extensive adhesions to adjacent 
organs 

fhe microscopic findings corresponded fully to 
those of gastric ulcer AH lavers of the wall down 
to the serosa were disintegrated and the floor of the 
ulcer defect was formed b) a firm cicatricial tissue 
The epithelium near the ulcer defect was undifler 
entiatcd Some of the cells showed h> pcrciironiatic 
nuclei Gastric epithelium with mother cells and 
delomorphous cells w as to be found only at a distance 
from the ulcer The gland ducts were verj long 
tortuous and cssticaily dilated It was especially 
significant that the vessels in the immediate neigh 
bofhoodof the ulcer showed thickening of (heintima 
and often of the media and ev idences of obhteratioa 
with subsequent recanalization 

The clinical course was divided into an acute 
period and a chronic period In the acute period 


which lasted for from one to two months there was 
a tendency toward hemorrhage and perforation 
Four of the dogs died in the acute period In the 
chrome period the attacks of vomiting ceased, but 
the stomach, became dilated to from tbree to four 
times Its normal size although tt letained the ability 
to empty itself 

After the operation in the chronic stage the total 
acidity and the content of free hydrochloric acid of 
the ‘fasting’ ‘psychic’ and ‘ nutrition gastric 
yuice was lower than before the operation but the 
secretion was increased Max Btode (Z) 

Mercken F A krukenberg Tumor of the Left 
Ovary in n Case of Llnitis Plastica (Tumtur de 
Knikenbers de 1 ovaire gauche consScutive i un css 
de linile plastique) ScHircWM i«W , 1930 x 8 i 3 
The case reported by the author was that of a 
woman thirty years of age who had had three preg 
nancies At the age of twenty four she had suffered 
from epigastric distress and two months after her 
last confinement this pain had recurred It was 
then severe and diffuse and associated with frequent 
regurgitation and dtarrhaa alternating with con 
stipation There was no blood m the stools \ ray 
examination revealed dilatation of the stomach and 
a stricture at the pylorus due to a callous ulcer 
At bparoiomy a large freely movable tumor 
was found at the pylorus A Billroth 11 operation 
with the Kroenlem Mikulica modification (gas 
trectomy enterostomy) was done After the opera 
tion the patient developed bronchopneumonia but 
recovered and left the service on the eleventh day 
On microscopic examination of the specimen Mas 
son made a diagnosis of hcitiis plastica on the basis 
of pyloric uJetr 

3 year and a half later the patient presented her 
self at the gynecological chnic with a swelling :n the 
side of the abdomen A diagnosis of cyst of the 
ovary was then made At operation a large lobu 
lated tumor the size of a fetal head was found at 
tached to the left ovary The right ovary showed 
cystic degeneration Five months later the patient 
had 3 recurrence o| symptoms and died of multiple 
metastases Histological examination of the ov anan 
tissue showed a number of mucous cclU in an abun 
dant stroma rich in fixed cells 

Che apparently gastric origin of this Krukenberg 
tumor ^ows that at every operation for ovarian 
tumor the gastro intestinal tract should be examined 
and that at operation for gastro intestinal tumors 
the ovaries should be examined 

Jacob E Kr^iv V> 

Walters W Physiological and Chemical Studies 
Following Successful Total Gastrectomy for 
Carcinoma J im M Ass lOjO xcv, loi 
The indications for and advisability of total gas 
trectomy lor carcinoma of fhe stomach and the 
postoperative results present roam interesting prob 
lems for investigation among w hich are the effect of 
the loss of the acid and chloride normally secreted 
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b> the stomach and the explanation of the secondary 
anxmia which has been reported as having occurred 
as long as three >ears after the operation 

At the Ma>o Chmc, a gastrcctom> is classified as 
a total gasttectom\ onl> i{ no portion of the stomach 
IS allowed to remain The entire stomach, including 
the cardiac and pvlonc sphincters, has been te 
moved for carcinoma eight times at the Mavo 
Chnic Four of the patients ttcQ\eied from the 
operation The patient on whom alters operated 
has been well for more than four months The 
operation was performed for an extensible scirrhous 
carcinoma of the Imitis plastica type Studies of the 
chemical changes in the blood and of the cell count 
over a period of four months have revealtd no appre 
ciable change in the content ot haimoglobin, the 
carbon dioxide combining power, the concentration 
of blood chlorides or urea, or the number of ersthto 
cytes No evidence of a detinite alkaline tide has 
been found This is of interest as it has been recog 
nizcd that with the secretion of gastric juice m a 
normal person the urine tends to become more 
alkaline The findings made in Wallers’ ca'se so far 
appear to indicate that the lack of a stomach and its 
aad secreting glands has a definite effect on the 
morning alkaline tide 

The absence of secondary anamu in experimental 
animals after total gasttcctomv performed more 
than four jears ago raises the question whether the 
cause of secondars an-emia m human beings sub 
jected to total gastrectomj is the result of local 
recurrence of the malignant growth or a remote 
metastasis Brigham Moynihan and Ma>o have 
repotted cases of great interest m this respect In 
Brigham’s case, in which the anastomosis was 
between the (esophagus and the duodenum, the pa 
tient was well for two >eats following total gastrec- 
tomy and the normal formula of the blood was not 
affected In Mojmhan’s case, that of a patient who 
lived three years and eight months after the opera 
tion, marked anxnua occurred, but no evidence of 
recurrence of the carcinoma was found at post 
mortem examination In the case in which gastrec 
tomy was performed successfully by W J Mai o, the 
patient lived for almost four sears after the opera- 
tion, but dev eloped marked secondary anxmia 
before death 

Balfour, D C , and McCann, J C Sarcoma of the 
Stomach 5tir|,G\ncc , 1930, 1, 948 

This article is a clinical analysis of fifty four cases 
of sarcoma of the stomach seen at the Mayo Clinic 
m the period from January, 1908, to July, 1929 
All but one case came to operation The average age 
of the patients at the time the diagnosis was made 
w as fortv three y ears The ratio of males to females 
was25 I Inonlv four instances was a family history 
of malignant disease elicited 

The average duration of the symptoms before 
operation was eighteen months The complaints at 
the time of examination vere dyspepsia, pain, 
tumor, bleeding, weakness, and vomiting Tluxtecn 


patients gav e a history of gastro intestinal hemor- 
rhage Free hidrochlonc acid was present in the 
gastric contents of 60 per cent Before operation 
was performed the majority of the lesions were 
diagnosed as carcinoma of the stomach The tumor 
could be removed surgically in thirty six of the 
casts and was irremovable in fifteen, the operability 
bang therefore 66 per cent 

The treatment consisted, when possible, of partial 
gastrectomv followed bv the administration of 
Coley’s toxins and m suitable cases, irradiation 
with the roentgen rays 

The tumors varied considerably m size and W’cre 
of several types Neither the type of tissue nor 
metastasis threw much light on the prognosis 

Ihe immediate operative mortality in the whole 
group was II y per cent 

The postoperative duration of Ufe in the cases in 
which only exploration was done averaged four 
months The average postoperative duration of life 
of the patients subjected to resection was eleven 
months The average postoperative duration of life 
of the tw elve patients w ho w ere hv mg when informa 
tion was last receiv cd regarding them was five years 
One patient has lived nine years 

Rankin, F W , and Mayo, C , 2nd Carcinoma of 
theSmaJlBowel Surg,C\>ttc 1930, 1,9^9 

Judd, in his article on carcinoma of the small intes 
line, reported on the cases at the Mayo Clinic up to 
the year 2919 Rankin and Mayo carry the report 
through J919 to October i, 1929, adebng thirty one 
cases and bringing the total number up to fifty five 

Carcinoma of the small intestine is rate At the 
Mayo Clinic it rcpresentsi t per cent of the cases of 
carcinoma of the gastro intestinal tract The pri 
mary signs and symptoms are directly related to 
intermittent obstruction and secondary anxmu 
The duration of the symptoms vanes in different 
cases, but averages fourteen to fifteen months A 
movable tender mass that slips away from the 
fingets should arouat suspicion Constipation tends 
to be a rather constant symptom and to become 
increasingly obstinate, but occasionally is inter- 
nipted by attacks of diarrhcca Just why a tumor 
in the small bowel, the contents of which are liquid, 
should influence constipation is not apparent Ccr- 
tairdv, It does not cause a mechanical obstruction 
until the verv last stages In suspicious cases 
repeated tests for occult blood are important In 
the present state of our knowledge, roentgenological 
examination is of particular importance only from a 
negative standpoint, but it seems likelv that future 
progress along diagnostic lines will make it more 
accurate and definite 

I\Tien a carcinoma of the small bow el is remov able, 
the treatment indicated is resection with re e^itab 
hshment of the continuity of the lumen of the bowel 
WTien, because of attendant obstruction, it is not 
removable or resv.ctable entero anastomosis exclud- 
ing the pathological lesion is the procedure of choice 
Occasionally, resection with anastomosis is justified 
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in the presence ol metastasis as it may sometimes 
be accomplished in a mobile segment of fan ti el almost 
as readii> and ivith as little danger of contanunatioo 
2S an excluding palliative anastomosis 
In restctjng a segment of bow el which is to be 
rejoined and m which conditions are favorable the 
authors havemplojcd an aseptic tvpeoi anaslomo 
SIS over a three bladed damp which was devised b> 
one of them (Rankin) and has been used satisfacto 
rilv in a large senes of resections of the large bowel 
\\ ith the exception of iraumaiic lesions conditions 
of the small bowel that demand resection art so 
exceeding rare that opportunity to use this clean 
method of anastomosis in the small miesiine has 
been rehtiveh infrequent However it was em 
plo>ed three times in the senes of cases reviewed 
An end to end anastomosis was done m two cases 
and a lateral anastomosis id one case The choice 
between end to end and lateral anastomosis to tc 
establish the contmuitv of either the large or small 
bowel must be settled in each case according to the 
preference and experience of the operator In most 
cases and ccrfamlv in lesions of the small bowel, 
end to end anastomosis is the method of choice 
The advantages of an aseptic type of anattomosts 
are not satisfactorily esisbbshed but it seems m 
^nt that the more cleanlv the joioing of two sec 
tions of bowel the less the chance of peritoneal 
contaminatjcm and therefore the more satisfactory 
the outcome should be The clamp method of asep 
tic anastomoais has proved simple and satisfactory 
In end to end anastomosis which is the simplest 
method of joining the bowel ihe steps are relatively 
few and easiK accomplished They consist of (i) 
ligation of the vtsscK supplying blood to the seg 
ment to be removed (a) the application of both 
blades of the damp with the inclusion of a loop of 
small bowtl in each blade after ctanunation to make 
sure, of tht blood supplv to each end (3) removal of 
the atUcled segment with the cautery after the 
application of another clamp above the Rankin 
clamp (4! ifit application of a row of sutures 
around the entire circumference of the bowel before 
withdrawal ol the damp (5) withdrawl of the damp 
and nin4 of the sutures (6) the application of a 
second row of sutures around the entire arcum 
fercnce of the bowel t;) closure of the mesenteric 
defect and (S) the breaking out of a dJaphragm In 
invagifiatmg a finger through the anastomosis 
If the suture is placed through only the sub 
peritoneal coats the operation of resection may be 
accomplished absolutely without contamination 
The clamp is strong enough to cause sutScient pres 
sure to control bainiorthage from the end cut into 
la the bowel and agglutination keeps the end id the 
bowel closed until the suture is drawn taut thus 
preventing leakage Secondary hemorrhage stnc 
tute and leakage have not occurred in any of the 
cases in which resection of the large or sntaD bowel 
was accomplished by this method The »mpbaty 
and satisfactory results of the procedure recom 
mend its continued use 


The progaosts jq carcinoma of the small bowel 
whether the growth is appatenUy suitable for rcsec 
tion or the operation is palliative is unsatisfactory , 
and the length of life even following resection, is 

short 

Shoemaker TeriduodenUls {Periduodenitis) s-t Ta^ 
d dettlstfi Ces f Chir , Berim 1930 

Two types of periduodenal adhesions are to be 
differentiated (r) more or less firm bands leading to 
the duodenum and (j) delicate veil like accumula 
tJOBS on the duodenum The first arc usually see 
ondary to inflammatory processes The second have 
DO relation to inflammation They arc congenita! 
but may acquire pathological importance when they 
narrow the duodenum They frequently produce 
symptoms suggesting ufeer, but typical ulcer mini 
festations such as the characteristic hunger pain 
arc absent and an ulcer diet docs not give relief 
Rest IS facneficiaf Movement causes recurrence of 
the pain Psychic disturbances also have an un 
favorable influence Operation reveals the veil like 
membranes cn the ducidenum, but as a rule nothing 
abnormal in the stomach or gall bladder In two 
cases seen bv the author the membranes had under 
gone a band hke thickening and had narrowed the 
duodenum There is usualTv an associated marked 
hypcricmia 

The membranes may be found also in other Joca 
tions as on the cxcum (Jackson’s membrane) and 
on the ascending colon extending as far as the 
bepatic flexure or the middle of the transverse colon 
and thence to the duodenum They therefore occur 
at the points where the intestine turns in the early 
stages of development Occasionally thev lead to 
tbe liver and gall bladder Phey may al»o spread 
out from the duodenum over the stomach thereby 
producing the picture described as ’ red stomach ’ 
The red stomach is not dependent upon inflamma 
tion Only a hypcrxmia is present, but the patient 
complains of pain and discomfort 

The vcgeiauve nervous system is involved sym 
pathetically The organs show no internal changes 
Therefore operation is contra indicated even when 
the diagnosis is definttcly established Rest, anti 
nervine and diathermy are of value in tbe treatment 
If operation is undertaken only band like adhesions 
sbo^d be removed If the gall bladder is covered 
by them, its removal must be considered It is 
wrongto perform a gastro enterostomy in such cases 
unless a definite stenosis is present Of ten casts 
treated by the author the membranes were removed 
in only three Two of the three cases were cured In 
the third the symptoms recurred Operation should 
be avoided especially in cases in which nervous 
influences play an important part 

In the discussion of this report Wanke staled 
that he regards all periduodenal membranes as con 
genital He called attention to the numerous anom 
abes which may occur 

HAintESFAiiR reported that he performed vag 
otomy by the Braeucker method in peiiduodenilis 
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^\ith satisfactorj results in 60 per cent of the cases 
He offered no explanation lor the effect ol this 
operation 

Guleke stated that he had often found hyper- 
plasia of the mesenteric glands in these cases and 
believes that the s> mptoms are due to irritation of 
the %egetati\e nervous s>stem produced by the 
enlarged glands 

Borciiardt reported that Jaffe found the mem- 
branes in from 10 to 15 per cent of autopsies per 
formed at the Moabit Hospital In these cases the 
interior of the organs showed no changes 

CtAiRjiONT stated that m his opinion the hvpct 
and adhesions described b> Shoemaker are 
inflammator> manifestations of a local peritonitis 

Anschuctz agreed with Shoemaker as to the 
advisability of a conservative attitude m the treat 
ment of periduodenitis, but stated that under some 
conditions the X ra> findings warrant operation 
Stettikcr (.Z) 

Fmsterer What Docs Resection for exclusion 
Offer In iSon Resectable Duodenal Ulcer? (Was 
leistet die Resektion aur Ausschallung beim mthl 
rcsMietbarerv Ulcus duodeni’) S4 Tej d dmlsdt 
Ces f Chir , Berlin, J930 

For the treatment of duodenal ulcers which can 
not be resected without great danger because of their 
anatomical extent (encroachment on the common 
duct or the ampulla), the author has advocated for 
the last twelve jeats, resection lor exclusion This 
operation consists of division and closure of the 
stomach just in front of the pjlorus, with or without 
resection of the pylorus, a procedure which assures 
healing of the ulcer b> totally excluding it and the 
resection of a large part of the stomach (two thirds), 
which should prevent the development of peptic 
ulcer of the jejunum 

The frequcnc> of non resectable ulcers ol the 
duodenum in a senes of cases depends upon Ibe 
nature of the material (number of penetrating 
ulcers) and the indications recognized bv the sur- 
geon It vanes from 7 per cent (Haberer) to 53 per 
cent (Delorc) Of 757 cases of duodenal ulcer 
treated in the period from IQ13 to 1929 (exclusive of 
perforating ulcer), the author resected the ulcer in 
S99; performed a resection for exclusion in 126 (16 6 
per cent), and did a gastro enterostomy in 32 (jo of 
the gastro enterostomies were done in 1913) In 93 
resections for exclusion without removal of the 
pjlonis the mortalitv w as 2 1 per cent (i death from 
perforation of the ulcer and i from peritonitis) and 
in 34 similar resections in which the pylorus was 
removed it was 17 7 per cent (3 deaths from pen 
tomtis and 2 from subphretuc abscess due to made 
quate closure of the duodenum) In the past six 
years drainage has been employed whenever closure 
ol the duodenum has been insecure, and during this 
time there have been no deaths and 4 duodenal 
fistula have healed spontaneously 

The late results of resection for exclusion depend 
primarily upon the extensiveness of the gastric re- 


section Only the cardiac third of the stomach 
should be left Therefore, when there is great 
dilatation involving only the antrum, two thirds 
more of the stomach are removed because the line 
of resection alwavs remains the same — on the lesser 
curvature, near the cardia, and on the greater 
curvature, a hand’s breadth to the left of the center 
Of 70 patients subjected to gastric resection with 
preservation of the p>lorus 63 (90 per cent) are 
entirely tree irom symptoms after from three to 
fourteen 3 ears The> are able to eat any kind of 
food and to work, and have gamed considerable 
weight (as much as 30 kgm ) Two are relieved, and 
5 arc not relieved In the cases of 3 who were 
operated upon in 1919, onl> a small resection 
(antrum) was done In2cases inwhichanextensive 
resection was done the inflamed gall bladder which 
was adherent to the ulcer was left behind and the 
patient failed to return for the advised secondary 
cholecystectomy Of iS patients subjected to si 
muUaneous resection of the pylorus, 12 are cured, 
3 are relieved and 3 are not relieved 
Permanent recoverv requires, in addition to 
extensive resection, the prevention of retrograde 
filling of the duodenum The latter is best attained 
by the modification of the Billroth II method em 
plovcd bv Hofmeistcr and the author (retrocolic 
gastroenterostomy with the orifice on the greater 
curvature) The Rcichei Polya modification, m 
which the entire cross section of the stomach is used 
for the anastomosis, frequently gives rise to symp- 
toms from retrograde filling In the presence ol a 
mobile descending portion of the duodenum, even 
less extensive gastric resection will prevent peptic 
ulcer of the jejunum with absolute certainty and 
recurrent duodenal ulcer with almost absolute cer- 
tainty Following more extensive resections the 
symptoms of small stomach disappear after from 
SIX to twelve months because of marked dilatation 
of the jejunal Inop 

In conclusion the author says that many more 
patients with duodenal ulctr can be permanently 
cured and restored to their vocations bv resection 
for exclusion than by simple gastro enterostomy, 
which fails in from 30 to 50 per cent of cases 
Therefore, resection tor exclusion, which gives a 
permanent cure in qo per cent of cases and can be 
readilv performed by an\ surgeon merits preference 
over gastro enterostomy Stettiver (/) 

SclioBeld, J E Carcinoma of Che Duodenum 
Bnt J Surg , 1930, xwii, S-{ 

Schofield cites 36 cases of carcinoma of the 
duodenum reported m the literature which were 
found m a total of 130 990 autopsies He states that 
there would have been mote if cases of pyloric can 
cer involving the duodenum had been included 
Although the duodenum is remarkably resistant 
to cancer, it is the segment of the small intestine 
most frequently involved by malignancy The 
ampuUarj region is affected by far the most fre- 
quently Perhaps such a sharply localized malignant 
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lesion could be as easily classified as a bile duct 
caranomi The sjmptoms are mainU those ol ob 
struction of the common bile duct The diagnosis 
most frequentlj made in this condition is caranoma 
of the head of the pancreas The symptoms of 
supra ampuUary caranoma are very similar to those 
of pyloric cancer Infri ampullary carcinoma pre- 
sents the usual picture of duodenal obstruction 
Duodenal ulcer is probably not a predispoiing cause 
of duodenal carcinoma as most ulcers are supra 
ampullary whereas most cancers are ampullary 
Moreo\er, the high incidence of duodenal ulcer is 
incompatible with the rarity of duodenal cancer 

Supra ampullary duodenal carcinoma can be 
treated in the same way as pylonc cancer Ampul 
lary cancer may be treated palhativ ely by internal 
biliary drainage or radically by eccision of the 
growth or resection of the duodenum Radical 
treatment however, is attended hy a \ery high 
mortality Cancer in the infra ampullary rcpion is 
best treated b\ resection 

Schofield reports a case of infra ampullary cat 
cinoma which w as accompanied by laundice because 
the growth extended to the ampulla A posterior 
gastro-enterostomy and a cholecystoduodenostomy 
were done as paUiati\e treatment Six weeks later 
radon seeds were implanted in the growth by the 
transduodenal route Death resulted from a duo 
denal fistula The lesion was definitely proved to be 
an adenocarcinoma by examination of a section 
taken at the first operation No cancer cells could 
be found in the autopsy specimen The action of 
the radon seeds, which de troyed the cancer cells, 
may have been a factor causing the duodenal fistula 
Larl Car me M D 

ChauTin M L C xcoveslcal Fistula of Appendicu 
lar Origin (Fistule caeeo vesicate d engine appendi 
cuUire) Bull el mint ^ee nat de chtr , 1930 Ivi, 
a 50 

A woman thirty two years of age presented her 
self for examination with the symptoms of serious 
cy stitis of sudden onset She had had a nephrectomy 
seven years previously, but the kidney showed only 
chronic nephritis The painful phenomena m the 
right ihac fossa were like those of Koenig’s syn 
drome Palpation of the lower abdomen caused 
severe pain and marked muscular rigidity The 
point ot maximum tenderness was over AIcBurney’s 
region A painful swelling was palpable m the right 
vaginal cul de sac Roentgen examination showed 
the cfecum to be fixed and the ascending colon to be 
irregular and painful on palpation The roentgen 
diagnosis was adhesion of the colon and ciecum to 
the bladder with possibly a vesicoca;caI fistula 

At operation, a mass of intestine was found packed 
into the pouch of Douglas When this was freed 
a cscovesical fistula was discovered about 1 cm 
from the base of the appendix The orifices in the 
excum and. bladder were closed separately The 
removed appendix was found to be obliterated and 
sclerosed Uneventful recovery resulted 


Cjecovesical fistula of inflammatory origin is 
much less common than neoplastic or tuberculous 
fistula and is more adaptable to surgical treatment 
and -uture Appendicitis is believed to be the most 
common cause Absence of a direct communication 
of the lesion with the appendix does not rule out 
the responsibility of the latter Pen appendicular 
abscess causes a matting together of the neighboring 
intestinal loops which may form a communication 
with the bladder 

The three characteristic symptoms of caecovesical 
fistula are (i) the passage of f$cal matter into the 
bladder or of urine into the intestine ( ) pneu 
matuna and (3) a fistulous orifice which can be 
seen with the cvstoscope However, pneumaturia 
IS often absent in cases of inflammatory fistula: and 
intense cystitis may prevent cystoscopic exami 
nation Jacob C KtEiv M D 

Miller C J A Consideration of the Mortality of 
Acute Appendicitis with Special Reference to 
23 *) Fatalities J College Surg itislralasis, 1930 
111 40 

The author’s findings in a study of 239 fatal cases 
of acute appendicitis collected at the Chanty Hos 
pital and theTouro Infirmary New Orkacs, may be 
summarued as follows 

1 The incidence of appendicitis decreases but the 
mortality mcreasesaftertbeageofthirtyyears The 
increase m the mortality is due to a diflerenre in the 
pathological changes which cause atypical svmp 
toms delay of operation and more complications 

2 In negroes the incidence of appendicitis is much 
lower but the mortahty of the condition is greater 
than m whites 

3 In 86 5 per cent of the fatal cases operation w as 
delaved more than twentv four hours 

4 The mortality between the third and fifth day 
after operation did not seem to be any greater than 
m other periods 

5 In most of the fatal cases purgatives had been 
used Purgatives were used more frequently by the 
more intelligent patients than by the others In 
many cases a purgative had been given by a physi 
aan 

6 Most of the delay of operation was due to diffi 
cuUv of diagnosis 

The author points out that only about h ilf of the 
cases ate typical He then evaluates the various 
symptoms 

Pam may not be localized or follow the typical 
course The cessation of pain indicates gangrene 

Nausea and v omitmg are common Chills indicate 
a marked constitutional reaction The onset of 
symptoms is frequently preceded by dietary indis 
cretions 

Tenderness and rigidity are most common findings 
although a dead appendix mav not be tender and the 
ngidity refiex is exhaustible 

The temperatuie, pulse rate and leucocyte count 
are too variable to help in the diagnosis A high 
polymorphonuclear count indicates pus 
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The gener'il hospital mottaUty of appendicitis 
toda> IS about lo per cent — no better than it was 
fifteen years ago The causes of high mortality are 

1 The habit of self medication 

2 An at>pical order of s>mptoms Many intern 
ists insist on dela\mg operation until the develop 
ment of t\ pical s> mptoms although these ma> ne\ er 
appear or may appear too late 

3 The frequent performance of appendectom> by 
surgeons without the requisite shill and ;udgment 

4 Delay of operation Maupice L Daie, MD 

Rjan, T J The Mortality from Appendicitis 
Aim Surg , 1930, ■^ci, 714 

R>an quotes life insurance statistics to show that 
although the operative mortahtv m acute appendi 
citis IS decreasing, the mortality from the Asease 
Itself IS increasing The increase is most marked 
betw een the ages of two and ten j ears R> an aitnb 
utes it to failure of the present day surgeon to 
profit from the experience of the past generation 
with regard to the time operation should be done 

In a senes of too casts treated by Rvan the 
mortality was 4 per cent Pam m the right iliac 
fossa Was present in or per cent, generalized ab 
dominal pain in 8 pet cent, pain on the left side in 
1 per cent, leucocjtosis m 88 per cent, increased 
pulse rate in 87 per cent, fever in 83 per cent nausea 
m 55 per cent, vomiting in 46 per cent, and rigidity 
in 60 per cent The clinical diagnosis was verified 
by the pathological diagnosis in go per cent 

The McBurney incision is superior to the right 
rectus incision because it is better for drainage 

AsmosiH Klawass, MD 

Mflzza, S SpirochJetosis of the Appendix 
fEspvroquetosis apendituUtca) Bol insf dc din 
gutr , 1930, \i, 328 

Intestinal spirochxtes, although found in the 
fa-ces of apparently healthy persons may sometimes 
be pathogenic since in cases in w-hich their presence 
is associated with sv mptoms, the symptoms are 
relieved when thespirochietes disappear under treat- 
ment With arsenic and bismuth Of 394 cases in 
which the appendix was removed on account of 
chrome appendicitis or as a prophylactic measure at 
operation on some other abdominal organ, spiro- 
chictes were found in the immediately examined 
Contents of the appendix in 38 (9 6 per cent) In 
26 (63 4 per cent) of the 38 appendices with spiro- 
chaites, the spirochxtes were found m almost pure 
culture m very large numbers In 3 cases (7 8 
per cent), they were associated with blastocystis 
homims, m 8 cases (21 per cent), with trichomonas 
intestinabs, and in i case {2 6 per cent) with both 
trichomonas intestmahs and blastocystis homims 
In spite of the usual frequenev of entamosba histo- 
lytica in the region of the appendix, this micro* 
orgamsm was not discovered in a single instance 
With the exception of 3 ciscs in which the spiro* 
chjetes were found aho in the feces, they were 
hmited to the appendix 


The blood count was polv morphonucle ir ncutro- 
philes, 63 per cent, lymphocytes, 285 per cent, 
eosinophiles, 3 5 per cent, mononuclears, 4 per cent, 
and basophilic polvmotphonucleats, o 5 pec cent 
There was a leucocvtosis of 14,000 
Infection of the appendix by spirochxtes occurs 
by the ingestion of infected food or water In none 
of the cases reviewed was there \incent's angina or 
alveolar pyorrheea with spirochxtes to indicate a 
buccal origin of the condition 

Histological examination reveals mtrafolhcular 
haemorrhages marl cd infiltration of the submucosa 
bv eosinophilic and m some cases, chronic hbrous 
lesions with atrophy ol the mucosa 
In the absence of acute clinical and patholot ical 
phenomena, the condition should be designated as 
appendicular spirochxtosis rather than as spiro- 
chxtic appendicitis M hen appendectomy is not 
followed by satisfactory improvement, treatment 
with arsenic and bismuth should be given 

Rvoul di tv Gaeiv, yi D 

LIVER, GALL BLADDER PANCRRAS, 

AND SPLEEN 

Koster, H > Goldztehef, M A , and Colletts \V S 
The Relation of Hepatitis to Chronic Cbole* 
cystitis S>irg ,G^)iec (rObsi 1930,1, 9^9 
Small pieces of tissue removed from both the 
right and the left lobe of the liver in twentv seven 
cholecystectomies were examined histologically for 
evidence of hepatitis Many conspicuous pen 
vascular foci of cell mfillralion and a larger than 
normal number of KuplTer cells were found These 
Ganges were interpreted as indicating interstitial 
hepatitis of varying intensity localized chiefly in 
the penpoTtaV connective tissue 
Tbt authors do not agree with Graham that there 
is a pririmry infection of the livtr with spreading of 
the inflammatory process to the gall bladder through 
the lymphatics They accept his histological find 
jngs, but believe that the gall bladder lesion precede-, 
the development of inflammatory changes m the 
liver The mechanism of the production of the gall 
bladder infection still remains doubtful, but it seems 
most probable that the infection is brought about 
by bactena laden bile When once dev eloped in 
the gall bladder, the mfvction spreads to the liver 
through some of the lymphatics which dram into 
the liver The longer this process has been going on 
the more marked ate the signs of hepatitis and the 
more unlikely it is that the symptoms will be com 
plctelj' reliev ed by cbolecv stectomv This fact alone 
IS an important reason for earlier surgical treatment 
of gall bladder disease IVilbor BArcry, M D 

Murphy, G T , and Higgins G M The Empty- 
ing of the Gall Bladder Following Restoration 
from Acute Experimental Cholecystitis Arch 
Sure , t930, XX, 7 s6 

At exploratory laparotomy on dogs following the 
intravenous injection of an acid solution of eusol 
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hjpochlonte acute pathological lesions of %arjing 
degrees of se\ erity ere found m the wall of the gall 
bladder At a second CTploration performed from 
four to sia weeks later, it was evident, at least 
grossl) that restoration had taken place the gall 
bladder being free from visible lesions To test the 
emptying of the vesicle after its recovery from the 
inflammation its contents were aspirated through a 
purse string suture of blood vessel silk, an equal 
amount of iodized oil v\ as introduced into the organ 
the ammaU ere giv en the usual amount of egg > oik 
and cream from six to eight hours later, and \ rav 
observ ations w ere made frequently thereafter 

The roentgen ray studies oi the emptying of the 
gall bladder follow ing its recov ery from acute chole 
cystitis revealed no appreciable differences m the 
reaction from that of the normal gall bladder after a 
fat meal and hi tological examination of the wall of 
the restored gall bladder showed no residual lesion 
that could in anv waymodify the contrictionof the 
intrinsic muscle lay er 

These e-rpenmental observ ations demonstrate the 
rapidity with which the acutely inflamed gall Wad 
der mav be restored to a functionally normal condi 
tion lhe\ seem to substantiate the earlierobserva 
tion that the primarv mechanism causing the dis 
charge of bile from the gall bladder lies vvithin the 
ve iclc itself In experimental animals with acute 
cholecvstitis all other conditions are normal Pen 
stalsis goes on the flow of bile remains undisturbed 
and there is no indication that the sphinctenc 
mechanum at the duodenal end of the common bile 
duct is under unusual tonus inhibiting the flow of 
bile from the gall bladder Certainly abdominal and 
re piratorv pressure do not diff« r in the^ animals 
The authors therefore conclude that the structural 
mechanism within the wall of the gall bladder 
which IS known to be seriously impaired m these 
animals is the factor largely responsible for the 
inhibitorv action in cholecystitis 

SclvuUze W ll Tlve Bacteriology of Opcrstlxoly 
Removed Gal! Bladders i 7 ur BakienoloRie der 
operativ entlernten Oxllenblasenl Irri / fa/Jb 
lint 11330 cclxvv 717 

The author made a bacteriological study of 418 
operativ elv remov ed gall bladders 84 2 per cent of 
which were obtained from women More than half 
of the women were between twenty and thirty nme 
years of age In 27 of the 418 cases neither gall 
stones nor histological changes in the wall of the 
gall bladder were found and the bacteriological exam 
ination was negative Of ♦he 391 remainmg cases 
in which cholelithiasis or cholecystitis was present 
bacteria were found in 131 {33 $ per cent) Ot no 
cases in which the gail bladder presented acute 
inflammalorv changes bacteria were found in 8 q 
( 81 per cent) and of 281 cases in which the gall 
bladder show ed chronic changes bacteria were found 
m 42 (14 6 per cent) 

In more than 50 per cent of the ca-es with bactena 
the colon bacillus was present This bacillus was 


lound even in gall bladders with slight changes Next 
in frequency were streptococci These were usually 
of the green producing, non haimolytic variety 
Staphylococci which were much less common 
occurred w ith about equal frequency in the acute and 
chronic cases 

It IS evident therefore that ascending entero 
genous infection of the gall bladder is much more 
important than descending hematogenous infec 
lion The frequent discovery of staphylococci by 
other investigators is ascribed by the author to 
accidental contamination of the cultures 

In the development of cholelithiasis stasis of the 
gall bladder contents and metabolic disturbances 
are important in addition to infection This is 
evident from the greater frequency of the condition 
m the female 

There are also cases of sev ere gall bladder necrosis 
chiractcnzcd by freedom from bactena and the 
occurrence of hxmorrhages with or without gall 
stone formation For lack of another explanation 
the author assumes that thesearedue to disturbances 
such as an. associated with acute pancreatic nec 
rosis but he is unable to offer any definite proof in 
support of this assumption Bons (Z) 

Snell A M \anzant F R and Judd F S The 
Complications and Sequelm of Prolonged 
Obstructive Jaundice ifrJ Clm ln>, 

1930 xui 1417 

The pathological changes secondary to obstruction 
of the common bile duct vary somewhat with the 
cause The most serious clinical complications of 
obstructive jaundice are (i) himonhage (a) 
hepatic and renal insufficiency (3) nutritional de 
fects (4) animia and (s) biliarv fistula The 
himorrhagic diathesis is perhaps the most feared 
complication of obstructive jaundice and the one 
chiefly responsible for the increased surgical nsk 
In most instances this htmorrhagic tendency is 
manifested only bv a prolonged coagulation time 
and slow ooaing of the blood from incised surfaces, 
and IS brought under control by calcium chloride 
In other instances, how e\ er it is far more -cv ere and 
can be controlled only bv the repeated transfu ion 
of blood 

Recent work by Tammann xeems to show that in 
animals simple Joss of all of the bile from the in 
testinal tract for more than six months affects the 
nutrition so that progressu e weakness ensues with 
the development of extreme grades of osteoporosis 
In patients who w ere taking their own bile Ross and 
McGee noted improvement in the general condition 
and found an increase in the production of bile 

In one of three cases reported by the authors 
nutritional defects could not be explained on the 
basis of exclusion of bile from the intestinal tract as 
the stools contained bile throughout the patient s 
stay in the hospital They represented, rather an 
effect produced by injury to the hepatic parenchyma 
and therefore interference with one of the great 
metabolic laboratories of the bodv 
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The major defect probably bes chicfiv in the 
assimilation of carbohydrate In the human subject 
It IS seldom possible to demonstrate anj striking 
abnormalities of protein metabolism e\en m ad 
\anced hepatic disease In obstructive jaundice of 
long duration, low blood urea values are not in 
frequently found, but the significance of this ob 
seryation is of course debatable In certain adv anced 
cases of hepatic disease there is definite failure to 
metabolize more than minimal amounts of protein 
Although this IS rare, it is undoubtedly of con 
siderable significance 

In cases of stricture or stone of the common bile 
duct, multiple small abscesses probably occur m the 
substance of the liv cr secondary to dilatation and in- 
fection of the biliary radicles If these areas enlarge 
or coalesce, an extrahepatic collection of pus and 
bile may easily perforate to form a hepaticobroncbial 
fistula 

The cases reported by the authors illustrate the 
serious complications and sequelae which attend 
prolonged obstruction of the bile passages In all of 
them stricture of the common or hepatic bile ducts 
developed following an operation on the gall bladder 
Chronic intermittent obstruction from stone in the 
common bile duct may produce an identical picture 

The cases rev lew cd also emphasize the importance 
of early surgical treatment in cholccv stic di-ease and 
the care which should be taken to insure patenev of 
the bile passages at the conclusion of operations on 
the gall bladder Most serious complications may be 
prevented by early treatment of obstruction of the 
common bile duct The hepatic injury occasioned 
by such obstruction is frequentlv, if not always 
irremediable if relief is too long delayed 

Okada, S , Kuramochi, K Tsukahara, T , and 
Ooinoue, T Pancreatic Function \ The 
Secretory Mechanism of Digestlre Juices Arch 
Int Mrd , 1930, xlv, 783 

Hypogly cxmia stimulates the gastric, pancreatic, 
and bile secretions, and hyperglycaimia inhibits 
them by a humoroneural regulation 

Dertrosc causes a diminution of the aadity of 
the gastric juice Maltose has a similar but less 
marked eCect Levulose and galactose v ary in their 
action Lactose and sucrose have no apparent 
effect 

After total hepatectomy , dextrose, maltose 
mannose, dextrin, and galactose are able to restore 
the moribund animal temporarily Dextrose, how- 
ever, is the onlv sugar which will correct the hypo 
glycieraia caused by insulin It has a depressive 
effect on the secretion of the gastric, pancreatic, and 
biliary glands, and exerts this effect even after 
severance of both vagi 

Protein introduced into the digesliv e tract has no 
excitatory effect on the secretion of digestive juices, 
but the amino acids, particularly glycocoh and 
alanine, cause a pronounced secretion of gastnc 
juice when they arc administered mtraduodenally 
or intravenously This secretion is inhibited by an 


injection of dextrose or atropine sulphate In a 
dog in which both vagi were severed the excitalorv 
influence of ammo acids w as not noted The authors 
beheve that on entering the circulatorv system the 
ammo acids stimulate the reacting tissue cells 
through the autonomic nervous center Thev act 
therefore m a manner contrary to dextrose The 
secretion of pancreatic jmee and bile is at first 
decreased and then markedly increased after the 
admimstration of ammo acids The authors beheve 
that ammo acids stimulate the mechanism of 
pancreatic and biliary secretion secondarily to their 
humoroneural stimulation of gastnc secretion 
Fats are strong excitants of pancreatic and biliary 
secretion but their action is distinctlv inhibited by 
the inj< ction of dextrose or atropine Fats stimulate 
the autonomic nervous center, and from thence the 
stimuli arc conducted to the reacting tissue cells 
through the autonomic system 
It IS apparent that dextrose causes an inhibitory 
stimulation of the autonomic nervous center, while 
ammo acids and fats product a secretory stimula- 
tion Ammo acido act on the center that controls 
the gastric secretion, while fats act on the center 
that controls pancreatic and biliary secretion 
The gastnc pancreatic and bihary secretions are 
controlled bv three mechanisms, the neural, the 
humoral and the humoroneural The sahvarv se 
crction IS under neural control alone Hvpergly- 
caemia and favpoglycxmia humoroneurally inhibit 
and exate the pancreatic and bile secretions The 
secretion of pancreatic juice and bile is undis- 
turbed even when the gastnc secretion fails 
entirclv, as in achvha gasinca or cancer of the 
stomach Under such conditions it occurs hu- 
rdoroneurally m association with the neural mech 
anism Stam^v H Mentzeh MB 

Mussey, R D and Burklcy, G T Pregnancy Fol- 
lowing Splenectomy \reii Cltn AorrA/lm , 1930, 
am, 1455 

Splenectomy has not been practiced long enough 
to receive much consideration with regard to sub- 
sequent pregnanev The replies to a questionnaire 
sent to a group of women who were subjected to 
splenectomy at the Mayo Climc showed that after 
the operation twenty three of the women had 
thirty-two pregnancies wath the birth of twentv- 
eight living children, two miscarnages, and two 
premature labors The course of pregnancy , labor, 
and puerpenum in this group did not show any 
appreaably greater departure from the normal than 
that of an a\ erage group of obstetrical cases Preg- 
nancy was followed by recurrence of symptoms 
only in a case of Banti's disease in which gastnc 
hTmorrhages had occurred prior to removal of the 
spleen and once during the pregnancy 

There seems to be slightly more than the normal 
hazard for the fetus, but this appears to be due to 
the disease for which the splenectomy was done 
rather than to the removal of the spleen In the 
thirty two pregnancies there were four fetal deaths 
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Two babies died in the first year of life, and one 
child required splenectomy for haimolytic jaundice 
at the age of se\ en years On account of the familial 
tendenc\ to the development of hasmolj tic jaundice 
a test of the fragilitj of the erythrocytes should be 
made in the case of e\er> child born to a parent with 
hemolytic jaundice 

With regard to the safety of pregnancj after 
removal of the spleen on account of severe gastric 
hremorrhages the authors report that of eight cases 
of splenic amemia including one case in which the 
condition had advanced to the stage of Bantis 
disease severe gastric hremorrhages occurred pnor 
to pregnancy in four and in two of these h%mor 
rhages occurred during pregnancj They state that 
injurv to the liver which maj be present m this 
condition and in Gaucher s disease raaj add to the 
hazard of pregnanev and that any hazard to preg 
nancy is probablv due to the disease for which the 
spleen was removed rather than to absence of the 
spleen In purpura h-cmorrhagica removal of 
the spleen seems greatlj to decrease the hazard of 
pregnancj 

MISCELLANEOUS 

\emenio M J The Disappearance of Liver Dull 
ness In Acute Abdominal Conditions (La desa 
paricida dc la macidez hepatiea en el abdomen agu 
do) Semanamfd iQjo wwii 1104 
Disappearance of the usual dullness caused by the 
upper surface of the right lobe of the liver from the 


fifth or sixth intercostal space downward (Jobert s 
sign) IS to be regarded as a sign of free gas in the 
peritoneal cav it> due to gastric or intestinal perfora 
tion onl> when it is associated with acute abdominal 
pain and distention 

To prove that the absence of liver dullness is 
caused by free gas in the peritoneal cavitv it is 
necessary to eliminate the presence of pulmonary 
emphjsema pneumothorax gaseous subphreme ab 
scess marked meteonsm and the interposition of 
intestinal coils between the liv er and abdominal w all 
However, the presence of liver dullness lacks a neg 
ative diagnostic value in gastro intestinal perfora 
tion 

The longer the lapse of time since the rupture the 
greater the probability of disappearance of hver 
dullness There is a relation between the site of the 
lesion and the disappearance of liv er dullness Per 
forated ulcer of the stomach causes Jobert’s sign 
most often (90 per rent of the cases) and rupture of 
the duodenum causes it next most often (53 per cent 
of the cases) fhi sign is more frequently found 
after pathological perforations than auer traumatic 
perforations There is no relationship between the 
degree of disappearance of hv er dullness and the size 
and number of perforations 

The disappearance of liver dullness his no prog 
noslic value in itself In the presence of liver dull 
ness toentgenographv vs of groat aid m demonstrat 
mg the presence of free gas in the peritoneal cavitv 
Raoul De Lv Gvuv, M D 
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UTERUS 

Shirman, A Urgent Uterine Htemorrhige of 
Constitutional Origin Bnt 1/ J 1930,1 1164 

Sharman reports seven cases of urgent uterine 
hemorrhage in which no local or pelvic cause was 
discoverable and the bleeding Mas presumabl> of 
constitutional origin 

When the bleeding is severe and the correct diag- 
nosis IS missed at an early stage the prognosis is 
grave Four of the author’s patients were dead 
within a month of their admission to the hospital, 
one died withm two months, and one died within six 
months 

The mechanism of the haemorrhage in these cases 
IS not clear, but the author believes it may be a 
disturbance of calcium metabolism resulting m an 
increased calaum output or a low blood calcium He 
therefore concludes that in cases of severe uterine 
hemorrhage without an obvious pelvic cause a svs 
temic investigation and a detailed blood examina- 
tion, preferablj by a hematologist, should be made 
at the earliest opportunity Roukd S Cron, M D 

Horgan. E Haemangioma of the Uterus Surt , 
Gynte 6* Ohsl , 1930, 1, 990 

Hemangiomata of the uterus are very rare Onl> 
twenty have been reported m the literature, and 
of these, only four were of the true cavernous 
t>pe 

Following a review of the literature on haeman- 
gioma of the uterus, in ivhich he dassihes the tumors 
reported as true hsmangiomata m the wall of the 
uterus, hsmangiomatous fibromjomata, and tel- 
angiectatic hemangiomata of the pelvis, the author 
reports an additional case of the cavernous t>pe of 
hajmangioma 

Horgan’s patient was a woman fort> six >ears of 
age who had had four children She sought treat 
ment because of a bloody discharge from the vagina 
of sudden onset She had passed the menopause one 
>ear previousl> In addition to the recent haemor- 
rhage, bhe had had an attack of severe vaginal 
bleeding once immediatel> after delivery, once a 
week after delivery, and three times without rela 
tion to pregnancy 

Operation disclosed a raised tumor about 5 cm 
m diameter in the anterior wall of the uterus H>s 
terectomj was done Section of the uterus showed 
large cavities filled with blood, lined b> a tbm layer 
of endothelium, and supported by connective tissue 
trabeculai Irom one of the cavities there was a 
definite opening into the uterine cavity 

No treatment other than hysterectomv has been 
advised for this condition The use of radium has 
not been reported T Floyp Bell, M D 


Turunen A O I Myoma of the Portio Vaginalis 
(Die Mvome tier Portio vaginalis uteri) Acta obst 
it gynce Scand 1930, x, ii 
The author reports s typical cases of myoma of 
the portio vaginalis which were operated upon at the 
Diakomss Nursing Home in Helsingfors 
The first case was that of a woman forty six years 
old who had had a normal delivery twenty seven 
years previously Three months before the patient 
entered the hospital a tumor had appeared suddenly 
m the genital region There were no other symp- 
toms The tumor was the size of a hen s egg and 
originated in the anterior edge of the uterine os 
Microscopic examination showed it to be a leiomy- 
oma with fairly abundant connective tissue In its 
periphery, near the capsule, there were numerous 
mast cells 

The second case was that of a woman thirtv seven 
years of age vvho had had a deliveries, the last one 
twelve years previously For a year before the 
patient entered the hospital she bad had bloody 
leucorrhoea and amenorrhesa with constipation and 
a feeling of weight in the lower part of the abdomen 
In this case also, microscopjc examination showed 
the tumor to be a leiomyoma 

Up to the present time, 112 cases of myoma of the 
portio vaginalis have been mentioned m the litera- 
ture The author summarizes these cases in 2 tables, 
including in one table the cases with chniLal symp- 
toms xnd m the other those in which the tumors 
were discovered m connection with parturition He 
then describes the clinical picture produced by them 
and their effect on the course of deliverv 

Wolfe, S A A Mixed Tumor of the Body of the 
Uterus Am y 06sl 6" Cynec , igjo, -ux, 816 
The case reported was that of a woman fifty five 
years of age who complained of a foul, blood 
streaked vaginal discharge and an abdominal mass 
A diagnosis of multiple fibroids with necrosis of a 
submucous tumor was made and supracervical 
hysterectomy and bilateral salpingo oophorectomy 
were performed The removed uterus showed 
numerous small interstitial fibroids irregularly dis 
tnbuted throughout the organ and a lobular sarcoma 
involving the posterior, lateral, and fundal walls 
Microscopic examination of the tumor showed 
that the endometrium overlying the neoplasm had 
been destroyed In the superficial portion of the 
tumor there was coagulation necrosis. The pre- 
dominant cells were fusiform or spindle shaped and 
arranged in parallel columns, whorls, or irregular 
clusters The cvtoplasm was scantv and the cell 
bodies were poorly defined The nuclei were large 
and oval or cigar shaped Mitotic figures were 
numerous L L Coiu.'ell, M D 
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Branscomb, I The Occurrence of Cancer of the 
Uterine Cervical Stump After Supravaginal 
Hysterectomy 4m J Ohst (TGyMc 1930, 66 

In the Howard A Kelly Hospital, Baltimore the 
author saw 6 cases of malignancy of the cervical 
stump after supravaginal hysterectomy in a penod 
of two weeks and in reviewing a series of i 804 cases 
of cervical malignancy he found that 46 were of this 
tvpe In 16 of the latter the mabgnancy developed 
w ithin a year after the operation and in 30 after two 
years The longest intervening period was nineteen 
vears and the shortest a few weeks Tht oldest pa 
tient was sL-cly nine years of age and the youngest 
thirty four The average age was forty nine and 
three tenths vears In all instances the operation 
had been done for a non malignant condition — in 33 
cases for myoma, in 8 for pelvic inflammatory 
dise ise in 1 for prolapse in 3 for causes not ascer 
tamable, and m i, for injuries -ustamed in an auto 
mobile accident In all but 2 of the case histones 
there was a record of microscopic examination 
Eleven of the tumors were reported merely as car 
cinomata without any statement as to the type Of 
the remainder, 24 were squamous celled carcinomata 
7 were adenocaremomata, i was a sarcoma and 1 was 
a mixed cell carcinoma £ L Cokneli^ M D 

Kennedy W T Reconstruction of the Cervical 
Ligaments Following Complete Hysterectomy 
Am J Ohst ifGynec 1930 xt 51 

This report is based on no cases of reconstruction 
of the cervical ligaments following complete hys 
terectomv In 99 there was primary union m 9, 
primary union with a sbght minor defect and in 
a major infei tion with granulation In i case death 
occurred from tetanus and peritonitis and in an 
other from peritonitis Pneumonia occurred in a 
cases infarction in i case thrombophlebitis m t 
case cystitis in 2 cases pyelitis in s cases and colitis 
in 1 case 

Ninety seven of the patients were followed up 
Eighty bad a satisfactory result 3 a partially sat 
istactory result and 2 a poor result One died of 
carcinoma of the kidney tw o v ears later 5 had a car 
cinoma of the fundus and i had a sarcoma of the 
fundus Five were under treatment for a condition 
developing since they left the hospital ^even had a 
vaginal discharge Four had an incisional discharge 
which cleared up afti r i application of 10 per cent 
Sliver nitratp 

The technique of the operation described by the 
author is as tollows 

All of the blood supply except the return flow 
through the fundus is ligated without damping the 
pedicles distal to the ligatures being left long Itac 
Uon sutures are put in the vaginal wall antenoi and 
posterior to the cerv i» The v agina is entered behind 
the cervix, and the vaginal wall is cut dose to the 
cervix The uterosacral ligaments are ligated "nie 
hrst suture of No 3 chromic catgut includes the 
peritoneum the fascia of the cul de sac and the 
vaginal cuff all in the midline posteriorly After 


this bgature has been tied, one end is continued as a 
submucous mattress suture toward the bladder the 
vaginal cuff being thus everted into the v agina The 
suture is then tied A second No 2 chromic catgut 
suture includes the distal end of the uterosacral 
bgament near its ligature the fascia of the cul de 
sac, the vaginal cutf (or the beginning of the first 
suture), the fascia of the cu! de sac and the end of 
the other uterosacral ligament This ligature is tied 
to fit the posterior point of the vagina One end is 
carried forward as a mattress suture to bring to 
gether m the midlme the fasciomuscular ends of the 
cervical ligament (a very definite structure when 
seen at opention) At the end of the closure it is 
tied A figure of eight suture passed through the 
midhne and through the ends of the round ligaments 
and tubes is then drawn tight and tied This is an 
easy method of pcntonealizing the raw surfaces 
To complete the peritoneabzation, a suture begun 
in the cul dc sac is passed through the fascia vesicx 
and tied m the cul de sac The abdomen is closed 
by the layer method C L CoavTLt, JI D 

ADNEXAL AND PERIUTERINE CONDITIONS 

Douay £ ond Ilpureano P The Diagnosis of 
Tuberculous Salpinfiitls Besredka $ Reaction 
(Diagno tic de la salpingite tuberculeuse Reaction 
de Besredka) Cynec et ohst 1930, xxi 383 

The three mam anatomoclimcal types of adnual 
tuberculosis are the peritoneal type, the superficial 
partial discrete type and the voluminous bilateral 
type The least serious is the peritoneal type rep 
resented by the ascitic form occurring in young 
girls This may be cured without operation The 
superficial partial, discrete type should be treated 
by conservative surgery The lesions of this type 
are nearly alway s bilateral Ev en w hen granulations 
are visible under the peritoneum a tube supph to 
palpation may be preserved When the tube is 
rigid and thickened and palpation reveals nuclei 
like rosary beads when the horns of the uterus 
present the hard swellmgs the size of cherry stones 
which are characteristic of interstitial nodular 
salpingitis conservative operation is not advisable 
as it wdl be followed bv recurrence The lesions of 
nodular tuberculous salpingiUi are intratubular le 
siotts which in healing produce stenosis that usually 
results in sterility Therefore in the treatment of 
such lesions castration is indicated The shghtness 
of the disturbances complained of after complete 
castration is remarkable and castration seems to 
favor cure of the tuberculosis 

Voluminous bilateral tuberculous adnexitis is of 
most interest to the surgeon In suppurative tuber 
culous salpingitis all of the lesions must be remov ed 
The onlv danger of the operation is the danger of 
opening the bladder or intestine If possible the 
operation should be done before the tuberculosis 
reaches the neighboring organs 

Adnexal tuberculosis is found m 12 per cent of 
surgically treated cases of salpingitis 
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Tuberculosis of the adnexa may suggest gpnococ 
cal salpingitis, puerperal salpingitis, or salpingitis 
due to the typhoid or colon bacillus or to a hainidto 
cele, extra uterine pregnancy, ovarian cyst, uterine 
fibroma, or o\ anan tumor 
In any case of g> nccological disturbance, espe- 
aally any salpingo oophoritis, which is abnormal 
m Us evolution and its s>mptoms the possibility 
of tuberculous salpingitis should be taken into con 
sideration and the patient questioned with regard 
to a familial or personal history of tuberculosis 
Important adnexal lesions may be found when there 
has been very little pain Ofdinarj salpingitis 
usually yields gtaduallj to rest in bed, the apphea 
tion of ice, and warm injections In tuberculous 
salpingitis, a undateral lesion may become bilateral 
in spite of careful medical treatment, the application 
of ice may he badlv tolerated, and vaccinotherapy 
has no effect Sometimes an unexplainable improve 
ment takes place The temperature curve is extraor 
dinanlv irregular Improvement after colpotomy 
IS of short duration In ordinary salpingitis the 
menstrual periods arc sometimes painful and are 
often followed by recrudescence of the adnexal m 
fection manifested b> postmenstrual pain with 
elevation of the temperature However the periods 
remain regular In tuberculous salpingitis, menstrua 
tion IS irregular, diminished, or absent In adnexal 
tuberculosis the patient rapidly loses weight and is 
pale and tired looking An®mia, asthenia, and 
anorexia are the rule The toxins absorbed cause 
abundant perspiration with slight fever 
Salpingitis m the young girl with an intact hy- 
men IS very probably tuberculous Tuberculosis is 
probable also in cases of salpingitis with clear signs 
of tuberculous peritonitis, asates, and a ptn- 
umbihcal epiploic mass forming a hard shell cover 
ing the intestinal mass The Besredka reaction is of 
great aid in the diagnosis 
According to Philippe, cases of adnexal tuber 
culosis constitute 93 per cent of all cases of genital 
tuberculosis in women Salhard's estimate is 95 
per cent Adnexal tuberculosis can nearly alway s be 
cured by surgical exeresis It is rarely associated 
with pulmonary tuberculosis 
The authors review twenty nine cases in which 
a clinical diagnosis of tuberculous salpingitis was 
made Twenty three were operated upon In five 
of the SIX cases which were not treated surpcally, 
medical treatment resulted in a cure Of the twenty 
three cases operated upon histological examination 
showed undeniable lesions of tuberculosis in four 
teen In ten of these fourteen the fixation reaction 
was positive and in four it was negative The re 
action may be absent m adnexal tuberculosis In 
some cases the infection is of low virulence and slow 
progress and the prognosis is good In others, the 
infection is severe and its progress is rapid The 
reaction may become positiv c after operation when 
the organism struggles effectively against the baciih 
Under such circumstances the reaction is of prog- 
nostic value 


In confirmed pulmonary tuberculosis the av crage 
uiadence of a positive fixation reaction is 85 per 
cent Besredl a obtained a positiv e reaction also in 
30 per cent of non tuberculous syphilitics There- 
fore the authors examine the blood for svpbilis 
when they employ the Besredka test In the 
twenty nine cases reviewed the Goldenberg tech- 
nique was used This is described m detail The 
twentv nine cases are reported brieflv, and the 
article is supplemented by a bibliography of thirty- 
four references Pace 

Uocsslc R , nnd XVallart J Congenital Absence 
of the Ovaries and Its Basic Significance for 
the Theory of Determination of Sex (Der an 
geborene Mangel dcr Eierstoecke und seine grand 
saeulichcBedtutung fuerdieThconederGeschlechts 
bestimmung) Beitr z path Anat u z o/Zj Path , 
ig^o, Ixxxiv, 401 

The occurrence of congenital absence of the 
ovaries is considered bv the authors as proved by' 
the case reported by Morgagni, the oldest known 
case and five cases reported more recently Dis- 
appearance of the ovaries after fetal life seems to be 
cxduded when there is no involvement of the 
neighboring tissues and no scar formation Atrophv 
of the ovaries from torsion of the pedicle after fetal 
life would kavt cicatricial stumps behind and in- 
volve all of the adnexa 

Spontaneous loss of the ovaries can scarcely be 
compared in its sequelx to early castration because 
operative removal means a total loss The subject 
whose case was reported by Meyers was not purely 
female, but the four subjects who were studied 
respectively b\ Olivet Randerath, Schuermann, and 
the authors of this article were entirely female and 
merely underdeveloped The latter therefore offer 
verv definite proof of the difference between her 
maphroduism and infantilism 

The authors’ case was that of a thutv nmc-v ear- 
old person of normal intelligence who died from a 
gUooarcoma of the cerebellum Since the ninth year 
of age, growth had been symmetrically retarded 
and there had been difficulty in heanng Menstrua 
tion had never occurred I he necl was short and 
thick and the ears were without creases Hair was 
absent from the axilla; and the pubes The nv mpha; 
were absent, and the vulvje infantile The hymen 
was intact 

The tubes were unusually long and very slender 
The uterus was infantile and flaccid The round 
ligaments were attenuated, and the pouch of 
Douglas was shallow The thyroid was partly 
colloid and partly calcified The parathy roids and 
the hy pophysis w ere large The thymus w as present 
only in microscopic remnants The marrow of the 
femur was composvd entirely of fatty tissue There 
was gcncralued emaciation and no sccondarv sex- 
ual fatty development The breasts were under 
develops 

There was a slight inclination of the pelvis The 
pelvic measurements permitted no sex differentiation. 
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but as the s>mph>sis pubis was nearlj dosed, 
growth lias about completed 

IlistologiCdlexammation disclosed underdeveloped 
tissues tubes of mixed infantile and adult structure 
and a uterus of an early infantile almost embryonal 
structure The vagina was developed best, but was 
somewhat atrophied 

The enlarged hypophysis, as in similar cases was 
rich in eosinophilic cells From this as a whole, 
harmonious picture of infantilism emerged the 
psyche and physiognomy of the adult In the fu 
ture the psychology in such cases should be studied 
by p ychologists The paucity of hair which was 
apparently not of hypophyseal origin gives rise 
to the question whether this is to be regarded as a 
sexual or even a heterosexual characteristic 

The hgamenta ovani propria and infundibulo 
pelvica were present and the blood vessels were 
normal but in place of the ovaries there was only 
a whitish, thickened band on each genital ridge 
which represented merely the me_enchymal con 
stituents of the ovarv in an early embryonic form 
Germ cells were completely absent 

The right mesosalpinx, near the broad ligament, 
contained a tubule of the epoophoron at the stage 
of development of the primary secretory function 
of the mesonephric tubules in the first months of 
fetal life The germinal lamina showed a finely 
papillary proliferation of the surface epithelium 
beneath wWh there was first a layer of longilu 
dinally directed fibers next a layer of interlaced 
fibers resembbng the cortical mesenchyma of young 
ovaries and still deeper a layer containing the great 
vessels The middle layer contained only very fine 
vessels 

Some of the larger vessels had undergone total 
hyaline degeneration On the dorsal side of the 
lamina there were numerous finer and coarser 
sympathetic nerve branches leading toward the 
upper side and exhibiting in places well developed 
coil formations Beneath the germinal lamina there 
was a rete ovaru whxh was clearly deUiroted as m 
the fetus and lateral to this structure there were 
numerous afferent vessels and nerves from the 
plexus spermaticus In the borders of the lamina 
and in the vasculosa there were paraganglionic cells 
which led to larger paraganglia farther back in the 
vasoulosa Here also were found the greater part of 
the rete and the more deeply situated tubules of the 
epoophoron which extended from the mesosalpinx 
into the broad ligament Especially stnking was a 
plexus of branching nerve fibers in a mass whudi 
re&embled a neuroma and contained heaped up 
paragangbonic tissue 

Farther down toward the pelvis the mesonephros 
presented the appearance of a cystadenoma with 
‘pseudoglomeruli and some of the tubules were 
directly connected with the rete Some of the 
tubules were entirely ensheathed by paragangbonic 
tissue, whereas others protruded, forming ^ohular 
elevations of the serosa 

Between the tubules there was a small nodule of 
suprarenal cortical tissue with centrally located. 


darkly nucleated small cells which the authors 
consider primitive forms of sympathogonia Ex 
temally, m the investing membrane of the nodule 
were paragangbonic cells, some of which were ar 
ranged m rows In its more lateral portions the 
mesonephros resembled more nearly a rudimentary 
epididymis 

On the left side the adnexa exhibited less differen 
tiation and lacked the tumor bke characteristics 
which were noted on the right side In the broad 
ligament were remnants of mesonephros such as are 
found m the earliest periods of embryonic life, with 
glomeruli secretory tubules and collecting tubules 
From the canabculi there extended solid sprouts 
which gradually became canalized and led to the 
rete This observation has led to the conclusion 
that the rete arises from the mesonephros (\\ allart) 
No trace of Gartner s canal could be found 
In the discussion of this case the authors state 
that even without the development of sex glands 
the zygotically determined sex impress is sufficient 
for sexual dev elopment in one direction or another 
The authors consider whether the case reported 
by Meyer was due to a loss of the sex glands at a 
different teretogenetic period or to the influence of 
some primitive impulse toward intcrsexuality They 
discuss also whether the epididvmis like organ m 
their case indicated a first stage of masculinity 
Recent articles on intersexuabty bav e caused them 
to become doubtful regarding the original sexuah^y 
in their case 

The presence of a large hypophysis with eosmo 
cytosis was important The growth of the genitalia 
proceeds according to age even in the absence of the 
Ovanes Perhaps the hormone of the anterior lobe 
of the hypophysis has some relation to exuberant 
development of the paraganglia and the meso 
nepbros It is noteworthv that the rete is very 
markedly developed in cases of myoma and preg 
nancy (\\ allart) Robert Meyer (G) 

Manzl The> arlous Effects Produced on the Ovary 
by Graded Doses of Follicular Fluid, Extract of 
Ojrpus Luteum and Extract of the Whole 
Gland (L ovaia e la divcrsa influenza che su di essa 
esercita if fiqmdo follicolare 1 estralto di corpo luteo 
e della glandola Btessa in toto, a dosi vane) Arch 
diosltl e gtarc 1530 txxmi , *$3 
In treating voung guinea pigs with graded doses of 
follicular fluid the author found that small doses 
produced a transient secretorv hyperfunction of the 
stratum granulosum and the epithelial covering of 
the ovary medium doses produced a swelling of the 
follicles from increased secretion without apparent 
hyperplasia of the stratum granulosum but with 
hyperxmia of the entire ovary which seemed to 
increase m size and large doses caused sclerosis of 
the organ after a period of hvpcrsecretion and con 
gestion 

Small and medium doses of extract of corpus 
luteum were followed by hvperamia while large 
doses given over a longer period of time were fol 
lowed by renewed activity in the follicular elements 
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v,itK hyperplastic proliferation onpinating from the 
theca, invading the follicle, and leading to atresia 
without any noteworthy reaction in the ovanan 
stroma 

The administration of extract of the whole gland 
had no appreciable effect on the ovarj 

^NTiiow R Camero, M D 

MISCELLANEOUS 

Petit-DutaUUs, P Clinical and Roentgenological 
Studlea of Disorders of Motor Function In 
Gynecology (Etude chnique et ladiologique dca 
troubles moicurs en gvnecologiel G\ n*ofof tc, 1930, 
ttit, 193 

Disorders m the motor function of the female 
genital tract are classilied b> the author as (i) 
those due to hvperkinesia and h) pertonicilj and 
(2) those due to hypohinesia and hypotonicity 

Hyperactivity and hypertomcity of the genital 
musculature may be explained as a manifestation 
of a spasmophilic diathesis or a reflex initiated bv a 
genital or extra gemtal disorder (bacterial or pata 
side infections, etc ) The spasmodic contractions 
of the muscles of the vulva, vagina, uterus tubes 
and uterine ligaments give rise to many disorders 
chief among which are dy smenorrhcca and stenliiv 
Proper treatment requires, of course, a knowledge 
of the causal factors and this can be obtained onlv 
by a careful analysis of the case from the standpoint 
of reflex causes and constitutional factors V uuahza 
tion of the gemtal tract by means of Upiodol inyec 


tions under fluoroscopic control serves to demon 
strite organic as well as functional disorders 

D) smenorrhcca and sterility due to stenosis of 
the cervix are best treated by the insertion of a stem 
pessary or an operation which -widens the cm ical 
canal and the external os In some cases, howeter, 
dilatation alone has proved helpful Endocrine 
disorders which frequently cause disturbances m 
the vegetative nervous system must be treated with 
appropriate gland products In some cases, physio- 
therapeutic measures, antispasmolic drugs, ps\ cho 
thetapv and even surgical procedures (resection of 
the prelumbar sympathetic plexus, etc) may be 
indicated 

Hypokinesia and hypotonicity have also been 
demonstrated to be the cause of a large group of 
disorders fretroversion, procidentia, visceroptosis, 
etc ) The therapeutic measures recommended 
include endocrine therapy (suprarenal extract), 
sympathicotonic drugs, pbvsiotherapv, psvcho 
therapy and certain surgical procedures (suspen 
Sion colporthapby etc ) An important factor in 
the management of these cases is the control of 
constipation 

The author describes in detail the technique em* 
ployed m the msirtion of stem pessaries, the opera- 
tion for widening the cervical canal, and his instru- 
ment and technique for hpiodol injections A senes 
of excellent reproductions of \ tav plates showing 
the various upes of motor disturodnces of the 
uterus and tubes tontludes the article 

Harold C Macp, M D 
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LABOR ANDXITS COMPLICATIONS 

Reed C B Avertin Anesthesia in Obstetrics 
Am J Surg iwo i»t 7 ^ 

\vertin tnbroraeth} alcohol in 3 per cent solu 
tion js used for the induction of rectal anxsthesia in 
the late stage of labor It is dissohed in water at 
a temperature of 104 degrees T Above this tem 
perature it ma> decompose forming toxic substances 
irritating to the bowel A fresh solution must be 
used for each labor 

The drug is rapidlv absorbed bj the bowel Us 
cHect begins m about fifteen minutes and lasts for 
two hours The dosage for analgesia ranges from 
0 I to a 15 gm per Uiogtam oi bod> vieigbl The 
author uses from o 03 to 0 e6 gm per iwilogram of 
body weight therebj obtaining narcosis instead of 
analgesia 

Reed has emplo>ed averttn in ten labors He re 
ports the results as excellent I oUowmg dehveri 
fiine of hi 3 patients stated that they had 00 recol 
lection of pam There was no excitement preceding 
the narcosis and no headache and no vomiting 
after It The pube blood pressure and respiration 
remained practically unchanged 

CiMU.es F OuQois M D 

Connell J S M The Use of Averttn in Childbirth 
Lancet 1930 ccxix 184 

Connell reports on the use of avertin m fifty 
obstetrical cases Avertin gives the woman a chance 
to rest during the labor but its analgesic effect is not 
sufficient by Itself to perinit operativedelivery No 
unfavorable results from its us* have been noted It 
has no eflect on the mother besides the analgesia it 
does not increase asphyxia m the infant and it does 
not noticeably prolong labor 

The best indication (or its use is the case of the 
pnnupara in which labor progresses nortnally but 
the pains become very severe at the end of the first 
stage and the beginning of the second stage In such 
cases avertin induces a deep sleep between the cos 
tractions and lessens s-nsibility to the pams During 
the actual parturition a small amount of an inhala 
tioa anesthetic is generally employed In the cases 
of TOultipara; a\ ertin is administered carltei because 
the second stage of labor is shorter 

Avertin j» administered by rectum The dose is 
0 075 c cm per kilogram of body weight The drug 
1$ added to iiSo c cm of distilled water and used at 
body temperature Its administration should on 
sume from ten to fifteen nunutes The patient is 
usually asleep in from five to ten minutes after the 
beginning of the instillation and the ensuing aatcosis 
lasts for from one to one and a half hours 

AethceH KlawanSjMD 


htaiion R The Effect of Spinal Anmsthesla on 
Uterine Contractions (L action de la rachianes- 
th^sie sur la contractilitfi uterine) Cynic et cbjl 
1930 xxi >36 

A rev tew of the literature dealing w ith the effect of 
Sfnnat anxsthesia on uterine contractions reveals in 
the main two opposing theories (r) that the uterine 
contractions arc maintained or increased and (3} 
that the uterine contractions arc diminished or 
abolished 

To determine which of these theories is correct 
hfahon undertook a senes of etpenmcntal and 
clinical investigations The results appear to sub 
stantiate the second theory 

Kyniogtaphic Uacvngs snowing the btbavioi of the 
uterine musculature of women in whom spinal anzs 
thcsia was induced during labor showed a marked 
diminution and in many instances total absence of 
rbvthmic contractions The progress of labor was 
retarded In no instance could the author observe an 
ecbotic or oxytaxic effect when the anesthetic was 
administered prior to or during hbor Complete 
inertia of the uterine musculature was demonstrated 
also by failure of the uterus to respond to the inyec 
tion of pituitary extract except tn one instance of 
epidural anrsthesia obtained by inyecting 005 gm 
of syncaine which resulted in incomplete asirsthesia 
limited to the perineum The injection of t e cm of 
pituitrsn in this case was followed by spontaneous 
delivery In all other cases pituitrm had no effect 
and delivery could be accomplished only by mstru 
mental means after manual dilatation of the cervix 
as proposed by Dclmas Manual dilatation of the 
cervix was easily accomplished because of atony of 
the ccrvtx and lower uterine segment 

The author comes to the conclusion that while 
smalt doses of anesthetic administered mtraspinally 
may have no influence on viUrvae contractions, the 
doses usually administered to produce complete 
anirsthesta invariably dimmish or suppress the 
contractions 

The apparent contradiction of these findings to 
clinical observ ations made in the course of caisarean 
section (during which the uterus almost invariably 
remains firm and hemorrhage is much less pro* 
nouticed than during the course of general ansstht 
sia) IS attributed by the author to retraction rather 
than amtraction of the musculature The same 
effect was observ ed in rabbits after section or destnic 
non of the lumbar segment as vvell as after the 
induction of lumbar anesthesia In every instance 
there was a permanent tonic retraction of the muscu 
lature without an ensuing relaxation This observa 
tion explains the apparent contractility of the uterus 
The latter, however is not sulficicRt to permit labor 
to progress Uahow C Mack if D 
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Devraigne, J , Banzet, P , and Majer, M Four 
Cases of Fistula from the Uterus to the Ab- 
dominal Wall Following CTJsarean Section 
Winch Were Treated Surgically and Studied 
HistoIogicall> (Quatre cas de fistules utiropant 
tales cons6cutives a des opdrations ccsanennes 
trait6s chirurgicalement, a\ec 6tude lustologique) 
Bull Soc d'obst et de gynlc de Far, 1930, xix, 403 

In four cases in which a fistula from the uterus to 
the abdominal wall developed after caisarean sec 
tion, histological stud> of the removed fistulous 
tracts showed the various stages m the evolution 
of the fistulas W’^ell defined glandular elements 
derived from the endometrium were not alwajs 
present, and the tract did not extend to the surface 
of the abdomen or show a well defined lumen m 
every instance The authors therefore class]f> the 
fistula: as complete, incomplete, or regressive accord 
ing to their structure 

The presence of active inflammation is considered 
a definite contra indication to surgical treatment 
Good results are obtained from operation only after 
the acute stage has passed As m one of the fistu 
lous tracts examined five loops of ligature were 
found. It lb possible that such ligatures raa> be a 
causative factor in the formation of the fistula: 

The chief indication for surgical treatment is the 
prevention of obstetrical complications such as 
dystocia and uterine rupture For cases of fistula 
associated with pregnancy, the authors advise re 
moval of the tract at term during the course of 
CEsarean section In complicated cases they deliver 
the fetus through an incision m the posterior surface 
of the uterus 

In conclusion, the authors emphasize the impor 
tance of careful peritonization of uterine wounds to 
prevent the occurrence of postoperative fistula and 
to prevent the recurrence of such a fistula after its 
remov al Harold C Mack,, M D 

PUERPERIUM AND ITS COMPLICATIONS 

Hjpher, N The Treatment of Acute Puerperal 
Inversion Bnl H J , 1930, ii, 179 

The author reports a case of sudden complete 
inversion of the uterus occurring seven days after 
deliverv The uterus was replaced under anesthesia 
and the vaginal vault packed with gauze to prevent 
recurrence and control hemorrhage The patient 
made a fairly uneventful recovery 

In cases of profound shock, the treatment should 
be directed toward control of the shock before the 
attempt is made to replace the uterus Reduction 
should always be done under anxsthesia, otherwu>e 
the shock may be greatlv increased 

T Floyd Bell, M P 

Taylor, J , and W'right, H D The Nature and 
Sources of Infecdon in Puerperal Sepsis J 
Obst &'Gyfiac Brit Emp , 1930, xxxvii 2x3 

The authors discuss the findings of examination 
of the vaginal flora in 1,100 women immediately prior 


to delivery and, m 250 cases, a comparison of the 
findings just before delivery with those made on 
the third day of the puerperium 
They state that although potentially dangerous 
micro organisms are present in the genital tract 
before delivery , it is very rarely possible to prov e 
that they have caused actual infection In the in 
vestigations reviewed, non-ha:mol\ tic streptococci 
and the staphylococcus albus were discovered very 
often prior to deliv ery 

With regard to haemolytic streptococci it was 
found that severe sepsis is frequently due to this, 
micro organism, but may be produced also by other 
bacteria, and that while the hsmoly tic streptococcus 
may cause mild infections, the majority of mild m 
feettons are due to other bacteria 

In none of the cases studied was there undoubted 
evidence of the production of sepsis by haemolytic 
streptococci present before delivery The failure of 
infection to develop could not be attributed Solely to 
disappearance of the micro organisms during de 
livery for while they could not be found in 7 of 27 
cases in which they were sought during the puer- 
perium (in 7 m the vagina alone and m 30 in both 
the vagina and the uterus), a biologically similar 
microorganism was discovered m both the uterus 
and the vagina m 6 and m the vagina alone in 14 
Accordingly it appears that the haemolytic strep 
tococci may enter the uterus without producing in- 
fection and may be present also m the lochia and 
uterine contents of uninfected puerperal women It 
IS evident also that haemolytic streptococci present 
in the vagina before delivery usually do not cause 
infection 

After delivery, anaerobic streptococci were found 
m both the vagina and the uterus m the absence of 
signs of infection in 4 2 per cent of the cases 
Haimolytic streptococci are relatively infrequent 
both before and after delivery 
One of the chief changes occurring in the genital 
flora following delivery is an increase in the number 
of colon bacilli 

The results of the inv estigation rev lewed suggest 
that the bacteria of most importance in puerperal 
sepsis are those which enter the genital tract during 
and after labor, but that there is danger also, though 
it IS slight, from micro organisms present before 
labor OiarLES F DuBois, M D 

Colebrook, L Infection by Anaerobic Streptococci 
in Puerperal Fever Bnt 2 / J , 1930, 11, 134 
Colebrook investigated cases of puerperal sepsis 
which had been previously designated as “fevers of 
unknown origin*’ Of a senes of seventy six such 
cases, eighteen were found to be due to an anaerobe 
or anaerobes or a combination of anaerobes and 
other organisms In all cases cervical and uterine 
cultures were found to be of little v alue because of 
the heterogeneous character of the organisms cul 
tured 

Nineteen related strains of anaerobic streptococci 
were isolated from the bloods Jlost of them were 
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round streptococci in short chains All i\erc gram 
positnc Onlv two were resistant to otigtn Ten 
produced a defjmtel) fatid gas 
The author describes his method of preparing the 
culture media and making the cultures 
In conclusion he states that Pith improecraent 
of the technique emploj ed in the cultutng of an 
aerobic organisms the cause of puerperal sqisis vtU 
be discovered more (requt.ntl> 

/VsTiruR H kiAV\ \ss M D 


NEWBORN 

Chase H An Anatomical Studj of Subdural 
Haemorrhage Associated nith Tentorial Split 
ting m the Newborn Serg Cmik SrObsl i5»30> 
li ji 

From thirty two cases of subdural hxmorrhape 
with tentorial splitting the author draws the follow 
mg condusions 


1 Subdural hemorrhage is the important intra 
cranial lesion in most cases of birth trauma 

2 There is nothing to indicate that intradural 
htmorrhage or tentorial splits ^tr se are of note 
norths dmica! significance 

S 1 he subdural haanorrhage is largely supraten 
tonalandoften bilateral Itisusuall> duetostretch 
mg and ruptunng of the small tributaries of the 
great cerebral sent near its junction with the 
straight sinus 

4 Tentorial splits are reiativclj more numerous 
in the premature infant than m the full term infant, 
partis because of the greater immatunts of the 
fibers of the dural septa m the premature infant 

5 The causes of prolonged and difTcuIt labo” 
rna3 be equalij as important in these intracranial 
Icsions as the operative interference 

6 bignsof a«phv siation are constant but definite 
si^ns of mtracranial irritation are noted la onU a 
small minonO of cases CUni-H Dvvis, MD 
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ADRENAL, KIDNEY, AND URETER 

Susmon, W Atrophy of the AdrenaH Associated 
SMth Addison's Disease J Path {r Badrm', 
1030, xxxiii, 7^9 

In I 426 autopsies performed at the Manchester 
Ro>al Infirmary, 6 casts of ^ddiaon’s disease were 
found Of these, 5 were due to atrophs and j to lu 
berculosis of the adrenals In the same period of 
time 14 cases of Addison’s disease srere treated 
This report deals with the chmcal and autopsv 
findings m 5 cases of Addison s disease m w hich 
atcophs ot the adrenals was found The adrenal 
picture was one of extreme atrophy of the cortical 
and usuallj also of the medullary tissue which 
reduced the gland to such trifling dimensions that 
microscopic erammatwn w as recessari for the recog- 
nition of adrenal tissue The atrophic change was 
characterized b\ loss of cortical cells overgrowth of 
the fibrous capsule, and Ij mphoev ttc infiltration but 
m no instance was there evidence of an actne dis 
ease such as tuberculosis or s\philis Of a collected 
series 0! 124 cases of Addison's disease 23 (18 > per 
cent) showed atrophy of the adrenaK 
The cause of adrenal atroph\ is obscure The 
absence in the atrophied glands of a dcstructne 
pathological process of a definite nature seems to 
exclude tuberculosis and syphilis as responsible fac 
tors There is experimental evidence that acute toxic 
action will cause necrosis of this tissue and that more 
prolonged action will cause depletion of Itpoids* In 
cases of adrenal atrophy the loss of cortical sub- 
stance* IS characteristic and seems to bear a definite 
relationship to the s> mptoms of Addison s disease 
\ EXNT G Burden, M D 

IlelUer F F Theincidenceof Atrophy and Tuber- 
culosis of the Adrenal Glands and TheJr Rela- 
tion to Addison's Disease J Palfi drBatttriol, 
1930, xxxiii, 7<5 i 

In 12 000 autopsies performed at the Leeds Gen- 
eral Infirmary in the period from 1010 to 1030 0 
cases of Addison’s disease were found Sue of these 
showed tuberculosis and 3 showed atrophy of the 
adrenals The total number of cases of tuberculosis 
of the adrenals was 24 The condition occurred on 
the rifht side in 3 and on the left side in 5 and 
was bilateral in 16 In 14 cases the lesion was fibre 
caseous, in p nodular, and m i, calcified There 
were 12 definite cases of atrophy of the adrenals and 
4 doubtful cases In 3 of the bilateral cases of 
atrophy, Addison’s disease w^s present Of the 16 
cases of bilateral tuberculosis of the adrenals \ddi 
son’s disease developed in only 6 whereas of the 4 
cases of bilateral atrophy of the adrenals, Addison’s 
disease developed in 3 Veune G Bosdfn, Xf D 


Anderson fl B A Tumor of the Adrenal Gland 
wth Fatal Hypoglycemia Am J Jf Sc, 1930, 
cltrc, 71 

Anderson reports a case of hvTWgly c^mia m w hich 
the outstanding pathological findings were a tumor 
of the left adrenal gland and congestion of the pan- 
creas and the pituitary gland One pathologist 
described the adrenal tumor as looking more like a 
hver cell tumor than an adrenal tumor, but as it was 
an adrenal tumor he thought it was of medullary 
ongm Two pathologists described it as a carcinoma 
of the adrenal cortex The author does not attempt 
to explain the relation between the hypogKcxraia 
and adrenal tumor but believ es that if all such cases 
are carefully studied and recorded, a satisfactory 
explanation will be discovered m time 

bAunt Pexeow, Af D 

Kidd, F Introrenous Pyelography Lanctl, 19^0, 
ccxLx irS 

The medical profession has been searching for a 
non toxic iodine contammi, substance which will be 
removed from the blood stream m a concentration 
sufficient for p\ elography , ureterography and cv s- 
(ographv These requirements are met by uroselec- 
lan which u soluble m water and has an lodme 
coDtentof 12 percent Inthecaseofamanweighing 
180 kgm 180 gm of the drug can be injected 
intravenously without danger Shortly after the 
injection, 95 per cent of the drug can be recovered 
unchanged from the urme and fifteen minutes after 
the injection no iodine can be found m the blood 
Uroselectan passes through the renal tubules and out 
of the body without pying off any iodized iodine, 
therefore it does not cause lodism 
Swicl uses 40 gm of uroselectan dissolved in ico 
c cm of distilled water In no cases m which it 
was employed there was only i death that of a 
patient with nephrosis who died of urasmia nineteen 
hours after the injection. Roentgenograms are taken 
fifteen, forty five andseventy fiycminutesaftcrthe 
injection and later, if necessary , the patient mictu 
rating after each exposure 

When uroselectan n given by mouth it causes 
vomiting During its intravenous injection, the pa 
ticni may experience a slight buzzing in the head, a 
feeling of warmth, and giddine«s 
The drug does not injure the tissues or the kid 
nevs but its use is contra indicated when both lid 
neys are severely damaged 

BENjAirrs r RoU£E, M D 

ttcritage, K fntrarenousPyetography asaTestof 
Renal Function Lanctt, igjo, ccxix, 132 
Intravenous pyelography not only reveals morpho- 
logical changes but gi\ esa clue to functionaf capacity 
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In all cases m whjch pehac shadows have been 
absent Jn the roentgenogram the ktdnej was foand 
at operation or autopsj to be so disorgaiused as to 
be functionless 

TTie author notes the time of appearance of the 
drug in p\eiogranis made one quarter and one half 
hour after its injection If the shadow a|^>ears 
demonstratiag that reaaJ function is satisfactory 
but the caUces fail to show be applies compression 
to the ureters at the lev el of the sacro ihac joints In 
the cases of obese patients cv stoscopic pj elography 
IS necessan 

Intravenous pyelography is a cotnplcmcnt to 
pvclograpbv but its results must be checked b\ the 
older urological methods 

EtvjAirrs F Rou-ta M O 

Lfchteaberg 4 ron Kidnej and Ureteml Lesfons 
Secondary to Adnexal Disease J Irol 1930 

The autbw emphasiaes that before instntmeDlai 
Uoo of (he unnarv tract is attempted an evAmination 
of the pro'tate and Seminal %esicUs should be made 
as there iv a dehnite relationship between adnexal 
disease and the three main groups of uneiai> con 
ditions-^unnarv infectious calculus formation and 
urinarv obstruction 

\dnetal disease 1 almost lovanabh associated 
with persistent and usualiv bilateral paan lo the 
region of the kidnes turbiditv of the unne and 
dv suria 

a rule both <emmal vesicles and the prostate 
arc dista cd Tht etptesaed secretion shows pus 
and usualh cocci In most cases the bladder 
changes are limited to inilammaiion of the tngooe 
Roentctni'arams mas show aU forms of partial or 
general ini’ammaiotv changes in the upper unnar> 
tract -louaii/ed or general aionv of the ureter 
pertutrteniis lx>ps and kinks strictures dilatauoa 
of the kiJnev pelvis pctipveliits with pressure on 
the kidnev and even renal carbuncle and chronic 
abscess ot the Lidncv 

I'velographv vields dehnite evidence of patho- 
logical changes and is superior to the older methods 
of study log unnarv changes and renal function 

The treatment 01 secondary kidney changes dc 
pends upon the cause The diseased adnexa should 
be treated first even when the secondarj changes 
higher in the unnat\ tract are advanced Rebel of 
the svmptoms is not enough the treatment mast be 
continued until all objectiv e pathological signs have 
disappeared Conservative treatment should be 
tned before surgical procedures unless disease of 
the bladder sphincter is the cause of residual nnne 
Operation should be resorted to oolv v\ben con 
senattye treatment fails 

Conservative methods include diathermy injec 
tions of icbthjol intravenous injections of sodium 
iodide acnflavine mercurochrome salvarsan and 
urotropjB site baths and the Jong con emued use 
of caprokol with diathermj Surgical measures 
include permeal prostatectoo) sacral estirpatiou of 


the seminal vesicles or of all of the adneva and 
Bel£^s operation Strictures kinks and pen 
ureteral lesions must be treated surgicallj The 
author operates also m cases of purulent pyelo- 
aephntes Judnej abscess carbuncle of the kidncj 
and chronic pennephntis In cases in which the 
kidnc} has sustained irreparable damage he has 
performed nephrectomy In certain cases of pen 
nephntis diathermy and the use of mud packs have 
a good effect MatrsiCE 1 Meittep MD 

Mombaerts J , and Laroche A The Frequent 
Association of Tuberculosis of the Epldldjmjs 
and Tuberculosis of the Kidney (De lafriquenie 
Association de la tuberculose fpi<l)d>maire et <fe U 
tuberculose r^nale) / dtirel tnld et (hit J930 
XXLX 4,9 

The genital organ most frequentlj attacked bv 
tuberculosis is the epididv nits Tuberculosis of the 
epidid>mis» fclativclj benign but ts of importance 
because « may ettend to vital organs and because 
It is ftequenll) associated with tuberculosis else 
where especially m the kidnc) s 

The authors report a study of 3 75 cases of tubetcu 
lostsof the epididimis One hundred and fortv fiye 
of the patients complained onlv of tumefaction of 
tbescrotum ThereneTenounnar} symptoms The 
unae was clear and inoculation eapenments showed 
It to be harmless to guinea pigs Epididymectoravor 
castration was done mote or Iks early in every 
instance but tuberculosis of the urinary tract dev el 
oped later in 2S cases and necessitated nephrectomy 
IQ 24 

To all cases 0/ tuberculosis of the epidrdi mis mth 
out apparent involvement of the unnary tract the 
possibdjty of a svmptomless renal tuberculosis 
should be borne in mind and the patient watched for 
a long time 

In a second group of cases in which the physician 
IS consulted only because of sn etling of the scrotum 
the urine is turbid and the history discloses the pres- 
ence of slight urinary disturbances which hayc not 
been severe eoonRh to cause the patient anxiety Of 
the cases studied by the authors 46 were of this 
type In 30 latent renal tuberculosis was diagnosed 
by histological and bacteriological cvammalion of 
(be urme lyepbrectomi was done at the same time 
as epididymectomy m all except 1 cas^ in which the 
renallcsiofisnerebilateral Onepalient inwhomno 
renal lestoR could be detected at that time developed 
tuberculosis of the kidney a year later 

In a third group of cases urinary t\ mptoros and 
turbidity of the unne ate ptesent, but the patient is 
unaware of a genual lesion One hundred and eighty 
four of the cas*s studied by tbe authors were of this 
type In 57 gcniwUcsions could be diagnosed at the 
first examination In 27 epididy mectomy was done 
at the time of the nephrectomy and m 5 u was done 
later In 127 cas''s no genital lesion was found at the 
time of the first evamiaation hut m 15 of these a 
getutal I«ion dev eloped later and in g of the latter it 
was treated by epididymectomy 
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According to tfae statistics revieived, tuberculosis 
of the epidid> mis is present m at least 44 per cent of 
cases of renal tuberculosis, and 36 per cent of pa 
tients with e\ ident tuberculous epidid> mitis ha\ e an 
unrecognized renal tuberculosis 

Epidid>mectom> can be carried out bilaterally 
i\ ithout altering the internal secretion It is a simple 
operation when a good technique is used, and is 
nearly always possible Castration should be done 
only when there is advanced destruction of the tes 
tide The authors hav e seen no case of generaliza- 
tion of the tuberculosis after epidid> mectom> The 
mortality of renal tuberculosis is increased when the 
condition is associated with tuberculosis of the epi- 
didymis In the surgically treated cases of combined 
renal and genital tuberculosis which are reviewed b> 
the authors the mortalitj was 14 per cent 

Florence A Cartentee 

Herbst, R H and Polkey, II J Renal Resection, 
An Experimental Study of Postoperative Func- 
tion Surg,Gynec 6* Oirt , 1930, li, 213 
The authors report experiments carried out on 
thirty-seven dogs to determine the extent to which 
the excretion of phenolsulphonphthalein is affected 
by partial renal resection and the best method 
whereby hamorrhage, listulre, and atrophy may be 
a\ oided 

After delivery of the Lidnej, the upper pole was 
decapsulated and then excised by a wedge shaped 
incision If the renal peUis was opened, it was 
closed with catgut sutures when convenient, if 
closure was not convenient, it was not done as it 
was not considered necessar> In none of the 
animals in which the urinary tract was normal did a 
fistula develop The capsule was drawn together 
over the resected end and the renal wound clo&ed by 
simple through and through sutures of No 1 catgut 
fused m the end of a straight intestinal needle and 
\aselined The abdominal wound was closed in the 
usual way without drainage, and the «kin was 
sutured 

After periods ranging from one to thirty-four 
weeks the animals were anaesthetized with barbital 
sodium given intravenouslj This anjesfbetic did 
not interfere with the free secretion of unne A 
suprapubic cj stotomy was then performed and the 
ureters were cathetenzed Water was given b> a 
stomach tube and salme solution was given sub- 
cutaneously Six milligrams of phenolsulphon- 
phthalem were then injected intravenously and the 
urine collected for one hour At the end of that time 
the dogs were killed with ether, the kidnejs were 
removed, weighed, and measured, and the phenol 
sulphonphthalem estimation was made 
The kidney which was not operated upon re- 
mained normal m function and weight in all but 
two of the dogs, but the resected left kidne> showed 
a decrease of weight and of phthalein output in all 
experiments and at all times Because of congestion 
and repair processes, the decrease in function was 
most marked during the first two weeks after the 


resection Gradual restoration of function occurred 
ID the third to fifth week, but there was never com- 
plete restoration to normal The weight of the 
resected kidney also increased during the first two 
weeks as the result of congestion and repair proc- 
esses After the third week the kidne> slowly 
decreased in size and weight until it was smaller 
than normal In no instance, however, was there 
total atrophy or complete loss of function The 
reduction in function was relativelv greater than the 
reduction m weight, this fact probablj being ex- 
plained by trauma to the renal secreting tissue 
The authors conclude that resection has an effect 
upon renal function, but does not affect life or 
health or cause compensatory hypertrophj of either 
kidney Leakage due to renal resection is v erv rare 
It did not occur in any of the thirty-seven dogs 
operated upon Htemorrhage is an infrequent com- 
plication The occurrence of haemorrhage in one of 
the authors' dogs was found at necropsy to be due 
to faulty haemostasis resulting from poor technique 
J Sydvey Ritter, M D 

BLADDER, URETHRA, AND PENIS 

Olcott C T Urethral Caruncle in the I-emale 
SurgfGynu &* , 1930, li 61 

Urethral caruncle in the female was first described 
in 1750 by Sharp The cause is uncertain or vaned 
The average age at which the lesion appears is at 
about the menopause 

In routine pathological diagnosis the infolding of 
the epithelium may suggest carcinoma Of the 
tw-entv three cases reported, stratified squamous 
epithelium was predominant m about one half and 
the transitional tvpe in the others Notable epi 
tbelial infolding was found in six cases In sev enteen 
cases definite compound acinar glands resembling 
the glands of Skene were present m the submucosa 
It IS probable that these glands are important factors 
in the formation of caruncles as both occur m the 
postenor quadrants of the urethra In most of the 
cases reviewed chronic inflammation was present 
There was no microscopic evidence of malignancy 
The benign character of urethral caruncle is ap- 
parent also from the clinical observations and the 
extreme rarity of epithelioma of the female urethra 
However, the author knows of two cases m which an 
extensive operation was performed because of an 
erroneous diagnosis of epithelioma 

J Edwin Rikkpvtrick, M D 

Ferry, G The Therapeutic Indications in Cancer 
of the Penis Report of a Case Cured After Four 
and a Half "iears (Les indications thfirapeutiques 
actuelles du cancer de la verge A propos d’un cas 
gu6n depuis quatre ans et demi) Bull el mtm Soc 
nat de chtr , 1930, Ivi, 6i8 

The case reported by the author was that of a man 
Seventy eight years of age At the end of the penis 
there was an irregular ulcerated tumor the size of a 
mandarin orange, and in the right and left inguinal 
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regions there ^vas painful adenopathj A mould 
covering two thirds of the penia and containing 
eleven tubes of radium was applied far scvent) two 
hours The patient left the clinic on the fifth da> 
Examination four and a half years later mealed a 
good scar absence of glandular erlargemcpt, and no 
tendenev toward returrence 
Mo on V ho read Ferrj s report to the Soaety, 
stated that in France the incidence of cancer of the 
penis IS onlv a per cent but in the Orient it is higher 
In Tonkin Indochina it is 17 s percent S>phii»i5 
an important factor in the causation of the condition 
In structure and evolution the lesion resembles 
epitheiiOira of the skm Itdevelopsslowlj and recurs 
frequentlv, but seldom forirs roetastascs 
The treatment is surgical ablation of the tumor 
amputation of the penis or radium therapy Radium 
therapy has the advantage of preventing mutilation 
and often giv cs excellent results but the mobility of 
the penia makes the application of radium difficult 
and the irradiation may cause induration of the 
prepuce ..nd corpora cavertiosa ani sclerosis and 
atresia of the urethra Ablation of the glands is 
neccasarv onb in cases in which adenopalhv persists 
after treatment of the tumor In doubtful cases it 
should be done onh if indicated b> biopsv 
(jTfstt described a technique which prevents 
atresia of the meatus facilitates attachment of the 
moulded apparatus containing radium and permits 
the patient to urinate u ithout remov mg the appara 
tus In a use in which an epithelioma of the gland 
had invaded the meatus he incised the ventral sur 
face of the penis beginning i cm from the frenum 
dissected the urethra and its spongv bodv sectioned 
the urethra transver»eK at a distance of i cm from 
the frenum disengaged it from the penis toward the 
bladder separvted the corpora cavernosa for a dis 
tance of i cm and then turned the urethra back 
closing the <kin above it so that it res'‘mbled a small 
tube attached to the central surface of the penis 
No suture was used to re unite the skin and mucous 
membrane 

Tiiitav reported a case of verv extensive cancer 
of the penis m a man of eight) three vears which 
V as treated bv amputation near the pubes The 
patient died two years late but did not develop a 
recurrence Thicry reported also a case of cancer of 
the penis in a man aged seventy five years who \ as 
operated upon four years ago and is still free from 
recurrence He stated that because of the age of his 
patients he has thought it unnece'^ary to operate 
upon the glands however enlarged they mav be He 
has never seen a glandular recurrence 
Le ORiiANT Stated that he has not found the 
results obtained by surgery very favorable Of ten 
patients upon whom he operated three died in less 
than six months after the operation Four of the 
patients were treated by amputation of the penis 
without remov al of th'* glands and six by amputation 
with curettage The irgumal vounds u ually sup- 
purated and took a long tune to ncatrize Lenor 
mant believes that ablation of the glands should be 


done onlv when it is absolutely necessary as often 
the adenopathy is onlv inflammatory and retro 
gresiies after amputation of the penis He has found 
that recurrence in the glands is rare 

Floresce a Carpevter. 

GENITAL ORGANS 

Thomson Walker Sir J Enlarged Prostate and 
Prostatectomy Lecture U Lancet 1930, tcxviu, 
1119 

At the present time permanent bladder drainage 
IS used only in cases of prostatic enlargement that 
are unsuitable for operation In determining the 
advisability of prostatectomy it is necessary to con 
sider the prostate the urinary organs, and the pa 
tient s general condition 

The author discusses tvo types of enlarged pros- 
tate — the fibrous prostate and the malignant pros 
tate He states that the term ‘fibrous prostate is 
applicable to any prostate of small size which causes 
sv mptoms of chronic obstruction and irritation and 
resists digital enucleation It includes a number 
of different pathological conditions such as early 
adenomatous enlargement, chronic prostatitis fibro- 
sis of the stroma, scattered prostatic calculi vith 
fibrosis and a form of early malignant growth which 
develops around the internal meatus 
The condition of the fibrous prostate cannot be 
diagnosed with certainly before operation Enuclea 
tion of the gland may be impossible, but the prostate 
can be thoroughly removed by transvesical dissec- 
lion under control of vision 
Malignancy of the prostate is of two distinct 
clinical typi.s In one, the change in the gland is 
cancerous from the outset In the other, the gland 
has at first the character of the ordinary enlarged 
prostate and the malignant changes occur later 
The malignant growth may develop in any one of 
three localities— the base of the prostate in the 
neighborhood of the internal meatus, the periphery 
of the enlarged gland or the substance of the 
enlarged prostate The urinary complications 
caused by enlargement of the prostate — renal 
insufficiency and ^psis — are to a large ettent 
amenable to treatment before operation 
There is no risk of uraimia follow ing prostatedomy 
if the urea concentration is 3 per cent o’- over, but 
there IS ^ight risk when the reading is from i 8 to •• 
per cent and very serious risk when the reading is 
belo I 8 per cent However, if extreme care is 
taken it may be possible to operate successfully even 
when the urea corcentration is i 5 pvr cent A pa 
tient vith such a urea concentration mav recover 
if no complications such as bronchitis hemorrhage, 
or sepsis develop but stands very little chance of 
surviving a complicated postoperative course 
Successful prostatectomy does not require perfect 
or even approximateh perfect renal function The 
results of renal function tests constitute onlv one 
factor among many to be considered in the estiroa 
tioB of the prognos s of operation The patient's 
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general build and constitution the condition of other 
organs, the experience and skill of the operator, and 
the surroundings m which recover> from the opera 
tion will take place are of great importance m the 
outcome 

Sepsis jeopardizes the results of the operation, but 
when the infection is recent and moderate and there 
IS no evidence of renal in\olvement, the prostatec- 
toro> ma) be undertaken after a few weeks of 
preparation b> thorough bladder washing and the 
removal of residual urine by intermittent cathe 
tenzation or an indwelling catheter, together with 
diuresis and the use of untvaty antiseptics When a 
more severe grade of sepsis is present it may be 
necessary to perform a suprapubic cystotomy and 
dram the bladder When pyelitis and py eloncphntis 
are present the pre operative preparation is deter- 
mined by the general condition, the condition of the 
unne, the results of renal function tests, and the 
cholesterin content of the blood 

The author discusses also the relation of cardio- 
vascular disturbances, mental and nervous diseases, 
disease of the spinal cord, and glycosuria to disease 
of the prostate He emphasizes that on account of 
the danger of sepsis and of malignant change in 
simple enlargement of the prostate, operation on the 
enlarged prostate should not be long delayed 

Preliminary drainage of the bladder by catheter 
or cystotomy is considered m relation to chronic 
retention with symptoms of renal insufficiency, 
prostatic enlargement with serious urinary sepsis, 
prostatic enlargement with chronic retention and a 
serious complication such as severe bronchitis or 
pneumonia, and prostatic enlargement without 
chronic Tetentvon of urine nnd without serious uii 
nary sepsis 

In chronic retention with symptoms of renal m 
suRicicncy the advantages of the use of an indwelling 
catheter are that the fluid m the distended bladder 
can be withdrawn very slowly in measured quanti 
ties, the suprapubic area, the site of the future 
prostatectomy incision, is untouched, asepsis is 
more easily maintained, the method spares the 
debilitated and urmmic patient, and only one cutting 
operation is performed 

In cases of enlarged prostate with serious urinary 
sepsis the retained catheter is worthless as the 
lumen is much too small to allow the free discharge 
of purulent unne The only effective procedure is 
suprapubic evstotomy with the introduction of a 
large open tube 

In cases of prostatic enlargement with chronic 
retention and a serious complication such as severe 
bronchitis or pneumonia, suprapubic drainage is 
preferable to catheter drainage as the latter is 
difficult 

In cases of prostatic enlargement without chrome 
retention of urine or serious urinary sepsis a single- 
stage prostatectomy is best as the second stage of a 
two stage intervention is much more likely to pro 
duce shock than the single stage operation 

C Travees SrEFiTA, SI D 


Sor 

Thomson-Walker, Sir J Enlarged Prostate and 
Txostitectomy Lecturelll Zancf/, 1930, ccxviii, 
1273 

The author deals only with suprapubic proslatec 
tomy After a brief discussion of the so called closed 
method of Freyer and the open operation of Judd, he 
describes bis own open method in detail In em- 
phasizing the importance of postoperative treat 
ment he discusses the prevention and treatment of 
shock, the recognition of early haunoTihage, and the 
methods of treating postoperative barmorrhage 
In 269 cases in which suprapubic prostatectomy 
was done for simple enlargement of the prostate vn 
St Peter’s Hospital, London, in the period from 
1901 to 1929, over 70 per cent of the deaths were due 
to shock, cardiac failure, renal failure, or sepsis 
The average mortality of suprapubic prostatec 
tomy for simple enlargement of the prostate in 11 
general hospitals over a ten year period was 195 
per cent The mortality of the i stage operation 
was 3 I per cent higher than that of the 2 stage 
operation However there were almost twice as 
many 1 stage operations as 2 stage operations In 
the authors senes of 472 suprapubic prostatec 
tomies performed m private practice during an 
eleven year period the mortality was 5 s per cent 
Tlic chief causes of failure of prostatectomy are 
sepsis and postoperative obstruction Obstruction 
may be caused by fibrous contraction at the site 0! 
the operation or a new growth m the wall of the 
prostatic bed Stricture after suprapubic prostatec- 
tomv IS most apt to occur at the membranous 
urethra and at the outlet of the bladder In the 
larger proportion of cases the fibrous contraction is 
at the -vesicoprostatic outlet 
An essential part of the open method is the estab- 
lishment of a free opening from the bladder into the 
prostatic cavity If necessary, a wedge of tissue is 
removed from the posterior segment of the ring of 
the vesicoprostatic outlet At the completion of the 
operation there is no hour glass formation due to 
narrowing at the junction of the 2 cavities After 
suprapubic prostatectomy the sphincter of the 
bladder is the compressor urethrai There is no 
possibility, as there is no necessity, of restoring the 
internal sphincter 

Obstruction following prostatectomy should be 
treated with dilating instruments by way of the 
urethra or by open operation 

J EDW7S kiRKrvTRjca, M D 

Katz T Factors That H-ive Contributed to Im- 
provement In the Opemtlve Results of Prosta- 
tectomy (Qacls sQWt let factcuts qui ont contribufi 
i I amdliomuon des r^sultats op^ratoires de ia pros 

tatectomic^l / durol mid «l c/iir , 1930, tsix, 473 

Kata first ctiUcally discusses the v anous methods 
of examining the urine He states that urinalvsis is 
insufficient alone and inexact, and that cryoscopv 
has not met expectations Of the colorimetric melh 
ods, he now employs only the indigocarnunc test 
He reminds us that a number of factors outside the 
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kidney may influence the elimination of a dve and 
sodium chloride and thus give tise to error Cr>os 
copj of the blood is more rebable than cryoscopy of 
the urine and when repeated is of prognostic impor 
tancc 

From a study of 3 000 urological cases Ratz 
concludes that excess of indican in the blood (be is 
careful W point out that indtcan is a normal consUtu 
ent of the blood) always denotes renal msuflicjency 
and that the indican test of renal function is a par 
ticularly sensitne test and more dependable than 
many others A high content of indican in the blood 
that IS not lowered by suitable treatment indicates 
an irreparable lesion in the kidnev and contra 
indicates prostatectomy 

RN (in French a cle ristduel in German Reii 
slicksto^ must not be confused he states with the 

residual nitrogen o! American terminology RN 
istheincoagulable non colloidal free nitrogen of the 
blood which is not bound to albumin Seventy five 
per cent of it is formed of urea and the remainder of 
unc acid ammoniacal nitrogen various amines cte 
atinin icdican and what the Americans term re 
sidual nitrogen \ high RN is not im ariably a sign 
of insufficiency of the kidney s but a normal RN docs 
not signify that the kidnevs are normal An elevated 
RN may remain constant while the patieot s condi 
tion beconies worse 

The pre operative preparation of the patient for 
prostatectomy which is given in Katz’ cases consists 
in disinfection bv the oral administration of salol 
urotroptn or methylene blue stimulation of the 
heart and in nearly all cases double vasectomy to 
control epididv micis Double v asectomv is done also 
m cases in which the radical operation must be 
refused The radical operation is refused in the cases 
of patients with arteriosclerosis who have had attacks 
of apoplexy patients with advanced chronic myo 
carditis and obese patients w ith a fast pulse and low 
blood pressure 

Katz rejects ether and spinal atiarslhesia for pros 
tatectoKiy He pctfoims the operation under local 
aniEsthesia induced by injection of the nerve trunk 
or by infiltration 

Of great importance in the operative technique JS 
hffimostasis obtained by catgut sutures joining the 
vesical mucosa to the capsule and by over and over 
catgut suturing around the borders of the bed of the 
prostate All bleeding small vessels of the capsule 
and the vesical mucosa should be included m these 
sutures and the large cavity where the prostate 
rested should be reduced to the dimensions of a 
cherry Into the cavity Katz introduces a small 
wick dram to control parenchymatous hxmorihage 
He IS strongly opposed to tamponade the use of 
balloons, and all other blind and non surgical meth 
ods to control hsmonhage 

In the 452 cases m which Katz has performed 
prostatectomy since 1920 the mortality was only g 4 
per cent and there was no postoperative tuemor 
rhage, uraimia, or pneumonia 

Tlorence a CAMcvtEa 


llerzenberg G The Question of the ratboficnejls 
atvdCtiotofty of Cystic Formations of the Testis 
and Epididymis (Zur Frace der Pathosenese und 
Aetiologie der cystocsen Bildung des Ilodens and 
dcs Nebenhodens) Zischr f ural CAir.joyo axis, 
»7 

Oa the basis of twenty six cases the author 
arrives at the following conclusions 

Serous and seminal cysts are differentiated by 
their contents and their location The former must 
be considered cysts of the visceral surface of the 
tunica vaginalis of the epididymis and the tunica 
subalbugincw of the testis The latter ate situated 
in the retc testis and the com vasculosi 

Subserous cy sts occur relatively often (from 12 5 
to 20 per cent of cases) cysts in the region of the 
rcte testis and the com vasculosi (spermatoceles) 
less frequently (from 2 to 8 per cent of cases), and 
subalbugineat cysts very rarely (005 per cent of 
cases) Hydatids of Morgagni arc found almost 
always on the surface of the testis and epididymis 
(Irom 83 5 to 96 per cent of the cases) 

Serous cysts develop very slowly and rarely 
exceed the size of a cherry Seminal evsts develop 
between the testis and the epididymis and may 
become extra vaginal Serous ev sts are situated oa 
the free surface of the epididymis and always remain 
intravaginal Spermatoceles dev elop in the manner 
of retention cysts from the canabculi of the rete 
testis and com vasculosi Sometimes they may be 
the result of dilatation of the superior ductus 
aberrans Hydatids have no connecuon with the 
seminal ducts and do not take part in the formation 
of seminal cysts Serous cysts ate probably con 
genital structures They develop from the so called 
hydatids of the vuceral membrane 0! the tunica 
vaginalis propria of the epididy mis and perhaps 
from the hollow pedunculated hydatids Ihe pri 
roarv cause of the development of spermatoceles 
must be sought in the anatomical structure of the 
seminal ducts A secondary cause may be one or 
mote external factors such as trauma inilammation 
or sexual disturbances The cause of serous cysts is 
unknown 

Ibe article contains eleven illustrations 

COLMEaS (Z) 
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Mertz H O and Smith L A Posterior Spinal 
Fusion Defects and Nerve Dysfunction of the 
Urinary Tract / (/rel {930 xnv 41 
The most common and constant signs of spinal 
cord lesions are intermittent or constant incontinence 
of utme bladder retention with a spastic or relaxed 
sphincter and enuresis 

That considerable confusion exists in the explana 
tKJO of ureteral dilatation and urinary stasis without 
ureteral obstruction is evident from the multiplicity 
of causes to which these conditions have been 
attributed by Bachrach Bouchard Nccker Grant 
Konnaunet, Wagner, Awdler Israel and others 
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A careful stud> of roentgenograms available at the 
Indiana University Hospitals indicates that a diag- 
nosis of fusion defects before ossification is normally 
complete might be made earlier than is the case at 
the present time 

The usual fusion defect, spma bifida occulta, does 
not produce pressure on the spinal cord Altschul, 
Hintze, Hoelen, and Levi state that positive evidence 
other than roentgenographic evidence must be 
present 

A complete urological examination of thirteen 
children, nine of whom had spina bifida occulta, 
revealed an unusual number of non obstructive 
dilatations of the upper urinary tract The vesical 
sphincter was involved most often, the bladder wall 
nett most often, and the ureteral muscles less often 
Five of the children had rectal incontinence The 
urological treatment was directed toward infection 

Of nineteen cases m which lammectom> was done 
for the relief of symptoms, a cure was obtained in 
twelve and no improvement in three In an addi 
tional case death followed transplantation of the 
trigone 

Ihirty-nine cases, including thirteen treated b> 
the authors, are reported in detail Thirty four of 
the patients complained of day or night incontinence 
of urine In fifteen, this was associated with bladder 
retention Three had retention without inconti 
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nence In eleven cases there was urinary reflux with 
dilatation of the ureters and renal pelvis In one 
case w itfa sev ere infection there w as no reflux 

Involvement of the rectal sphincter was present 
m eleven casts and involvement of the lower ex- 
tremities in eleven In four, there was a disturbance 
of sensation about the legs, vulva, and anus, and m 
eight there was an unusual sUn condition over the 
lumbosacral area Of two patients operated upon 
after the development of parassthesia or trophic 
changes in the extremities, one was cured and the 
other benefited 

The findings and results of operation indicated 
that the nerve dysfunction was due to pressure and 
was not caused b> the bony hiatus alone This ex 
plains the frequent X-ray findings of spina bifida 
occulta m the absence of clinical evidence of nerve 
dvsfunction One patient presented a true myelodys 
plasia, and another a scar in the arachnoid Twelve 
patients who were operated upon were cured, six 
were benefited, and three were not benefited 

Roentgenograms were made m thirty three cases 
These showed various degrees of spinal fusion 
anomaly Of nine cases m which subarachnoid in- 
jections of Iipiodol were made, seven show ed definite 
evidence of pressure In one case the findings were 
indefinite and m another misleading 

Claude D Pickrxll, M D 
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CONDITIONS OF THE BONES, JOINTS, 
MDSCLES, TENDONS, ETC 

Gold E The Non-Specific Diseases of the Eplphy 
scs During the Period of Growth tDse nichl 
spczifi«chen Erkrankungen der Epiphj len tmUachi- 
tum-altefj U mid il cinschr 

Non speafic dlse^ses oJ the €piph>s*s during ihe 
period of gronth arc not so very rare The first to 
app ar i, Legg CaJvt Perthes disease of the hip 
osteochondritis cox® juvendis nhith simuJales 
tuberculous coxitis in the active stage It differs 
from the latter pnncipalh in its constanfH favor 
able outcome It orcur» in children bet ecn thenges 
of bveand tnelvc vear» and more often m boys than 
in girL Flexion ts free rotation limited and abduc 
tion inhibited In the reontgenogram no atroph> 
of the bone is seen but the cpiphj si? is show n to b« 
flattened and uniformK compressed the calcium 
density increased and the neck of the femur thick 
ened fh* end result is al" avs stood onl> abduction 
sometimes remains limited Ihe duration of the 
disease is long u»uaU> three or four years 

\aothcr condition of the tjpe under di«vUssion >$ 
the so called Koehler s disease which appears in the 
head of the second or third metatarsal not only 
during the period of growth but also later Swelling 
and tenderness are present m the diseased area 
and the roentgenocram shoi s flattening of the head 
of the metatarsal bone 

To the same group of conditions belongs the 
malacia of the semilunar bone of KienboevL which 
is most common in persons between the ages of 
twenti and thirtv >e3rs who arc doing heav' labor 
This disease is often preceded bv trauma andisasso 
ciatfd with pam and swelling of the vrist In the 
roentgenogram the semilunar bjne 'hows increa«ed 
dersitv from calcium and is seen to be compressed 
proxitnodi-tallv The end result of the cowdiuon is 
usuall> unfav orabic because of deforming arthnlis 
\ccording to ^xhausen the basis of aU of these 
conditions is the so caUed aseptic rccrosis of the 
epiphvses due to disturbances of nutrition caused b> 
emboli According to oth'Ts it is a necrosis due to 
trauma Constitutional factors ma> pla> a part 
cspecjallv in epiph,seol)si» of the head of the femur, 
which frequentl) occu s in persons with eonuchoid 
features \11 of the conditions are charactenzed by 
outward rotation of the foot As the) ate absolute^ 
benign operative treatment no longer seens juattfirf 
except in malacia of the semilunar bone 
The juvenile dorsal kyphosis characterized b> 
increa'td calcium density of the vertebral epiph/SCS 
and absence of a true gibbus aUvajs occurs m 
jouth and in the upper part of the thoracic portioa 
of the spine 


In condnston the author discus^ s F oehler’s di 
sense of the navicular bone of the foot which occurs 
in children between the ages of five and tune jears 
and IS manifested b) slight pam and a rise in the 
temperature and s veiling in the region of the navu. 
uUr bone This condition is often bilateral Th'* 
roentgenogram shows the navicular bone to be 
dattenedand thickened and to have a high calcium 
content Often it is broken into sev eral pieces The 
cause of the disease is unknow n The end result is 
always perfect restoration to normal after a longer 
or shorter interval Hence operative treatment is 
never mdiiatcd JlAxmtm'. UirsCit {h 

Leriche R and Fontaine, R Painful Post Trau- 
matic Osteoporosis (Oslfoparo'cs douloureu'es 
post traumatiques) Prtssemid Par igjojxxxviu 
617 

In th s article attention is called to the surprising 
changes which svmpath^ctomy brings about in 
cases of epiphyseal rarefaction due to trauma It 
max be considered a law of osteology that every 
active hvperxmia causes a rarefaction of bone, and 
that rarefaction never occurs without an active 
h)pcr»mia Post traumatic rarefaction is caused b> 
the active hvperxmia resulting from the traumatism 
It is paradoxical that svmpathectomv, which pro 
duces an active hvpi,Txmia has a beneficial erect 
on rarefaction due to trauma The demonstration 
of the infiuence of sympathectomy oa the recon 
slnictionofbony tissue juxta aTticiuarandarticular 
pam and the function of the joints is of great phvs 
jological importance as it draws attention to a com 
pletely neglected point in the biology of bone 
Sympathectomy i» of interest also from the poin* 
of view of therapeusis because u mdv restore the 
(unction of traumatized and anky losed joints 
The authors characlerue as erroneous the com 
mon belief that osteoporosis is the result of bone 
atrophy due to functional nactnitv and insutfiaent 
circulation Thev have operated m nineteen cases of 
osteoporosis In sixteen periarterial sv mpathectom 
was done— penbrachial svmpathcctomy m six, pen 
subclavian sympathectemy m five, and per femoral 
sympathectomy in five In three cases becau'c of 
the extent and the age of the lesion ramisection n as 
done— cervical ramisection in two and lumbnr rami 
section in one In comparativtly recent and simple 
vasesin young subjects penbravhial sympathectomy 
IS done for lesions at the carpus pensubclavian svm 
pathectomy for lesions about the shouJiler pert 
leiaora! sy mpathectomy for lesions of the tarsus, and 
s.yinpathcctomy on the external diac artiry for 
lesion:, of the knee 

The authors report sixteen c^scs of pos' traumatw 
osteoporosis Jacob t I leiv, M D 
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Iluet G J Blood Examination and Sunitcal 
Tuberculosis (Bluluntersuchung und chirurpsche 
Tuberkulose) Zlschr f Tiiberk , 1930, U, 423 

Huet attempts to draw conclusions of importance 
to the general practitioner from the results of 
examinations of the blood of children with surgical 
tuberculosis In the course of three >ears he made 
397 blood examinations in 75 cases The examina- 
tions included leucocj te counts studies of the tj^ies 
of white cells, and determinations of the sedimenta 
tion time of the erj throo tes 

All cases with large progressing abscesses or the 
breaking down of tissue with profuse suppuration 
showed marked acceleration of the sedimentation 
time, a quite pronounced leucocvtosis and a dis 
tmet shift to the left m the white cells, whereas 
those in which the abscess had been emptied 
showed a normal sedimentation time and leucoote 
count and frcquentlj no shift to the left in the 
white cells The blood picture was normal also m 
those with simple bone destruction 

Accordingl> it appears that changes in the blood 
are dependent not so much on destruction of tissue 
m Itself as on re&orption of the products of dccom* 
position Acceleration of the sedimentation time 
was found most frequently in the cases of patients 
who had had the disease for only a relatneh short 
lime As soon as the focus became encapsulated 
or as soon as immobilization of the diseased part 
produced conditions unfavorable for resorption the 
sedimentation time returned to normal sooner or 
later FrequentU a subsequent increase in the 
sedimentation time occurred when the patient was 
mobilized Although at this time no clinical evidence 
of deterioration of the patient’s condition was ap- 
parent, It must be assumed that in such cases the 
disease had not healed completeU It is evident 
that the sedimentation time is an extremely delicate 
indicator, being influenced by stimuli which ate 
too weak to induce an increase in the temperature 
or local pam 

Worthy of note 15 the relationship between the 
sedimentation time and the shift to the left in the 
white cells In onlv a third of the children did Huet 
find a constant agreement between them In the 
others he found acceleration of the sedimentation 
time Without a shift to the left in the white cells m 
7S cases and a shift to the left in the white cells 
w ithout acceleration of the sedimentation time in 41 
He has gained the impression that some patients 
tenaciously retain acceleration of the sedimentation 
time and others the shift to the left in the white 
c-Us 

Huet emphasizes that the blood examination 
cannot be relied upon alone to indicate when 
mobilization of the patient is permissible In the 
diagnosis of the breaking down of tissue he at 
tributes significance only to constant acceleration 
of the sedimentation time with a leucocy tosis and a 
shift to the left in the white cells 

In conclusion he states that examinations of the 
blood arc of definite aid in the determination of the 


processes at work m the disease foa, especiallv if a 
senes of such examinations are made, but that they 
should be supplemented bv other clinical tests and 
h\ roentgenological examinations Dcmost (Z) 

Bastos Ansart, M Postural Treatment of Infantile 
Paraljsis (Tratamiento postural de la paralisis 
mfantii; irch de mtd , cirug y espcctal , 1930, ri, 
493 

The treatment of infantile parahsi^ consists m 
serum thcrapv dunng the acute penod , ph\ sical ther- 
apv including electnaty massage and diathermy , 
dunng convalescence, and surgical operation or the 
use of orthopedic apparatus for any residual 
paralvMS 

Postural treatment to prev ent secondary compli 
cations of the paraly bis should be begun m the acute 
stage of the disease The affected limbs should be 
kept in positions which will prevent stretching of 
the paralvzed muscles the action of gravitv the 
unopposed action of antagomst muscles, and weight- 
beanng Such factors tend to destroy what remains 
of functioning muscle and to produce the permanent 
deformities and contractures which are the worst 
results of poliomyelitis 

Macroscopic and microscopic examinations of 
muscles affected by anterior poliomyebtis have 
demonstrated ev en in muscles most seriously 
affected, remnants of striated muscle capable of 
regenerating and increasing in number The pos- 
sibility of mubcular regeneration has been proved 
histologicallv It seems evident that the muscle is 
changed quantitatively but not qualitatively by 
the disease 

The article contains a table showing the percent- 
age of cases in which the different muscles are 
affected, and lUuslralions of the postures indicated 
for the prevention of contractures 

Acdrev G MO*CA^, M D 

Flcvez Twenty -Two Cases of Intracapsular Rup- 
ture of the Tendon of the Long llead of the 
Biceps Grachialts (\ ini;t deux cas de rupture latra 
capsulaire du tendon du long bicep» brachial) Bull 
ttmim Soc itat dechtr 1930, In 554 
Guibal and Ortscheit Two C^ses of Dismsertion 
of the Tendon of the Insertion of the Biceps 
(Deux cas de desinsertion du tendon distal du biceps) 
Bull el mim Soc nal de thir 1930, In, 554 

Rupture of the biceps may occur through the 
tendon of the long bead or through the tendon of 
insertion In the tendon of the long head the 
rupture may occur at the lev el of the glenoid cav ily , 
m which case there is a true dismsertion with or 
without evulsion of bone It may be also intra 
articular or extra articular, or take place at the 
musculotendinous juncture The mtra articular 
type of rupture is the most common Glenoid 
dismsertion and extra articular ruptures are very 
rare According to Fievez, rupture of the tendon 
of the long head of the biceps is usually extra- 
capsular 
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Rupture of the tendon of insertion of the biceps 
aluajs occurs at the point of insertion ol (he tendon 
on the bicipital tuberositj There is a true avulsion 
nith rupture of the aponeurotic cvpansion of the 
biceps 

Fievez states that rupture of the tendon of the 
long head of the biceps is quite common especially 
in old persons \ccording to Guibal, ruptures of 
the tendon of insertion are rare Among sat> six 
ruptures of the biceps Loos found onlj three of the 
latter type 

Fiev ez attributes rupture of the tendon of the long 
bead of the biceps in part to a diathesis causing 
weakness of the tendon tissue and m part toadry 
arthritis with the production of osteophjtcs at the 
level of the bicipital groove He states that fre 
quentlv the rupture occurs progressively from wear 
mg aivav of the tendon over the rough spot 

Rupture ol the tendon oi insertion results liom 
violent traumatism exerted on the arm m the posi 
lion of pronation In this position the tendon is 
partialii rolled about the radius The two patients 
whose cases are reported bv Guibal and Ortscbeit 
had admirable muscular development and showed no 
evidence of svphUis rheumatism osteoperiostitis 
or svnovia! inilammation 

Rupture of the tendon of the long head of the 
biceps does cot require operation but m rupture of 
the tendon ol insertion surgery u always necessary 
Rupture of the tendon of insertion mav be treat^ 
bv suture of the distal portion of the tendon to 
the torn normal ins'rlwnof suture of the lorn end 
to the bicipital tuberosuv Guibal and Ortscbeit 
us*d the second mvthud Simple suture has given 
satisfactory results Jacob L Kuin M D 

Caire J and Galiaitd M The Intervertebral 
Nucleus Puiposus (Ls nucUus puSposus inter 
vertebra!) Prtsit ntd Par 1930 axxvtii $io 

The nucleus puiposus is the gelatinous ball in the 
center of each mtenertebral disk It has an anat 
omy physiology and pathology of its own The 
authors give an anatomical description of (be disk 
and the adjacent vertebral surfaces 

The nucleus is deformable readily displaced and 
under pressure The authors have found that it 
forms a rotators axis between the t«o adjoining 
bodies Upon it arc exercised the llcxion extension 
and lateral movements of the vertebral bodies The 
eSects of suppression of the nucleus are evident 10 
Pott s disease 

&lany afiections are engendered by abnorma] dis 
placements of the nucleus The authors discussion 
of pathological conditions is confined to (») cal 
cificalion of the nucleus (2) posterior dtsplacemeot 
of the nucleus (3) balled disks and vertebral ostex) 
porosis and (4} hernia of the nucleus into- the spoi^ 
portion SchmorJ encountered hernia of the nudeus 
in 38 per cent of a number of spinal calumns rep 
resenting all ages It was more common in nudes 
than m females Schmorl agrees with Sebaoz that 
It IS very frequently associated with kypbosis Tie 


authors believe that painful kyphosis in adolescents, 
and often epiphysitis is due to nuclear hernia They 
call attention to the fact that in a group of ky phoses 
winch occur xn adolescents between the ages of four 
teen and eighteen years and are often painful and 
only lightly reducible the roentgenogram shows 
three four, or five pinched and very irregular disks 
la the mid^e dorsal region 

FtoaEscE A CAnreNTE* 

Borchers C Primary Acute and Subacute Puru 
lent Osteomyentls of the\ertebrm (Ueber die 
pnmaete aVute \snd subakule Osteomytlitii puns 
lenla der Wirbei) Arch f kUn Chir 1930 tiviii 
tdS 

The cause of hxmatogenous osteomyelitis of ver 
tebrx IS the same as that of ostcoroy ehtis in general 
The bacteria responsible are the staphylococcus 
aureus the staphvlococcus albus and the strepto 
coccus In the mate the condition occurs most fee 
quently m the lumbar vertebral and m the female 
most frequently in the dorsal vertebra: It is most 
common during the period of growth of the bones 
According to the development of the infection it is 
of two types that in which the infection is primary 
in the periosteum and that in which it is primary m 
the marrow 

Di&charge of pus mto the spinal canal has been 
known to occur Extension 0: the infection to the 
spinal cord leads to myelitis or even to breaking 
down of the cord It has a very unfavorable prog 
nosis as it causes motor and sensory disturbances of 
the extremities or disturbances of the bladder and 
rectum If the pus breaks into the paravertebral 
tissues It may wander downward along the muscle 
sheaths or the anterior longitudinal ligament as a 
gravitation abscess In osteomyelitis of the cervical 
vertebrae the danger of extension of the mflammatory 
process to the brain is great and the phrenic 
nerve {fourth and fifth cervical segments) is endan 
gered In osteomyelitis of the thoracic vertebrs 
tbc pus may perforate into the pleural cavity and 
there is danger also of the formation of a mediastinal 
abscess In osteomyelitis of the lumbar vertebr® 
the pus makes its way downward as a gravitation 
abscess along tbc psoas muscle Deformities and de 
viatiORS (gabbus, scoliosis) are rare and soon dis 
appearspontaneouslj According to \olkmann they 
are due merely to infiammatory irritation and con 
tracture of the neighboring muscles 

Purulent osteomyelitis of the vertebr® runs an 
acute course Most frequently involved arc the 
arches of the vertebr.® At &st the condition is 
manifested chiefly by general symptoms but later 
the local symptoms ate more marked Congestive 
pain is absent or is less severe than m tuberculous 
spoadyhtis Rigidity of the spine develops Fluctu 
atioQ and a doughy swelling on the back may be 
noted The cutaneous veins over the affected region 
are promioent Perforation of the pus into the spinal 
canal is followed by cervical rigidity and symptoms 
of serve compression 
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Possible complications are pachj meningitis of the 
upper cervical cord, purulent spinal leptomeningitis, 
infiltration of the retropharyngeal tissues (dyspncea) 
perforation of the pleura, mediastinal abscess, septic 
infarction and abscess of the lungs, and symptoms 
of compression of the ganglia of the sympathetic 
ganglia and the cceliac plexus 

The diagnosis of \ ertebral osteomyelitis is difficult 
MTien the history is taken the patient should be 
questioned with regard to the previous occurrence 
of furunculosis, panaritium, angina, and injury The 
illness begins suddenly with acceleration of the 
pulse, a rising temperature, tenderness of the ver 
tebrae to pressure, and a leucocy tosis of from 10,000 
to 20,000 Roentgen examination is of aid only after 
the second week 

The prognosis is very unfavorable It depends on 
the virulence of the infecting micro organism, the 
development of complications, the patient’s resist- 
ance, and the time at which treatment is begun 
It is most favorable in osteomyelitis of the thoracic 
vertebra 

The treatment must be surgical In prophylaxis, 
attention must be directed to the portals of entry of 
the infecting agent Hasslincer (Z) 

Sicard, A A Case of Hoffa’s Disease, Proliferation 
of the Subpatellar Fatty Tissue of Traumatic 
Origin (Un cas de maladie de Hofia, proliferation 
d’origme traumatique du ti»su graisseux sou> 
rotuhen) Bull el mem Soc nat de chir , 1930, 
Ivi, 646 

The case reported was that of a man sixty-five 
years of age wao for several years had bad a pain 
less prepatellar tumor on the left knee which had 
increased slowly in size Following a fall m which 
the knee was struck violently the tumor grew 
rapidly and became very painful A diagnosis of 
blood infusion in a pre existing hygroma was then 
made, the tumor punctured, and a compressive band- 
age applied After the puncture the mass returned 
to Its former sue, but the pain persisted 

Examination by Sicard revealed a prepatellar 
hygroma passing above the superior border of the 
patella, effacement of the two lateral subpatellar 
surfaces, and a tumefaction on each side of the 
patellar ligament w hich showed fluctuation Passiv e 
movements were not limited, but extension pro- 
voked slight pain There was no thickening of the 
synovial membrane, and there were no foreign 
bodies 

At operation the hygroma was removed through 
a prepatellar median vertical incision A sub- 
patellar curv ed incision with its concavity upward 
which was then made down to the anterior tuberos 
ity of the tibia disclosed a retropatellar firm and 
infiltrated fatty mass the size of a mandarin orange 
This was dissected down to the patellar ligament 
and above to the svnovial membrane When the 
synovial membrane was opened two synovial fringes 
projected to the interior of the articulation on the 
internal side These were extirpated with the fatty 


mass The synovial membrane was then closed, the 
Wound sutured, and a compressive bandage applied 
Recovery resulted 

Madier, who reported Sicard’s case before the 
Society, stated that the condition was described 
as a clinical entity by Hoffa m 1904 It is character- 
ized anatomically by proliferation of the subpatellar 
fatty tissue, clinically, by pain usually located m 
the anterior part, effacement of the parapatellar 
flat surfaces, and a soft fluctuating mass, and 
histologically, by an inflammatory hyperplasia of 
the adipose tissue and its invasion by fibrous tissue 
It should be thought of in the cases of patients pre- 
senting sequeliE of injury to the knee For mild 
cases, Rammstedt has advised conservative treat- 
ment con>isting of the use of compressive bandages. 
Sand baths, hot air, and massage When the inflamed 
fatty mass is well marked it may be extirpated 
Florence A Carpenter 

SURGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

Leo, E Autoplastic Graft of Blood in Bone Canties 
(L inoesto autoplastico di sangue nelle cavita osseej 
dhir d OTgani ai mmtmenlo, 1930, xiv, 703 
To hasten the delayed healing of bone cavities 
after loss by suppuration or resection, the author 
uses an autoplastic graft of blood This is simply 
Schede’s aseptic blood clot It contains elements 
which are able to resist any infection that may still 
be present and stimulate healing An important 
advantage of the procedure is due to the fact that 
blood can always be procured from the patient with 
out any difficulty or special operative procedure or 
mutilation Leixocg Speed, M D 


Kartaschew, S I Contributions on the Question 
of Free Autoplastic Bone Transplantation 
Experimental Investigations with Special Ref- 
erence to the Transplantation of Fine Osseous 
Fragments and Spicules (Beitraege zur Frage 
der Treien autoplastischen Lnocbentransplantation 
Expenmentelle Untersuchungen nut besonderer Be 
rue^sichtigung der Transplantation femcr Lnochen 
stueckschen und splitter) i 4 rcA / khn Chtr , 
1930, chn, 758 

The author has conducted a very instructive 
senes of experiments on free transplantation of 
bone with special reference to the implantation of 
so called “bone salad “ 

When a defect in the ulna was bridged over with 
very fine bone spicules and other osseous debris 
removed from the other ulna and the second defect 
was filled in by the section of bone removed to form 
the first defect, an active growth of osteogenic 
tissue arising from the periosteum and endosteum 
of the bone fragments was soon observed if the 
periosteum, bone marrow, and endosteum were 
preserved The bone fragments retained the stain 
mg properties of their cells for a long time — in 
some instances for as long as from nine months 
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to a >ear Ho\\e\cr, t^e ultimate complete d»s- 
appearapceof these ceUs demonstrated that the bone 
tissue itselt took no active part in the process of 
regencation and that the latter was due oulv to 
the penosteun The surrounding connective tissue 
participated in the ne formation of tissue b> 
melapiasu the points o! mtchanical stress 
i e at the ends of thi" defect cartilaginous tissue 
appeared Mter the contmuitj of the bone had 
been re established changes began which finally 
led to the formation of a continuous marrow cavity 

In the d“fi-ct which was filled v ith a solid portion 
of bone the osseous tissue died off more quickly 
The regeneration took place from the periosteum 
and from the ends of the bone in v hich the defect 
was made 

Spicules of bone implanted into the musculature 
oi the back. aUo tegentratEd a section oi bone 
Here too the surrounding connective lusuc tool 
part in the regeneration by metaplasia However 
because of the absence of functional slimolation 
cartilage did not develop and the newly formed 

muscle bone ultimauh became resorbed 

11 hen a bone defect was filled m with bone spicules 
from which the p'riosteum but not the endosteum 
or the marrow was removed regeneration occurred 
less completeiv and conviderabU less vigoroush 
However the regenerative power of the endosteum 
did not stem to w much Iws than that of the pen 
oateum 

When both periosttum and endosteum were re 
moved prior to mortellation of the fragment no 
bone regeneration occurred in ch'* bone defect and 
no bone va» formed in the muscles of the back 
Mctaplastic formation ol bone tissue could not be 
demonstrated in anv oi thes» experiments The 
bone tissue 01 iht transplanted fragments soon dis 
appeared 

Ihise tmitngs demonstrate the exclusive rdic of 
the peno>tvviiT endosteum and marrow in the 
healinj, in process of autoplastiralh transplanted 
bone and sho v that norcellation ot the transplant 
favors rapid and lomplete healing in because the 
spicules viimulate metaplasia of the surrounding 
connective tissue \Ia\ Boode (Z ) 

Knda K Reconstruction of the Anterior Crucial 
LUament of the Knee Joint 5 ari Cbn Aprrt 

tw 13)0 X 7 

In io?6 Knda reported three case* of cnicul 
ligament inwnes, in two ol whab tne tesidl oI 
operation vas good and in one ot which it was 
doubtlul Sinve that time he has operated upon 
five additional cas s In one the operation failed 
tompletely , in three it gav e a good result and in 
one It was performed too recently for judgment of 
the outcome 

Knda slates that there can be no doubt that in 
gross dislocations of the knee both ligaments are 
torn Although in such vases the trucials do not 
become repaired the joint may Uc functionally 
useful Gross dislocations occur usually m young 


adults whose adaptability is great enough to permit 
the quadriceps extensor muscle to take on what mav 
be called a v icarious or compensatory function and 
maintain the funttional stability of the joint 

In cases of gross dis'ocation or very recent in 
jury operative intervention is contra indicated 
Sargeiv vs to be considered only for cases of chrome 
or acute recurrent disability 

The outstanding sign of crucial bgament damage 
IS instalnhtv 

In chronic cases the wearing of a brace or the use 
of crutches is necessary There is a history of 
severe lomrv of the knee joint followed by marled 
disability uninlluenced by phvsiotherapcutic or 
other measures or of comparatively moderate in 
jury foiloned bv chronic or recurrent effusions into 
the joint On examination the increased and 
choractnistic antctoposteiiot mobility ts found 
This may be associated with increased lateral 
mobility Operation will sometimes demonstrate 
that the ligaments are not ruptured but are fraved 
out and greatly relaxed 

Tor such cases there are onlv three posiible forms 
of treatment fi) permanent brace wearing, (j) 
arthrodesis and (y) operative reconstruction 

In the acutely recurrent case the knee suddenlv 
gives way in the course of comparatneh mild 
exertion because of insufficiency of the quadriceps 
Anteropostenor hypcrmobility is present but there 
u little Of no increase in lateral mobility 

Knda states that he has never seen a case of 
isolated injury of the posterior crucial ligament 

Ihe operative technique which Knda usvs is 
based on that described by Hey Groves and that 
of Smith who modified the Hey Groves procedure 
(o include the construction of an internal lateral 
ligament lor exposure of the joint Kridaemplovs 
what he describes as a "general utility incison’ 
rather than the horseshoe masion This extends 
from the libial tubercle upward along the inner 
border of the patella and (hen upward between the 
vastus intemus and rectus muscles to the top of 
(he quadriceps pouch 11 ith displacement of the 
pat^’la over the external condvie and flexion of (he 
knet it gives very satisfactory exposure 

The operation is done below a tourniquet plaved 
as high on the thigh as possible \ftcr the joint has 
been exposed and its condition has been determined, 
a separate long incision is made on the outer side of 
the thigh a strip of fascia lata about 10 m long 
and ija in wide is stripped from above downward 
its lover end being left attached and a cord is made 
of the strip by roiling its sides together This 
having been done, the strip is left iii stfu temporarily 
and the incision closed over it with two or three 
toweJ dips The patella is then displaced and the 
jcMBt flexed to a right angle A H m drill hole u 
made through the external condvie m a direction 
somewhat from above downward to a point some 
what posterior in the intercondjloid notch A 
$ aind drill hole is made through the internal 
tuberosity of the libia from bdow upward and from 
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within outward to a point within the joint approxi- 
mately at, or somewhat in front of, the usual arta 
of insertion of the anterior crucial ligament The 
lower portion of the long incision is then again 
exposed, an opening is made through the vastus 
externus into the knee joint, and the fascial strip is 
pulled through The strip is then pulled through the 
femoral and tibial drill holes to the antcro internal 
surface of the tibia, unrolled, pulled quite tight with 
the joint flexed about so degrees, and sutured 
firmly to the periosteum The remainder of the strip 
is turned upward onto the internal condvie of the 
femur The bone is bared and the syno\ia sutured 
over the strip The incisions are then closed and a 
compression dressing is applied 
The joint is immobilized in flexion of so degrees 
for three weeks At the end of that time physio- 
therapeutical measures directed toward development 
of the quadriceps are instituted When walking is 
begun a support is used at first, but no brace is 
applied Passive motion is not cmploved 

H Parle Covwxll M D 


FRACTURES AND DISLOCATIONS 

Bogn&r, \on Habitual Luxation of the Lower 
Ulnar Joint (Die habituelle Luxation des unteren 
Ulnargelenkes) Verhandl d dcutsch orlhop Ge 
stlUch , 1930, p 41J 

Of the fifty SIX dorsal and volar luxations of 
the lower ulnar joint reviewed by the author the 
majority were of the dorsal type On the basis of 
the roentgen findings, von Bognar believes that the 
displacement la favored by deformitv of the bones 
of the forearm resulting from previous constitu- 
tional disease (rachitis) or injury (fracture) 

The diagnosis of volar dislocation is easy with 
the aid of roentgenography, but in cases of dorsal 
dislocation it is necessary to rule out subluxation 
of the ulna and, in the cases of children, semi- 
dislocation of the triangular cartilage, which clo^ly 
resembles dislocation of the distal end of uie ulna 
Dorsal dislocation may be confused also with 
Madelung’s deformitv of the wrist 
For the correction of habitual dislocation 01 the 
ulna it is recommended that the two bones 01 the 
forearm be held together by means of a stnp ol 
fiscia B Valfntin(Z) 


IleUner, H Spondylolisthesis, Traumatic 

total or Total Luxation in the Bumtwsa^l 
Region, and So-Called 

(Spondylolisthesis, traumatische Sub lotai 

luxation m der Lumbosakralregion und sogenannte 
Pracspondylosthesis) Ferlscfir a d oeo a 
Roentgmstrahlen, 1930, xli, 527 
The author first ret leo s the literature on 
m the lumbosacral region of the spine since A 
iSs4, when slipping of the fifth Kihan 

m front of the sacrum was first u 

and spontaneous spinal luxation was de > 

Lamb] Not until the X ray was employed m the 


examination of the spine did it become possSie ta 
distmguish between the different types of Iciatkm 
and explain them satisfactorily 

Anatomical factors which favor shppisg cf tee 
fifth lumbar v ertebra are the oblique sacr^ 
the continuous pressure of the body weight 02 the 
lower end of the lumbar portion of the spine and 
variations in the position and shape of the ZTV-zdz' 
processes of the fifth lumbar and first sacral v erten'ie- 
The most extensive studies of dislocats'^n c' Lie* 
fifth lumbar vertebra have been made ^ Ainerfia. 
(Goldthwait and Lackum) Important anan'srfimd 
studies have been published by Cnfiiri 

Wegener, Neugebauer, Desfosses, amt 
Schmorl demonstrated interesting 
mens showing the condition befo'e tre 
congress of 1026 

Trauma plays a much less irapc-tsnt'-'sj; 
spondylolisthesis than has been Ti»»- 

author agrees with Jaroschy zrA X-rtne ^ 
distinction must be made bctr<!»i 
pendent upon congenital vsruUr* tv. r,.7r>>*t 
caused by trauma 
Spondylolisthesis, the "spor 
Lambl, develops slowly, even a. T.n 1—5 t'/' 
dependent upon a spondyl'/sj: « "s 

matic subluxation and totallrz^vi'-^^ 
from an injurv such 

vertebra with tearing of / '■J 

ments or a fracture of the -h;rsi. g"- fJ'* ^ 
articular process with Irv-cV ,4^ 

vertebral disk ^ M-r- 

Spondylolisthesis may - - - 

whereas traumatic luutd" 
vertebra is produced ly | 

In spondylohsthtsis u.- ^ . 
period of years and 
whereas in traumatic \jt *'* tc i 
In spondylohsthcMi •> gW 
a marked bone dc/orr^'v'^-, tr 
end of the lumbar spi J 

mtbe bony structure 
and the sacrum In ^ ' 
lion Usually does ti'* v ^ ' ' ' 

callus formation 
Spondylohsthcsutts- 
end of the period A r; 
occurs with equal f*^^ 

Traumatic luxatio- ry- ' ' ' 
gaged m heavy r ^ ^ f/ 4- f , 

In 1924, Wh 

spond>lohsthtst»'';v 
lumbosacral joj "f '/*• 

of the promont/^y " '*A. 

genograms of ^ 

olisthesis, - *'''*■ *'<* * yv>- “ 

Scherbriesenfy-'*^,,^^ 
sacrum, which* 

Theauthoritr. . '■ 

I The tr- 

applied to If*., " 

vertebral ''-4 
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the inter erlebral dish For such cases the term 
“-uWuxatioa or ' total laxatton” seems more 
appropriate as complete spondylolisthesis ne\et de 
velops from subSurations of this tvpe, the assump 
tion of the presence of a congenital spondyloschisis 
IS far fetched, and true spondylolistheoi , in contrast 
to traumatic subluxation is preceded by trauma m 
relativeh few cases Only b\ including tmumatic 
subluxation with spondylolisthesis is it possible to 
explain the frequency of the latter condition xifaicb 
has been reported by Americans Traumatic sub 
luxation IS much more comnon than tontental 
spondvlolisthesis '^pandylohsthesis cannot be 
ascribed to trauma medicolegally an mPuence 
exerted bv trauma can be demonstrated only oc 
casionaUy 

a Subluxation o‘ a \ertebra in tuberculosis, 
tabe^ or spondylitis defurmans should not be char 
actenzed as spondylolisthesis (Wegener, jaroschy) 
as the basic condition in the former « not an inter 
articular spondylosuhisis but a destruction of the 
mtervenebral disk 

3 A small lumbosatml (oi xao degrees or 
less) may cause sacral pam but before such pain 
IS as< ribed to it ol! ocher possible causes should be 
tuled.out In th** measurement of the lumbosacral 
antJe the recommendations of Jungbaans should be 
foUor ed 

4 Lumbosii-ral lordosi in the pre'ence of a 
nncrnal or sbghtly increased inUmation of the pelvis 
without limitation of mobilitN of tbe spine but with 
a roentgerologically demonstrated small lumbo 
sarral angle and a n<*arK heruontal sacrum is an 
example of the constitutional form of the curvitufc 
ot the lumbosacral portion of the spine i hich c as 
described brherb as ' pointed .^crum ’ This 
condition is not a torcrunner of spondylohstbcsis, it 
IS rather ibt clinical antithesis oi the latter There 
fore the terra prespondx lohsthesis ’ is not appbcablc 
to it 

5 The changes in the lumbosacral yurctioD mxy 
be classi&ed as follows {s./ apondvlolislhesis which 
depends upon a congenital malformation, a <pond>l 
oschnis (b) traumatic subluxationa and liactuics 
withtotalluxation (these two groups are patbolog ral 
changes) and (c) carious typ^s of constitutional 
lumbosacral carsatures of the spins on the border 
line between the normal and the pathological, one 
of which IS the pointed sacrum desenbed by brhetb 

Fw/EI (7) 

Junghanns H Spondylisthesls Thirty Patho 
Jo^co Anatomically Examined Cases lSpond> 
lohsthe e yo fatho'ogisch aratomisch untersuebte 
Faille) S itr i i’ln Ci r, 1930 exJv u 5J4 

Thirty cases of true spondylolisthesis were care 
fully studied anatomicauv and in part also histo 
logically bpondylolisthesw depends upon a con 
genital cleft formation in the inf erarticuUr cartilage 
The cleft is always located at a typical site, just 
behind the lower border of the articular s^aco 
of tbe upper articular process It diTers la width 


aad docs not always tun parallel with tbe displace 
ment of the vertebral body as the posterior portion 
the loterarticular carti'agc mav be elongated 
On butologieal examination of the intrrarticular 
cartilage the cleft was found to be filled with fibrous 
connective tis»ue Occasionally, beginning calci 
ficatioa and ruptures w itb hollow spaces and minute 
hxmortfaages /ert discovered 
With the exception of a single case, the cleft was 
alv ays faifaterab The fifth lumbar vertebra was 
affected m twenty casts and the fourth lumbar 
vertebra m ten Thirteen of the subjects were 
mates and sixteen were females The set of one 
subject is not given 

SpondyloUsthCais is a congenital anomaly The 
author rejects the Amcritan theory that it is due 
to trauma The condition must be differentiated 
from fractures and luxations 
JuRghanns rejects also the ptcspondylolisthesis 
of Whitmann For the corresponding postural 
anomaly of the sacrum he recommends the term 
‘acute sacrum suggested by Scherb lie states 
that Whitnann’s ptcspondylolijthcsis ts tint a 
prelimin-ry stage 01 spondylolisthesis 

IleLtNCR (Z) 

Soutter R Congenital Dislocation of the Hip 
An Operation for Defective Acetabulum 6ur{ , 
6>wc .r'Oiii 193P, li, J49 

In cas*s of succc.sful reduction of congenital dis 
location of the hip with a poor acttabulir shell and 
m cases in which reduction is impossible a bony 
shelf iray be constructed in the ilium abov c the head 
of the femur This has been accomplished by turn 
rag down a part of the ilium above the head of the 
femur and tranipknting a tibial graft into the space 
here the ilium was bent down 
In the author s method the capsule i> exposed bv 
refleciing tbe xoCt parts u>vv ard and a slot exterdmg 
well backv ard and forward i> cut through tbe irmer 
and outer tables of the ihum just above the bead 
of the femur A square is then cut above the slot 
from the outer table and separated from the ihutn 
at lU lower edge and sides, the upper edge being 
left attached Next a graft taken from a portion of 
the trochanter and the adjoining neck and shaft of 
the femur is driven into the slot The outer end of 
the graft vs sutured to the lower edge of the square 
which was beat outward from the ilmro 

Clvem J BcRMaisEE, M D 

Denedetti \ aicntini F A Clinical Contribution 
on ciie New XfuzU jfcfiiod for the Perfect 
OrthQt>edlc Reduction of Fractures of the 
Diaphysis of the Femur (Contnbuto clmico ^ 
Duovo metodo de Muzii per la perletta tcco»p'> 
siuone ortopediwa delie feature diafisine del femorel 
FuficftK , I ome 1030, xxxvi) sez cbir sot 
Tlie hfuzu method is advocated for cas'S of frac 
tore of the shaft of the femur, especially transverse 
fractures in which it is impossible to obtain com 
plcte teducticm ard operation must be done unless 
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an approximate correction is accepted It has two 
stages The first stage is an attempt to fit or lock 
together the two fractured surfaces This attempt 
IS made even when the fragments are greatly angu 
lated Sufficient time is then allowed for the forma 
tion around the apposed fragment surfaces of a 
cahus With suffiaent firmnesa to assure solidity of 
the apposition but soft enough to permit bending m 
any desired direction The second stage of the pro 
cedure consists m bending the freshlj united bone 
ends into perfect alignment In detail, the method 
IS as follows 

hinder general or spmal anxsthesia, tbeo\emding 
and angulated femur is pulled bv strong traction and 
bent laterally to overcome the tension of the soft 
tissues A plaster dressing is then applied on the leg 
up to the level of the fracture During the traction 
the operator palpates the fracture in order that be 


fill 

may feel the bone ends come into contact The 
locking of the ends js confirmed by X ra\ examma- 
tion After the ends are locked, the plaster dressing 
IS carried up onto the trunV to the ribs and the limb 
is held thus for about twenty da>s At the end of 
that time the plaster is cut through at the fracture 
level, the anguUted thigh is forced into a straight 
axis, and the plaster is re mfotced to hold the 
corrected axial replacement as shown by X-raj 
examination After the second stage, immobiliza- 
tion IS continued for about fort> da>s At the end 
of that time massage and knee and leg movements 
are begun A caltpcr splint is vrom for from four to 
SIX months to prevent secondary de/ormities 
In casesi in which there is evidence of interposition 
of muscle or fascia this method cannot succeed, 
operation is necessary to pre\ ent pseudarthrosis 
Kelioco Speed, M D 
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BLOOU, TR/lHS'RJSION 
FioJIe Polnso and Gary Resection of an Intes 
timi Loop for a Lesion Occurring In the Course 
of ftomogenlc Purpura Recorety Etamlna 
tioti of the Specimen (Rtsection d unc 9 b« mtes 

Cu^nsori eiamen de fa pjJce) Suit el Soc 
nat dt chr jgjo l\i 6oj 

A woman lift\ three y ears old etpenenced a sud 
den mtestmal h$morrhaj,e of red blood SMtbout any 
pTetnomloiv a%rtiptoma w pain Old eccbymotrc 
spots V ere present on the lips gums and tongue 
I'aipatioit of the abdomen and etamnation of 
the blood gave no dehnite diagnostic aid but the 
roentgenogram showed a suspicious sbado> in the 
large intestine and canrei of the sigmoid was sus 
pectcd 

During exploration a second intestinal haimor 
rhagc occurred One of the loops of die smaH m 
tcstme presented a different appearance from the 
rest It was losy and spotted with stciaU pla<)ues 
similar to those noticed in the mouth As it was 
drawn out it ruptured tn the center of one of the 
plaques The entire segment nas resected Un 
eventful recovery resulted 
flistoSogical examination of the specimen showed 
absence of mucosa in the central zone and dis ocia 
tion of the subjacent iavecs The parts bordering 
the zone vvecc the site of a recent bsmorrhage Tbe 
more distal ti»sues were slightly ccdecnatous 
fhe patient had had tnild attacks of cutaneous 
purpura for six years Tour years bt5ore the in 
testinal bamorrhage she had an attacL involving 
Che tongue and tips At the menopause a uterine 
poKpus which developed in a region of severe 
ha.morrhages w a* extirpated The patient s daugh 
ter eged thirty vears presents an analogous syn 
drome after the birth of a thild she had a haimor 
rhage lavtmg s venty days and for a year has had 
bleeding from the gums fLORENce A C^iteExrEK 

Stlch llmmorriiage HiSmostasis and the Pre 
vention of Bleeding (Biutung Blutgtillung mid 
UIutunRi trhuetung) 54 Tag d dcutsch Get / 
Chr Berlin igjo 

The aufchoc hest calls attention to the various 
forms of hemorrhage — rbexis diabrosis diapedesis 
and dieresis A differeotialion is made also bettvtcn 
bleeding from trauma erosion sudden changes id 
pressure the spontaneous rupture of normal vessels 
neuropathic hemorrhages and bleeding id bxmor 
rbagic diatheses (hxmophiiia cholamia and thy 
roid disease) 

With regard to the question as to how much 
blood a person can lose without dy mg isttch states 
that the answer is dilTscuk because it is not known 


exactly bow much blood the normal person pox 
sesves Modern colorimetric methods p rmitamore 
exact answer than the older procedures With the 
former the conviction has b'cn gained that under 
normal condilions the quantity of blood is constant 
— ^ID males about 7 6 per cent, and in females about 
6 q p r cent of the total body weight The poor 
resistance of infants to surgical operation in the 
first weeks of life is explained by the fact that the 
ability to maintain a constant blood volume is 
dcvelopedgradually and isUcksng m the verv young 

Eppingcr anil his pupils showed that the body 
has reserve supplies at blood which may be with 
drawn from or thrown into the circulation On this 
basis they etplaincdcoUapse which sometimes occurs 
vvhxntbelossotbloodiSRotpMticulatly large The 
blood reservoirs are the spleen thesbn thcspJanch 
me area the portal circulation, and the capillary 
system 

The contposition of tbe blood is also different in 
different locations and may be ynflutnetd by medy 
cation Adrenalin causes an increase in the eryth 
rocytes but a decrease in tbe plasma Ifexeton 
and pituitrin act in tbe same wav In fatal hicmor 
rbage thclossot iluid and tbe consequent inadequate 
fdbftg the vascular system play an mpoWant 
r61e in addition to the lossof oxygen carrietf How 
ever, the author rejects the Oofta theory of caipt) 
ing of the cardiac pump 

Spontaneous bsmostasis is a biological process 
The author agTecs with Stegcroann and olhera who 
deny that coagulation is of chief imporfance >h this 
phenomenon lUmorrhagefrom a large vessel can 
not stop by thrombus fortnalioft alone \ clot 
obstructing the blood channel cannot form as long 
as the circulation is in progress The pressure of th* 
extravasated blood the contractility of the larger 
vessels and the cupillanes are important factors in 
haemostasis as the newer studies of Magnus hxve 
shown Stich reminds us also of the experiments 
rnade b\ Bicr thirty years ago Magnus and von 
Remuth have shown that in biemophiiia conlractil 
ity of the capillaries 15 lacking Bicr called attention 
to the part plaved by the vessel walUnbxmostasis 
According to Sfegemann however the most im 
portaul factor in spontaneous hjcmostasis is auto 
matic control In this process the blood is deflected 
The force causing the deflection is as y et unhnow n 
The author calls attention to the fact that, after 
artificially induced an®mia the small vessel* suck 
op the blood because of blood huoger of the tissues 
so that when the Lsmareh bandage is temovid only 
sbgbt bleeding occurs from the larger vessel* 
Pirogoff has made similar observations The views 
of Stegemann have been contradicted but never 
theless have their justification Tlie proceS!>es 
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described pre\ail only in hTmorrhages occurring 
under aseptic conditions How baimorrhages occur 
m infection, whether by erosion of \essel» or the 
dissolution of thrornbi, is still problematical 

In artificial hemostasis we emploj today esseu 
tiallj the methods which were used b\ Celsus and 
Galen First there are the mechanical methods 
Elevation, compression and flexion are employed 
Under certain circumstances, sterile stent masses 
are of value The artificial induction of anaimia, 
torsion, forcipressure, and angiotripsj are also used 
With regard to ligation nothing new tan be added 
to the exhaustive report of von Gaza Mass ligation 
as used during the time of Pare should be abandoned 
The artery should be dissected as thoroughly' as pos 
sible from the adjacent tissues and each vessel 
should be ligated individually In this way, after- 
bleeding IS best prevented In the author’s opinion, 
a double reserve ligation and looping of the ligature 
are superfluous The leaving of damps in place is 
also unnecessary, the author has not done it for 
years Transfixations should be avoided when pos 
sible Ligation m continuity should be done only 
under very definite conditions Sometimes a vessel 
which IS difficult to find becomes clearlv visible after 
irrigation with sodium chloride solution Tampon 
ade IS regarded byStich as essentially an emergency 
measure although in cavities and under provisional 
skin sutures it is of great value and indispensable 
Bone haemorrhages are controlled with sterile wax 
or ivory pegs 

In contrast to these mechanical measures, hxmo- 
styptics accelerate the clotting process They exert 
their effect partly through surface adsorption 
Living or prepared tissue is frequently used for this 
purpose Vicocoll IS a valuable agent It provides a 
living tampon and has been used by the author to 
good advantage in parenchymatous bleeding during 
prostatectomy and other operations Recently it 
has been recommended also for skull hemorrhages 
Its action IS not purely mechanical Stich mentions 
also Kuemmell’s absorbable tampon material 

According to the work of Fonio, Morawitz, and 
others, all cells contain substances which increase 
the coagulating elements in the blood Mobilization 
of these elements comes into consideration espe- 
cially m the hsmorrhagic diatheses In haemophilia, 
chiefly parenchymatous hemorrhages occur Deter- 
minations of the bleeding time and the clotting time 
do not always give uniform results and do not 
aUvavs agree One of the most important factors is 
loss of contractility of the capillaries In choixnuc 
bleeding, conditions are different One and tw-o- 
tenths per cent of all bile tract operations are fatal 
because of it Even in icterus of short duration, the 
tendency to bleed sets in after two weeks, attains its 
maximum in from four to six weeks, and is not en- 
tirely gone when the icterus disappears Dangerous 
and severe retroperitoneal haemorrhages frequently 
occur from one to two weeks after the operation 
Ihese are due, not to the retention of bile acids, but 
to metabolic disturbances consequent upon hejiatic 
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insufficiency The opposite condition, the presence 
of a biliary fistula, may lead to hemorrhage as a 
result of changes m the calcium metabolism 
(Kuettner) On a similar basis, thyroid disturb 
aoces favor bleeding The coagulability of the 
blood is diminished in most cases of Basedow’s 
disease and is increased in hvpothyroidism 

Fomo states that a good hemostyptic should work 
when applied locally as well as when given orallv, 
subcutaneously, or intravenouslv It must be 
stenlizable and preservable Blood serum is used as 
a haemostvptic Perthes says that in fresh defibri- 
nated serum there are elements which accelerate 
coagulation of the blood The u'se of diphtheria 
serum has often been disappointing (Schloessmann) 
Possibly in such cases the serum was too old The 
best method of obtaining haemostasis is transfusion, 
which also best restores the blood lost Forty cubic 
centimeters of blood suffice Intramuscular injec 
tions are not effective Organ extracts made from 
lung spleen, muscle and struma are irregular in 
thoir action Coagulen, made by Fomo from blood 
platelets, is good It is effective when given intra- 
venously as well as when administered orally or 
applied locally The method by which it works is 
variously explained Perhaps one effect is exerted 
on the vessel wall 

Clauden is probably as good as coagulen The 
author frequently uses gauze saturated with clauden 
Paravenous injections sometimes cause necroses 
Stich has been unable to confirm the prophylactic 
action claimed bv some He has had no experience 
with the English preparation hxmoplastin, but 
states that this substance is recommended by many 
— among others, the surgeons of the Basle Clinic 
The application of fibrin rich muscle has only a 
local action and is not an ideal procedure 

Everv hxmorrhage causes a disturbance m the 
osmotic balance which produces a change in the 
toagulability of the blood Attempts have been 
made to correct this by the infusion of salt or glucose 
solutions In hxmophilia no effect was apparent, 
and in other conditions an effect was questionable 
More effective, under some circumstances, is blood 
stasis produced by ligating the four extremities or 
variations m pressure produced by the new pro- 
cedure of Sauerbruch 

An attempt has been made to increase the vis 
cosity of the blood by the administration of gelatine, 
but the hopes placed on this procedure have not 
been realized When the gelatine was given orallv 
it failed entirely The results obtained with from 
5 to 10 per cent gum arabic are also unsatisfactory 

The roentgen irradiation of the spleen and bone 
marrow advocated by Stephan has not had the 
hoped for results even when used prophylactically 
On the other hand, the solar irradiation suggested 
by Seiffert, which is directed toward correcting the 
Vitamin D deficiency, seems to be more effective 

Vasoconstncting agents such as adrenalin, ergot, 
gynergen, and styphnon, are effective under some 
arcumstances Styphnon is less powerful than 
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adrenalin but its action is more prolonged It m^y 
b'’ given by mouth subcutaneousl>, or intra 
venously (caution in Basedow’s disease) 

Protein precipitating substances such as hea\> 
metals acids and alum are to be emplojed onU 

V ith the greatest care 

Thermic agents, such as heat and cold, do not 
fail but usuall> have a tissue damaging action 
Stah does not discuss electrosurgery other than to 
saj that It represents a great advance but that its 
u^e demands a thorough Lrowledge of its dangers 
and technique tUEtnsER (Z) 

Witts, L J Simple Achlorhydric Ansmia Cuys 
Hasp Rip Lend 1530 lilt, ajy 
Achlorhydria mav be associated with a primary or 
secondary tvpe of anaimia The primary type of 
ansemia IS Addison’s anasmia and the secondary tvpe 
a simple achlorhydnc anxmia 
Simple achlorhy dric anxmia is a common condi 
tion It occurs most frequently in middle aged 

V omen The cardinal sign is achlorhydria v hich 
may be inherited or acquired Glossitis and slight 
splenomegaly mav also occur The achlorhydna is a 
primary causative factor of the condition It is 
found before the development of the aasmia and 
persists Then the anxmia is cured The ansmia i:> 
of the chlorotiv tvpe There is no sign of increased 
hpraolysu The uhite cells and platelets are un 
ejected The bone narro" is hyperplastic because 
of an increase in the erythroblastic tissue The 
spleen may shoiv an uncomplicated hvpertrophy 
No other changes are found at autopsv 

1 he treatment should consist of transfusion or the 
administracion of large do»es of iron The elTcctive 
dose of iron is twice the pharmacopata) dose Liver 
and h) drccblonc aod have no effect on the anxmia 
Continuous treatment is necessary to prevent a 
relapse 

The relationship between simple aihlorhydnc 
anxnia and Addison s anamia is discussed The 
two conditions are closdy related pathologicallv and 
in famihal incidence As a rule thev show distinct 
diQercnces butoc asionaliy transitional formsoccur 
Also disiussed is the relationship between simple 
achlorhydric anxmia and the Plummer \ tnsoit svn 
drome of dysphagia and anxmia The conclusion JS 
drawn that these conditions are closely related 

Howard A lU Kotckt, M D 

Gosio, R A Case of n'emohistiobiastosls with 
Special Olinical and ilsematologicai Charac 
teristics cUn caso di emoisliublasiost con partico 
Ian raratten climci ed ematolOoici) Peiiehn Rome, 
igjo xxsvii ses irpd , 133 

The author discusses a previously reported case 
from the standpoint 0/ differential diagnosis Syph 
ills subacute bacterial endocarditis of the spleoo 
megabetype Hodgkin s disease the leukemias and 
other possib iities are considered and ruled out The 
condition ran a subacute course with splenom^lv 
and lyniphadenopathy From the symptoms, the 


motphoiogical study of the blood and the biopsy 
finding the author concludes that there was a 
fandamental alteration in the reticulo endothelial 
apparatus with predominance of the reticular side 
the latter being manifested by a formative impulse 
m its hxmohistioblast component in the blood 
However, the condition was not a reticulo endo 
theliosis hxmohistiosis leukxmic or aleukxmic 
retKulo endothcliasis, or monoev tic leukitnu His- 
tologically, the blood showed diderent and not con 
temporary hxmohistioblastic pictures single stag/'s 
were succeeded bv apparentlv distinct transitional 
stages The purely hxmohistiobhstic stage and the 
megaloblastic stage with contemporary crythroblas 
tic reaction were passed through up to t'-e final 
leukxmta like stage with frequent pictures of hxmo 
histioblasttc denv ation The final histological lesions 
corresponded to the result of this evolution and did 
not show all of the preceding cellular changes noted 
in the blood A-m ovy P CvutKO A 1 D 

Ferrata A The Roentgen Raya in Ilxmopathy 
ibmopatte e raggi roentgen) Rtjoma t»eS 1530 
*lvi 83s 

In acute leukxmia characterised by a sudden 
on«ct high fever hxmorrhage and a rapidly fatal 
course roentgen treatment is of no value but m 
chronic leukxmia it is beneficial In granuloma 
mahgnum roentgen irradiation is by far the most 
effective treatment, but while it ma^ render the 
patient compietclv asymptonatic for a time the 
author has nev er know n it to cure the condition 
Ferrata reports a case of pseudoleuksmia in 
which roentgen iherspv was \ ery beneficial It may 
have a good eflect also in pernicious anxmia In 
lymphosarcoma it greatly slows the course ol the 
condition In bamophtlia it has not been successful, 
and m purpura hxmorrhagica its results are incon 
slant C D Hvvcesscn 'It) 

CodganoT 0 , ReifaJeTH O.DndMaJanz J The 
influence of Riood Transfusion on the Func 
tion of the Rone Marrow (Zur frags ueber den 
Dnfluss dcr iiimtransfusion suf die lunktion des 
KnoebenmarkesJ Mill a d Cnn gei d -iffd u 
Chif 1036 sii 700 

The influence of blood transfusion on the repara 
tive processes in the ervthroblasUc u sues was 
studi^ bv the Ehrbch vital staining with the use 
of the technique of Schilling which makes the 
oung or newlv formed cells stand out promuicntly 
y reason of their granulated appearance The 
amount of blood transfused was usuaBy betv cen 
400 and soo cem , but m a few instances it was 
between too and zoo c cm The cases were divided 
into three groups In the first group were cases m 
whiidi only transfusion was done, in the second 
group coses m w hich both transfusion and an opera 
tion were done and in the third group cases in 
V hich only an operation was done 
In the cases in which only operation was done no 
lamase la the reticulocyte count was found after 
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the operation On the contrary, the count immedi- 
atel> fell and returned to normal only gradually Of 
the cases treated by transfusion alone, 84 per 
cent showed an increase in the reticulocytes, whereas 
of those treated by both transfusion and operation, 
only 64 per cent showed an increase m these cells 
It is evident therefore that the operation had an 
inhibiting effect on the blood forming function of 
the bone marrow such as is exerted also by post- 
operative complications, infectious processes, and 
icterus The substitution effect of the blood trans- 
fusion was manifested by the increase in the number 
of erythrocytes during the first few days after the 
transfusion, but on about the third or fourth day the 
stimulating effect on the bone marrow was mani- 
fested by the increase in the granulocytes Simul 
taneous operation interfered with the complete 
development of the regenerative power 
The important practical conclusion which may be 
deduced from this study is that transfusion should 
precede operation by about a week Drueco (Z) 

LYMPH GLANDS AND LYMPHATIC VESSELS 

Twort, G C The Etiology of Ljmphadenoma A 
Summary of Six Years' Researches J Path 6* 
Bacimol , 1930, xxxiii, 539 

In observations extending o\er a period of six 
years in 106 cases of ly mphadenoma, Twort failed to 
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find the primary causal agent or to verify the ob- 
servations of other workers who claim to have found 
a specific parasite responsible for the condition His 
studies included microscopic examination of sec- 
tions, experiments on animals, cultivation experi 
ments, and the direct examination of patients 
No single feature was discovered which would 
permit a certain diagnosis of lymphadenoma The 
diagnosis was made most frequently in 61 definite 
cases with involv ement of the glands, spleen, or bone 
marrow The condition was rarely associated with 
tuberculosis Inoculation of rabbits, guinea pigs, 
mice and monkeys with lymphadenomatous mate- 
rial faded entirely to produce the disease, but the 
blood of guinea pigs showed a transitory eosmophilia 
twenty four hours after the inoculation Animals 
sensitized by experimental injections of various bac- 
teria were not rendered sensitive to injections of 
lymphadenomatous material No growth which 
could be definitely associated with lymphadenoma 
could be found in any of the various culture media 
employed Examinations of the stools of patients 
failed to show a specific organism In patients suffer- 
ing from lymphadenoma and allied blood disease the 
lipase content of the blood was lowered Patients 
showed no positive immumty reactions to tuberculin 
injections or to vaccine or specific antisera prepared 
from lymphadenomatous tissue or filtrates 

Clarj-nce V Bateman, M D 
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OPERATIVE SURGERY AND TECHOTQUE, 
POSTOPERATIVE TREATMENT 

Chexassu M Intravenous Injections of Hjper* 
tonic Sodium Chloride Solution in Crave Post 
operative Toxic and Infectious States (Les 
injicttoai intraionfuses de chlorure de sodium 
h>pertomqoe dans les Stats ton infecUem graves 
postopcratoires) J 3 h// ft taint 5 oc Mat dr ckir 
jpjo 111 51s 

In Chevassu s opinion the benefioai cflect of mtta 
venous injections of hj pertonic salt solution in grav e 
postoperative tovic and infectious states is due not 
to the resulting incteaie m the quantitv of chloride 
in the bodv but to an action produced b> the en 
trance of the chloride into the blood which secirs 
to depend prinvipalK upon the concentration of the 
chloride solution The injection causes a sudden 
stimulation of the smooth muscle and esp<ciatt> of 
the intestinal musculature It produces also a sud 
den afBux of tissue fluid into the blood which favors 
raped ehmiaation bv the ewrelorv organs particu 
larlj the kidnev s of an appreciable quanttt> of the 
toxic elements that have accumulated in the lacunar 
fiistom Up to a certain point >{$ actionis compar 
able to the action of a purgative in the intestine as it 
causes a sort of vascular purgation 
Cbevassu reports in detail tno cases of postoper 
ative tovxmia in which intravenous injections of 
hvpertonic salt solution were followed bv quick and 
marked improvement — one that oJ a man thrrtv 
two tears of age who was operated upon for a stone 
in the left ureter which had injured the function of 
the left fcidnev tht other that of a woman Jort} rwo 
vears of age who was operated upon for a large 
uterine mvoma causing retention of urine 

ANTISEPTIC SURGERY TREATMENT OF 
WOUNDS AND INFECTIONS 

Barber H W Staphylococcal Infections of the 
Skin 6i<j I Hasp R<p Lond 1930 Jxax 133 
Normal clean skin is remarkably free from micro- 
organisms The health) intact horn) layer forms an 
cnictent barnet but the mouths of the pi!osel»ccou& 
follicles are in a sense breaches m its surface and a 
few COCCI will be found lying as isolated units uitbtn 
them These cocci are the common white staph) lo 
COCCI and the pity rosporon or spore of Malassez and 
the acne bacillus They are normally sapic^hvtic 
and only polentiallv parasitic 
The usual factor predisposing to the change from 
saprophytic to parasitic growth of these three 
organisms is an alteration taking place in the skin 
in their natural habitats This is the morbid state 
of the skin called seborrhcea The seborrbccic state 
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is often a predisposing factor also in infections with 
more virulent strains of staphylococci 

The staphylococcus albus the least virulent of 
the staphv Jococci is a BorrtwJ inhabitant of human 
skm which tinder favorable conditions is able to 
become definitely pyogenic The staphvlococcus 
aureus and the streptococcus pyogenes Jongu* are 
not natural inhabitants of the skm The staphylo 
coccus otreus which j» mtcrmediate in virulence 
between Che staphylococcus afbus and staphjlococ 
cus aureus is occasionally found tn place of the 
staphylococcus aureus 

Iliseases of the skin caused bv di/Terenf straiss ol 
staphylococci are summarued in the foUowtog table 
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Dermatitis mfec 
tiOM ecrema 

aureus or albusj 

, Inlra-epiilermal ecfcmatoid reac 
tion due to sensitization of epi 
dermis to a stapb)!ococcus 

Pemphjsus neo 
natorum 

1 

S aureus pos | 
sibly a special 
strain | 

Primarily bullous the buIUe bernff 
formed between the stratum cor 
neiitn and the rete as in sUepto 
coccal impetigo 

AcrodermatitK 

contmua 

1 

S aureus appar 
enlly a special 
strain 

Intra-epidermal absceses formed 
beneath horny layer and involving 
subjacent rete Penonycbia a 
characteristic 

On\chi-i and pa 

ronjchia 

Usually S aureus 

Kail bed and periungual tissue 


The differences between staphylococcal and 
streptococcal infections may be summarized as 
follows 


Staphylococci I 

Streptococci 

Some strains natural habitants ofl 

i 

Are more Lkely to invade skin from 
some previous host or from mucous 
membranes 

Tend to involve pilosebaceous folli 
cles most staphylococcal erup 
linns being therefore primarily 
follicular 

Have ni predilection for follicles 
but tend to involve natural folds of 
skm and to form Bssnres 

Do not as a rule cause lymphangi 
tis or adeoiUs 

Are prone to invade lymphatics and 
cause adenitis 

Are powerfully ehemotaetic for 
pol} morpbonuctear leucocytes 
thus producing laudable pus 

Are less pyogenic and tend to pro 
voke evudation of serum contain 
mg onl> a few cells 

Lesions tend to remain pure t e 
do not usually become secondati 
ly infected with other organisms 

Lesions always become secondarily 
infected with staphylococci which 
may then form primary follicular 
lesions eg astaphylococcalsvco 
SIS may follow a streptococcal 
impetigo 


Although the pilosebaceous follicles are the most 
common sites of actue staphylococcal growth, in 
miharia rubra, multiple abscesses of infants, and 
hidradenitis the lesions are in relationship to the 
sncat ducts or glands Although pemphigus neo 
natorum is considered by some to be merely a 
variety of streptococcal impetigo occurring in newly 
born infants, most observers are now agreed that 
the causal organism is staphylococcus aureus In 
two atypical forms of staphylococcal infection, 
acrodermatitis contmua, of w'hich the dermatitis 
repens of Crocker i& the localized variety, it seems 
that special strains may be responsible for the 
peculiar features of the eruptions 

The superficial follicular pustule, the boil, and 
svcosis coccogenica may be regarded as type forms 
of staphylococcal dermatoses The simplest and 
commonest staphylococcal lesion of the skin is the 
small superficial pustule formed at the ostium of a 
pilosebaceous follicle and caused by staphylococcus 
albus A boil is a massiv e folliculitis due almost in- 
variably to the staphylococcus aureus (rarely to 
the staphylococcus citreus) and characterized b\ the 
intensity of the inflammatory reaction and by 
necrosis Of particular importance are the lesions 
occurring in the vestibule of the nose and on or near 
the upper lip as m these the infection may spread 
to the cavernous sinus and result in septic throm- 
bosis with ultimate pyaemia and death 


Although not «o contagious as streptococcal im 
petigo, active lesions due to the staphvlococcus 
aureus are certainly a potent source of infection to 
others by direct or indirect contact The growth of 
the staphylococcus aureus is favored bv the sebor- 
rhtcic skm, hyperglycemia, an unhygienic indoor 
life, overwork, anemia, an excessive or inadequate 
diet, and chronic infections elsewhere 

By the term ‘sycosis” is meant a pustular follic- 
uhtis of the hairy parts Two forms are rccog 
mzed one a simple sycosis or sycosis coccogenica, 
due to infection of the follicles with staphylococcus, 
the other tinea sycosis, due primarily to infection 
with a ringworm fungus but later complicated by 
invasion with pyogenic organisms The infection is 
superficial intra epidermal, and localized to the 
upper third or quarter of the follicles Svcosis begins 
as an attack of acute porofolliculitis Ihe essential 
difference between the two forms of folliculitis is 
that m simple porofolliculitis the epidermis is able 
to deal with the infection and the pustules occur 
singly and heal spontaneously, whereas m svcosis 
the epidermis has lost its defensive power and new 
pustules keep on forming in it beneath the older 
ones Sabouraud says that when an infection, as in 
svcosis, IS limited to the epidermis, vaccines given 
by subcutaneous injection arc useless but when the 
epidermal barrier is passed and the dermis is itself 
infected, they may be expected to give good re- 
sults 

The treatment of active lesions, eg, boils and 
carbuncles, bv poultices and fomentations is entirely 
irrational The research of Besredka suggests that 
immunity to staphylococcal infections is a function 
of the skin and mucous membranes When given 
subcutaneously in sycosis vaccines are disappoint 
ing but when injected intracutaneously are of very 
definite value 

Most effective in the treatment of staphv lococcal 
infections of the skin is an outdoor life Helio- 
therapy IS one of the best methods of raising the 
resistance If an outdoor life is impossible, good 
results may be obtained by means of artificial beho 
therapy The majority of patients with a low resist 
ance to staphylococcal infection are seborrhaic 

Medicinal treatment depends almost entirely on 
the indications established by a complete examina 
tion of the patient Fresh brewers’ y east m doses of 
from ^ to I oz mixed with soda water and taken 
half an hour before meals twice or three times daily 
IS worthy of a trial, but its effect is inconstant Jlorc 
convenient, but less efficacious, are the various 
brands of compressed yeast tablets A preparation 
of tin (stannoxyl) has also been used, given in full 
doses, It appears to be of benefit in some cases but it 
often fails entirely Although in many suitable cases 
of staphylococcal infection a slock v accine is success 
ful, an autogenous vaccine is preferable Vaccine 
treatment is indicated particularly m conditions in 
which the dermis is involved, such as furunculosis, 
but inttadermal injections are of value also in 
epidermal infections 
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In furunculosis the first essential of treatment is 
disinfection of the skin over a considerable area 
around the boi! Many chronic cas^s of turunculosis 
respond to this simple method of surface antis psis 
An incipient boil may sometimes be aborted b> 
making a small incision «ith a fine von Graefc knife 
and plunging through this into the center a sharp 
ened match stick dipped in pure carbolic acid 
monsol orlysol In addition to the local application 
of dilute iodine and ichthvol and a daily ontis ptic 
bath pulveracidisalicjhci compositus B PC should 
be dusted on the skin surrounding the boil and m 
the jomt flexures 

In sveosjs it IS impossible to effect a cure b3 local 
antiseptic applications as these cannot penetrate 
to the depth of the horny hver much less to the 
infurdibuia of the follicles or the rcte malpigbu 
Hoxvevcr an attempt mav be made to limit the 
spread oS the infection b\ painting the surrounding 
skm tilth a I per cent tincture of iodine In chronic 
cases epflatton is advisable B\ far the quickest 
result is obtained h\ radiothcrapv A single epila 
tion dos.e usualK produces an apparent cute but 
relapse is the ruk when the batr regrows I pilatioti 
with forceps though tedious and painful has the 
advantage over radiotheraphv that it ira) be con 
tinued indcfinitelv It should be carrteil out not 
onh on the aflicttd area but also bevosid it to pre 
vent extension Tju-nk J McGoww M j> 

ANAESTHESIA 

Sanvenero F Modem Problems of An'«sthe&la 
with Special Reference to Postoperative Com 
plications if problem! moderni dell anestisiacon 
particoiarc nguardo alle compticaaiom postopeta 
live) AtJi ual dtehtr ipro \xiv 717 
Bufaimi M Postoperative Lung Cocnplicationa 
and Their Relation to Anaesthesia (Lc compit 
cause potmonare posieperatone m rapporco all 
anesiesia) irch uil dt chir tgjo *\iv 774 
Btanclii G Postoperative Pulmonary Complica 
tions from the 1 oint of \ len of Roentgenology 
(be compheanze polmonan postoperatoric dal punlo 
di vista radiolooico) irch Ual dr chtr 

XXIV 730 

Sanvesero reviews the Italian bteraturc on 
modern methods of inducing anarsthesia and iis 
own experience with these methods ife has found 
combinations of nitrous oxide oxvgen ethylene and 
oxygen and acetylene and oxygen of great value 
Ethvkne and oxygen and acetylene a-nd oxvgen 
however arc dangerous on account of explosiveness 
W hen nitrous oxide is used the anisthessa is induced 
quickly and the patient regains consciousness 
quickly The margin of safety is greater m acetylene 
and ctby lenc anesthesia than in nitrous oxide oxy gen 
anaesthesia The objection raided most frequently 
to gas anatstbesia is that it is not deep enough When 
nitrous oxide is used the effect of the anxsthetic u 
increased by the anoxsemia caused by the carbonic 
acid, but if the anoxaimia is too prolonged and deep 
it may cause death 


Acetylene is superior to the other gases in the 
depth of the narcosis produced and the case of its 
administration Gas is less injurious to the system 
then chloroform or ether experiments with acety- 
lene have shown that it does not injure the circula 
tion respiration liver, or kidneys and it docs not 
caus“an> sp'^cia! change in the acid base equilibrium 
or in the blood Bronchopulmonary complications 
arc rare after the use of gas their incidence being 
no higher than after local anesthesia The repeated 
U3> of gas at brief intervals does not decrease its 
aaasth tic action or increase the incidenc* of post 
an-esthctic complications It is indicated particu 
larty in cas's of serious disease and those in which 
chforoforen and ether are contra indicated 

Cfdaroform and ether give complete relaxation 
but are dangerous Chloroform is being us»d less 
frequently boKsthin is not much better Scopola 
mm has an unfavorable effect on the medullary 
center of respiration and favors bronchopulmonary 
complications and circulatory collapse 
In the complications of anasthcsia in general 
lobelm is a valuable stimulant of the respiratory 
center and intracardiac injccltons of adrenalin are 
effective in reviving the heart Carbonic acid is a 
heroic stimulant for the respiratory center and the 
treatment of acute pulmonary collapse 
In avcrtin anxsihcsia induced by rectum careful 
Hatching IS necessary The incidence of broncho 

E ‘ lonarv complications is no higher than after 
anaesthesia but avcxtin has an unfavorable 
effect on the Itver When avertm is supplemented 
iiy a small amount of the ordinary aRxsthetics it 
gives sufticicnt relaxation for even serious opera 
tions It prevents psvchic shock and is indicated 
for orthopedic operations on children It is of value 
jfso for operations on the mouth nose and pharynx 
as It leaves she field of operation free and does not 
increase the s*^mtion of sabva It is contra indicated 
for opetaUuRs on the thorax because of the cyanosis 
It causes It is contra indicated also bv pulmonary 
tuberculosis low blood pressure insufficiency of the 
heart liver or kidneys and inflammations of the 
intestines Among its advantages are its rapid ab 
sorption and the impossibility of stopping the ana:s 
thesia after it has begun 

\n advantage of the induction of aniesthesia by 
the mtrvveaous route with ether is rapid ehmina 
tion of the ether The association of uopral -with 
ether sometimes causes serious accidents such as 
thrombosis and embolism and less serious sequel* 
such as temporary h’cmoglobmuna andalbuminum 
When eth<T is combined w ith hcdonal there is danger 
of asphyxia W hen somnofen is used there mav be 
agitation or torpor for three or four days and the 
addition of chloroform is usually necessary to obtain 
sufticicat aaa-slhesia I’ernocton is a good basic 
amcsthetic and reduces the quantity of ether neces 
sar> from 50 to 70 per cent, but it is dangerous in 
doses large enough for complete anjesthcsia 
local regwnai and trunk anaesthesia cause the 
least functional disturbances of the heart, kidneys, 
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and hver The best agents for anesthesia of these 
types are novocain and tutocain 

Spinal anesthesia is used a great deal m Italy 
and m France, but is not much m favor in America 
and IS losing favor in Germany and Austria It 
does not injure the function of the liver or kidnevs, 
does not disturb the acid base equilibrium, and 
rarely causes bronchopulmonary complications Oc- 
casionally It causes intoxication of the medulla re 
suiting in death Its less serious temporary sequelae 
are anal incontinence, headache, retention of unne, 
vomiting, fever, various p&ychic disturbances, and 
circumscribed paralyses Spinal anaisthesia is contra- 
indicated particularly in shock, intoxication, septi- 
caemia, pyaemia, anaemia, and untreated and in- 
completely cured syqihilis 

BoFALiNi gives various statistics on the jnadence 
of pulmonary complications following the use of 
different anaesthetics, but concludes that though the 
type of anaesthesia has a certain amount of influence 
m determining such complications, it is not the 
direct or the chief cause of them While some 
statistics show a higher incidence oi lung complica 
cions after the use of certain anesthetics than after 
the use of others, other statistics show little dif 
fcrence in this respect From a review of 149029 
cases, Featherston came to the conclusion that there 
IS very little difference in the lung complications 
after the use of ether, chloroform, gases and oxygen, 
and local ansesthesia Musgrave came to the same 
conclusion on the basis of 16,602 cases It therefore 
appears that pulmonary complications depend on 
the operation rather than the anesthetic and that 
many factors entirely independent of the type of 
anesthetic may be responsible for them hurther 
progress m preventing postoperative lung com- 
plications will depend on a closer study of the factors 
m the operation and the disease for which it is 
performed that tend to cause such complications 

Bianchi reports the findings of roentgen examina- 
tion of the chest in 173 cases in which a surgical 
operation had been performed In cases with a 
normal postoperative course he frequently found 
decreased expansion of the lungs, particularly at 
the base, and more or less opacity of the lower lobes 
which he thought due to partial atelectasis These 
changes are almost always seen after a laparotomy 
and are not observed after operations on the head, 
neck, or limbs Patients subjected to thoraac 
operations nev er showed decreased thoracic respira 
tion After laparotomy , the abdomen frequently 
showed meteoiism and atony of the loops of in. 
testme which would certainly affect the diaphragm 
and the expansion of the base of the lungs 

The findings in the lungs were not particularly 
different m cases operated on under different types 
of anesthesia The pulmonary complications seemed 
to depend on the operation rather than on the kind 
of anesthesia 

In order to determine the frequency of the 
aspiration of foreign substances during anesthesia, 
the author left opaque liquid in the mouth during 


the operation and afterward examined the bronchial 
tree for it In the 4 cases examined he found none 
of the opaque liquid m the bronchi 
In postoperative lung complications the findings 
are just the same as those of ordinary acute broncho- 
pneumonia They are almost always bilateral, but 
are more severe on one side than on the other The 
forms seen were always at the base, at least in the 
beginning Lobar pneumonia is exceptional Roent- 
gen examination generally shows the disease before 
physical examination, and the picture persists after 
the clinical symptoms hav e ceased 

In the discussion of these reports, Chiasserim 
emphasized the importance of the trained ants- 
thetist m the prev ention of postoperativ e complica 
tions He stated that the incidence of complications 
following different kinds of operations should be 
determined In 26 of his cases of resection of the 
stomach in which pulmonary comphcations occurred 
the frequence of these complications was the same 
after general and local ana;sthesia In 60 cases of 
operation on the liver there were no serious pul 
monary complications, but 3 of the patients, died 
of acute fatty degeneration of the hver In all of 
these 60 cases ether had been used Spinal anxs- 
thesia IS excellent for operations on the liver 
Chiassertni uses local and nerve trunk anaisthesia 
freely It is indicated particularly for brain surgery 
and for operations on the face and neck Chiasserim 
has had excellent results from epidural anesthesia, 
especially in operations on the anus and prostate 
His results with rectal anesthesia were less satis 
factory He has recently employed nitrous oxide 
with Demarest’s apparatus With the use of a 
small amount of ether, complete anesthesia can be 
induced Chiasserim has never had a case of post 
operative pulmonary embolism He believes it has 
no relation to the type of anesthesia used 
Ghiros said that he agreed with Sanvenero as to 
the superiority of gas to other anesthetics, but dis- 
agreed with him with regard to the inferiority of 
nitrous oxide, he prefers the latter to all other gases 
because it gives a deeper anesthesia 
Alessandri said that he had experimented with 
different gases and prefers ethvicne 

Valdovi said that he agreed that postoperative 
complications are not always due to the an'csthetic 
He thinks they are often caused by immobility of 
the diaphragm and infection of the field He has 
sometimes seen zones of atelectasis or infarction at 
the base of the lungs and anaimic infarction of the 
liver He believes that these may be caused by 
throrabo embolism due to venous congestion in the 
lower lobes brought about by fixation of the 
diaphragm 

PoTOSCiiNic said that in his opinion local ames 
thesia should be employed more extensively, and 
that Us mote extensive use would decrease the 
madence of lung complications He advocated 
Braun’s splanchnic anaesthesia, which he has used 
in 137 cases with only 2 partial failures This type 
of anaesthesia is preferable to local anaesthesia because 
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It IS of longer duration has Jess effect on the 
blood pressure, and is entirely free from danger In 
his last loo gastroduodenal resections for ulcer of 
the duodenum Potoschnig used general anaesthesia 
m onH 8 ca^^s 

Rnssi said that the inconsen ences of gas anais 
thfsia are all of a technical nature and can therefore 
be eliminated b> impro\ cnient m the apparatus and 
technique 

bOLiERi attributed the decrease in the incidence 
of postoperative pulmonarj complications on bis 
service du mg the last eight >ears to the more 
frequent use of spinal an'esthesia reapiratorj gvjn 
nasties movement of the patient from the first day, 
and dailj intramuscular injections of colloidal stiver 
for too or three da vs before and after operation 

Fasivm emphasized the importance of roentgen 
CNamination to determine the first signs of pul 
monaiv complications. He believes that lung com 
plications are less frequent after local and regional 
an^)‘thc-a particularly after laparotomies In jjo 
cases m which he performed a laparotomy m the 
last two veafa usuaUv under spinal anarsthc la, 
there were no pulmonarv complications 


Awzn-OTTr said that he favors spinal anesthesia 
induced with ? per cent tropacocame 

S\^vEt^E80 said that it is important (o have a 
skilled anxsthetist particularly in the induction of 
anxsthesia with nitrous oxide He demon'trated 
the snntdiciiy of the use of the acctvlene mask 
Borvim said that high spmal anxstheaia has a 
tendency to paralvze the intercostal muscles and 
thus d-vcrea»* resp ratorv cveurs ons and bring about 
conditions favorable to postoperative pneumoma 
He believes that the incidence of lung conplications 
IS loner after local and gas ariTsthesia than after 
ether anxsthesia 

Liiirov said that statistics show a higher in 
cfdence of embolism after gas anxsthesia than after 
the use of ether, and that clincal experience shows 
no parallcli«m bet tvn the seriousness of the opera 
Hon and the frequenev of cmbolisn Lsptnment> 
made by Qaelladote which demonstrated the effect 
of abdominal irritation and snxsthetics on the 
smooth musculature of the bronchi and lungs have 
opened up a new field for the studv of the patho 
genesis of postoperative pulmonarv complications 
Aiorev tr Morciv MD 
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ROENTGENOLOGY 

Sabat, B Intracavitary Roentgenography, Es 
pecially Intrirectal and Intragastnc Roent- 
genographj (Ueber die intricivitaere Rocntgeno 
graphic '^peziell die intrarectale und die intra 
ventriculaere) Polski Przcgl radjol , 1929,^,263 
The author gives a preliminary report on a new 
procedure for roentgenological examination in which 
imall films on suitable film carriers are introduced 
into hollow viscera such as the rectum, stomach, 
and oesophagus lie describes three types of film 
carriers for the rectum which make it possible to 
introduce, the film easily and without causing injury 
and to remove it in the same manner after the e\ 
posure has been made When the film carrier is 
introduced into the rectum the film is rolled or 
folded up within it After its insertion it is spread 
out by means of a simple mechanism for the making 
of the exposure After the exposure has been made, 
It is again drawn back into the film carrier and the 
carrier then withdrawn 

Intrarectal roentgenography will make it possible 
to obtain sharp md detailed pictures of the sacral 
vertebr® which cannot be obtained with the usual 
method of exposure Sabat believes that it may be 
used also for X rav diagnosis of earlv pregnancy 
B\ means of intragastnc roentgenography more 
distinct pictures of the mucous membrane of the 
stomach can be obtained The apparatus for intra 
gastric roentgenographv consists of a bougie with a 
suitably constructed guide which serves as the film 
earner 

Sabat hopes that intracavitary roentgenography 
will prove of diagnostic aid also in diseases of the 
ccsophagus, pharynx, and colon Zillmek (Z) 

Ottonello, P The Value of Potassium in Radio 
biology (11 valore del potassio in radiobiologia) 
Radiol vied, 1930 xvu, 580 
The author reviews the theories of the mechanism 
of cell division m normal and neoplastic tissues 
Regardless of the many possible factors, mechanical, 
physical chemical, and microbit, the mechanism 
I due ultimately to photochemical radiations 
Potassium, the only biologically important radio 
active element, assumes an essential role in this 
mechanism, through the formation of beta rays 
However, hyperpotassxmia which frequentiv is 
noted m association with malignant disease is 
of negligible diagnostic value 
Ihe sympathetic nervous system plays an im- 
portant but not well understood rok m cell divi 
Sion Variations m the irntabihtv of this system, 
whether spontaneous or secondary to physico 
chemical or X-ray changes may increase or inhibit 
neoplastic growth Irradiation of a portion of the 
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body distant from a tumor may have a favorable 
effect upon the tumor 

The author reviews also the theories of the action 
of the \ ravs on the body Exposure of cells to 
the X ravs results in the liberation of corpuscular 
rays (essentially beta rays or elei-trons) which 
take part m the ultimate action on the cells The 
susceptibility of cells to the Xrays is variable 
The more actively growing cells are especially 
susceptible Potassium stimulates cell division, 
thereby increasing the susceptibility of a greater 
number of cells to the X rays 

Potassium is suggested as an ideal adjunct to 
radiotherapy because it does not harm normal tis 
sues, it has an affinity for neoplastic tissues, its 
radiations stimulate the slowly growing X ray re- 
sistant cells, and is easily administered 

A Lours Rosi M D 

RADIUM 

Larkin A J Ihe Cause of Death from Radium 
Radiology, 1930, xv, 296 

In an attempt to determine the cause of death 
due to the general effect of the gamma rays of ra 
dium, one group of rabbits were exposed to the rays 
of radium at an average distance of 6 25 in and 
another group to the rays at an average distance of 
85m The radium was placed in the center of the 
cage and 2 m from the floor Data such as the ages 
and weights of the animals the dose of radium the 
number of davs the animals were observed, the 
blood changes, and the microscopic findings are 
summarized in tables One group of rabbits received 
a lethal dose and another group a sublethaldose 
It v>as found that in all instances death was pre 
ceded by a loss of weight, either actual or relative 
Rabbits receiving a lethal dose of radium irradiation 
showed an average loss of weight of 8 per cent, 
whereas under normal conditions they should have 
shown a gam of 52 per cent in the same period of 
time In the rabbits receiving the sublethal dose 
of irradiation the loss of weight was distinctly kss 
In all of the animals the white blood cell count was 
reduced although a temporary leucocv tosis occurred 
When the white blood cell count fell below 2,200, 
the animals died The lowest recorded leucocyte 
count was 500 All of the animals became extremely 
apathetic for from twenty four to thirty six hours 
preceding death Failure to eat for forty tight hours 
usually presaged death Four clinical findings which 
were constantly noted and varied in intensity 
directly with the dosage were loss of weight, Icu- 
copamia apathv, and anorexia 
The lethal dosage seemed to vary with the age 
of the animals, but no relationship between the 
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dosaRe and bodv v. eight per se was appateot 
Another observation of significance was the time 
required for the lethal dose to act The average 
elapsed time between the treatment and death was 
seventeen dajs which is m accord with the period 
of masimum destruction in tissues observed in 
cUnical practice A third ohsers atioti of luipoTtanct 
was the duration of the exposure Doses dehvered 
within sir days were equivalent to a single dose 
Doses delivered in more than sit days had to be 
larger to be lethal Inferences regarding tbelatent 
period might be drawn from the findings 

I he microscopic changes of greatest sigmfita&ce 
were found in the bon marrow spleen kedne) liver 
and thvinus gland These changes are summarized 
in tables The red blood celts showed littJc change, 
but the embrvoRic forms m the bone marrow were 
increased Marked cloudv swelling of the convo 
luted tubults of the kidnev and granular cjtol^is m 
the bvtr cells were found In mans of the animats 
the ihvmus gUnd vvas entirely destroyed The 
cause of death could not be determined definitely 

MISCELLANEOUS 

Cram fl C and Muller P F The Results of 
f arbon Arc t iiiht Treatment of Intestinal 
Tuberculosis iiliruJi^l 1930x1 133 
In tii,hteen evsts of phthisis in which roentgen 
examinaiion shovved marked signs of intestinal 


tuberculosis the patients were re examined after 
proloaged treatment with general carbon arc light 
baths In five the intestinal condition was com 
pletely cured, in three, nearly cured, m two, very 
much improved, in three somewhat improved and 
in four, unchanged In one case the result was 
doubtful 

In seven cases m which there was a slight 
temporary diarrhcca, the diarrhtca never recurred 
after the light treatment In no case was the 
dla^rha^^ severe or typical enough to warrant a 
diagnosis of intestinal tuberculosis without the 
aid of the roentgen examinaticpn 

In nearly all of the cases the treatment was 
followed by more or less marked improvement jn 
the general condition Most of the patients took 
on weight in a satisfactory manner Some of 
them gamed weight even during the period m 
which the light baths were given Over dosage of 
light may result m a sharp loss of weight but this 
does not seem to have a permanent ill effect 
In the cases in which the intestinal process be 
came healed the sputum continued to show the 
tubercle bacilli 

The number of light baths varied from twelve 
to seventy five and averaged forty nine The do 
sage was increased from ten to fifteen minutes to 
one or two hours at a sitting 
The reexammattoR of the intestine was made 
after from two and a half to ten and a half months 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Blalock, A Experimental Shock The Cause of the 
Low Blood Pressure Produced by Muscle In 
jury Arc/i Siirg , igjo, xx, gsg 

Goltz, m 1863, found that a blow on the exposed 
mesentery of the suspended frog caused reflex 
inhibition of the heart through the \ igus and a 
lessening of \ascular tone throughout the body but 
especially in the abdominal cavnt} This is the con 
dition that has been termed “primary shock” or 
“collapse " 

The shock studied b> the author is that which has 
been more recently recognized as secondary shock 
The most divergent views have been expressed as 
to the cause of this condition Crile and his asso 
ciates ascribe secondarj shock to exhaustion of the 
vasomotor center due to prolonged sensorj stimula- 
tion resulting m general relaxation of the large ves 
sels, a fall m the arterial blood pressure, an accumu- 
lation of blood m the large veins, and a decrease in 
the diastolic filling of the heart and the cardiac out 
put According to others, the arterioles are markedly 
constricted in shock Most mv estigators believe that 
shock IS associated with a decrease m the volume of 
the circulating blood, but there has been much dis 
agreement as to the cause of this decrease Malcolm 
behev ed that the constriction expresses plasma from 
the blood stream Starling thought that most of the 
loss of circulating fluid occurs into the dilated 
capillaries of skeletal muscle In igzj, Bayhss, 
Bambridge, Cannon, and others, working as a special 
committee appointed bj the British Medical Re 
search Committee to investigate shock and allied 
conditions, performed experiments on cats, in which 
they produced a low blood pressure by traumatizing 
one of the posterior extremities It w as assumed that 
the continued fall in the pressure following trauma 
was produced by the absorption of some depressant 
substance, either histamine or a fairlv cIoseI> related 
substance Other theories advanced m explanation 
of shock include (i) the theory of inhibition, (2) 
the theory of fat embolism, (3) the theories of supra 
renal hyperactivity andhypo-activity, (4) the theory 
of acidosis, and (5) the theory of acapnia All of 
them lack proof 

The experiments reported by Blalock were sug 
gested by the observ ation that the oxygen content of 
blood obtained from the portal v em w as much higher 
after low blood pressure had been produced by 
trauma to the intestines than after a proportionate 
decline m pressure obtained bv other methods, and 
that the oxygen content of blood from the femoral 
Vein of a traumatized kg was high, while that of 
blood from the femoral vein of the opposite extrem- 


ity was low These observations indicated that a 
local accumulation of blood occurs in a traumatized 
area and were considered as evidence against the 
action of a histamme-like substance producing a 
general bodily effect 

All of Blalock’s experiments were performed on 
dogs anarsthetized with barbital The blood pressure 
was determined frequently The results and con- 
clusions draw n from them are summarized as follows 

1 Ihe blood pressure could not be reduced to a 
shock level by trauma to one of the posterior ex- 
tremities without causing the loss of a sufficient part 
of the blood volume into the traumatized area to 
account for the decline m the pressure There was a 
greater proportionate loss of plasma than of red 
cells Ihis accounts for the concentration of the 
blood elsewhere 

2 The injection of histamine into the patent 
femoral arterv of a thigh which was tightly con 
stneted bv a tourniquet in some instances caused a 
fall in the blood pressure After the uppermost part 
of the femur had been removed, the injection of 
histamine into the artery did not cause a decline m 
pressure if the tourniquet was propeiJ} applied 

3 After the femoral artery had been freed in the 
groin and a tourniquet had been placed around the 
thigh to constrict aU structures except the artery, no 
appreciable decline m pressure resulted whether the 
femur was or was not resected The injection of 
histamine into the artery caused no greater altera 
non in the pressure than the simple application of 
the tourniquet The application of tourniquets to 
both thighs by the same method caused a marked fall 
in the blood pressure 

4 A fall m the blood pressure to a low level was 
produced by trauma to an extremity when the 
thigh, with the exception of the femoral artery, was 
constricted by a tourniquet A sufhcitnt amount of 
ha.morrhage occurred into the traumatized part to 
account for the decline m the blood pressure This 
occurred whether the upper part of the femur had 
or had not been remov ed 

5 Removal of the tourniquet which had con- 
stricted all of the structures of the thigh except the 
femoral artery for a long time caused a fall in the 
blood pressure whether or not there had been 
trauma 

6 After the femoral artery and vein had been 
dissected free m the groin, a clip had been placed 
on the vein, and a tourniquet constricting all of the 
structures of the thigh except the arterv and vein 
had been applied, removal of the clip from the vein 
usually did not cause a fall m the blood pressure 
The result was the same whether there had or had 
not been trauma, and whether the upper part of the 
femur had or had not been removed 
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7 When the arleruil inflow and the venous out 
flow to an extremitj were ent)re 3 > oeduded gross 
trauma to the extremitj did not produce a fall in 
the blood pressure 

8 Masaa^e of either the traumatized or the non 
traumatized extremity usuaH> produced a temporary 
reduction in the blood pressure 

9 \fter the blood pressure had been lowered b> 
trauma to an cvtremitj occlusion of the terminal 
aorta and vena cava was followed by a fall a rise 
or no altiration in the blood pressure 

10 If the terminal abdominal aorta or vc»a cava 
of the dog V as occluded for an hour, release of the 
occlusion did not result in the production of a low 
blood pressure 

11 The transfusion of blood from one dog in 
which a low blood pressure had been produced by 
trauma to an extrcmitj to another dog m which a. 
low blood pressure had been produced b> a loss of 
blood external to the bodv or into the tissues of the 
bod\ resulted m an elevation of the blood pressure 
in the recipient 

li The intravenous injection of hivtamme 
caused definite alterations in the gall bladder 
Trauma to extremities did not produce these 
changes 

13 Trauma to an extremity did not cause a con 
gcstion of blood in the intestinal tract or the accumu 
Idtion of fret fluid in the peritoneal cavit) 

14 Tht experiments therefore offered no evidence 

that trauma to an extremUj produces a toxin that 
causes a general dilatation of capillaries mih an in 
crease m capiilarv pcrmeabiht) and a general loss 
of fluid from the blood stream Neither did (bey 
lend support to the theories that shod, is due to (at 
embolism aiidusis acapnia suprarenal hvperactiv 
itv or hvi>o activitv or vasomotor exhaustion in 
all of these experiments on dogs an.cst}>etued with 
barbiui tlwre wa» a suflicient loss of blood volume 
into the traumatized area to account for the reduc 
tion in the blood pressure The time interval v hich 
elapsed between the initiation of the trauma and 
the reduction of the blood pressure to a shock level 
was probably not suflicienll> great to rule out the 
effects of decomposition products vhirh are verv 
slow in their action However in the lime required 
for the production of a fow blood pressure these 
exp-nmenls are comparable with those of other 
investigators whos« theories have been discussed 
No definite conclusions van be drawn from the find 
mgs with regard to the mechanism of the production 
of shock m man Murwv il Kakn M l> 

JafTe R (( Malignant Tumors of the Nail Ded 
inrj OvtKc j-Ubii 1030 i 847 

Alelanocna of the rad bed frequenllv shows only 
slight pigmentation or is changed m its appearance 
b> secondary infection It metastasizes rapidly evoi 
while It is small but is frequently taken for a harm 
less inilammatory condition U is a rare neoplasm 

The author reports the case of a « Oman ^(y nine 
years of age who gave a history of pain in the right 


first toe for three years During the past year the 
too had become swoHen and had bled on several 
occasions The nad was almost completely replaced 
by a soft dark red easily bleeding mass and the 
temunal phalanx was moderately swollen \ ray 
examination was negative A mass of enlarged 
glands the siM of an egg was found in the right 
grom The terminal phalanx of the right first toe 
was removed and the g^^tids m the gtom were 
treated with the \ rav Alicroscopic examination 
of the specimen showed round and oval spmdlc cells 
with clear cytoplasm multiple mitotic figures and 
several cells containing brownish pigment 

Also reported is a case of squamous cell carcinoma 
of the nai! bed of the fifth toe Jhe patient was a 
mao sixty three y ears of age I’ain had been present 
m the right fifth toe for several 5 cats and forsevera 
months had been more severe The terminal portion 
of the toe was transformed into a dry firm mass 
V hich had been diagnosed as senilv gangrene 1 he 
nad was replaced by an jrrtgular ulcer with slightly 
raised irrecular edges At operation, the middle and 
terminal phalanges were temoved Microscopic ex 
amination showed keratosis down growth of pa 
psllx polybydral cells mitotic figures, and pearly 
bodies 

Benign tumors of the nail bed include subungual 
fibroma Dupuy tren » subungual exostosis and the 
so called angiosarcoma or perithelioma The angio 
sarcoma consists of smooth muscle fibers and nerve 
cells attsing about the small skin arteries It appears 
as a painful blue spot Ihc microscopic picture sug 
gests malignancy but the tumor is chnically benign 
The prognosis of melanoblastoma of the nail bed 
(s serious the average length of survival after the 
diagROvisns made being only fourteen months There 
IS no record of a case m which this tumor dexelopid 
before the thirty fifth year of age The absence of 
local metastases docs not preclude internal metas 
Uses ZIvRRV C SvLTrsTtiS M D 

GENERAL BACTERIAL, RR 0 T 020 AN, AND 
PARASITIC INFECTIONS 
Cosie F and Stcfancsco V Sopticaml i Due to 
the IlaciUus Pyocyaneus (Scplictnuc i H pyo 
rva»w{oe> JShU el mitrt dew J kif de I tir tr}yi 
xlvi a<i7 

General infection due to the bacillus psocyancus 
has become rare since the beginning of the anti 
septic era and the disappearance of blue pus The 
case reported by the authors was that of a nnn aged 
fifty years who entered the hospital with the dtag 
nosis of diphtheritic angina after being ill for three 
days Ihe patient complained of slight mconven 
lence m swallowing pharyngcsl pnin, and fatigue 
Ills temperature was 3S degrees C 
In. the lower part of the right anterior pillar of 
the fauces there was an apparently superhcial ul 
ceration with regular edges vvhich was covered by 
a grayish exudate hav mg a membranous appearance 
Examtnation revealed also rhscrctc adenopathy m 
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the mframaxiUary angle, marked asthenia, slight 
icterus of the skin and mucous membranes, enlarge 
ment and sensitu ity of the In er, and splenomegal> 
The urine was dark and gave a positive Gmelin 
reaction 

The patient had recently arrived from a several 
years’ stay m Colombia, where he had contracted 
malaria The malaria seemed to explain the slight 
jaundice and the hepatic and splenic enlargement 

A culture was made from the pharyngeal exudate 
and 80 c cm of anti diphtheria serum w ere injected 

A few hours after the patient’s admittance to the 
hospital his condition suddenly became much worse 
The temperature and jaundne increased, and death 
occurred the following morning 

The jaundice was found to be due to hepatitis 
The visceral congestion and splenomegaly were in 
accord with the infectious nature of the condition 
From the culture of the pharyngeal exudate on 
coagulated serum there was isolated, almost in a 
pure state, a fine mobile bacillus which did not take 
the gram stain, grew luxuriantly on a grayish glairy 
layer to which it imparted a greenish tint, presented 
the characteristics of bacillus pyocyaneus on sexeral 
media, and was a good producer of pyocyanine 
identifiable by the Gessard procedure Blood cul 
tures made soon after death show ed the same bacillus 
in a pure state 

The usual clinical form of septicamia due to the 
bacillus pyocyaneus has cutaneous and h-emorrhagic 
manifestations Arloing, Dufourt, and Langeron 
call It a septicopysmia rather than a septicaemia, 
but the authors believe that the condition in their 
case IS better described as a septicsmia because of 
the great multiplication of the micro organisms m 
the blood A pharyngeal origin of the mfection is 
rare 

It was evident from the results of experiments on 
rabbits and guinea pigs that the bacillus is atoxic 
and that it has no hicmoly tic properties It seemed 
to have a bacteriolytic effect on the diphtheria 
bacillus 


In the discussion, Apert reported a case of sep 
tiLXmia due to the bacillus pyocyaneus in a child 
thirteen years of age The infection was mild and 
the febnie septicsemic stage short Apert called 
attention to the predominance of pulmonary in 
\ olvement and the astonishing persistence of obscur- 
ity of the left base m this case The urine was a 
brownish red as if iodine had been added to it 
Apert IS of the opinion that the red pigment elimi- 
nated was secreted by the bacillus itself The bacillus 
turned the culture media green The pigment dis- 
appeared from the urine at the same time that the 
fev er fell and the blood culture became negativ e 

Fiessincer referred to work he carried out during 
the war with regard to bacteriolysis by the bacillus 
pyocyaneus He attributes the bacteriolytic power 
of the bacillus to its proteolvtic action Pace 

Ball, II A Human Torula Infections — A Reviev> 
Calf/omta 6* jl est , 1930, xxxii, 338 

rorulai are yeast like micro organisms belonging 
to the group of fungi imperfecti and characterized 
by a transparent capsule Torula infection m man 
occurs most frequently at middle age It involves 
chiefly the central nervous system and the lungs 
The absence of bone lesions and the extreme rarity 
of skin lesions are striking The atrium of invasion 
is probably alway s the respiratory tract The most 
prominent symptom is headache Twenty seven 
cases 0/ systemic and four cases of local, torula in- 
fection ID man have been reported The organisms 
in these cases differed somewhat m their cultural 
characteristics and m their pathogenicity to labora- 
tory animals 

In obscure neurological conditions, especially 
those associated with severe headache, a micro- 
scopic study of the spinal fluid should be made with 
the possibility of yeast infection in mind Even 
when ulcerative tuberculosis of the lungs is present, 
a diagnosis of tuberculosis meningitis should not be 
made unless acid fast bacilli can be demonstrated m 
the meningeal exudate SAiiimr. Kahn, JI D 
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Addison 8 disease. Incidence of atrophy and tuberculosis 
adrenal glands and their relation to, 497 
Adhesions in tight upper quadrant of abdomen, 299 
Adrenals, See Suprarenals . , 

Ambaid's constant. Nephrectomy for tuberculosis p 

1°™^,°",^’?“'’’’ .e lor 


‘ time for i" ,n’chil'd«n.*36o .'Soo consecutiv e 

306. intra abdominal postoperative 
1 407. chronic mesentenc lymp^ngitis 

focus of infection and connecting link 
as rf, sense of abdominal cavity, 479. 

omuaias constant, Nephrectomy lor luuciv—w- r- jor so called second aisease 

formed on basis of, 412 i..«. for mortality of, 484. 48j , , of 

Animia Blood transfusion as therapeutic ^ 5 ’ Appendix, of infection of abdominal 

240, plastic hnitis of acute ev olution accompanied by bacilli « agents ruptured. 299 . 

severe. inT BimnlA (irWoTJivdnc eia. _ _ T27. StrangUlatea c .„n-nnrT,nt,nTi nf 


severe, 391, simple achlorhydric 514 , 

Acaferobes, Infection with gas forming, m surp«‘ 

77, importance of, as agents of ^mecUon 
dotninal organs, 127, infection by anaerobic strep 
COCCI la puerperal fever, 495 , 

Anesthesia, Arteries and, 72, menUl confusion, 

and Parmaud’s syndrome after spinal, 72, cy P 
pane for induction of, 73 m rectal surgery, iw* »• 
fluence of local and lumbar, on acid base balanw au« 
operation and importance of preparation. 01 pa _ 
regards this relationship, 162, alleged ‘°„troI 

mg avertin, 162, observations on spinal, 243 , 

of avertin, with thyroxin 243. regional and ’ 
induced with percaine, 342 avertm rectal, 34 » 
aental, induced with av erUn and sodium am> im, jw, 
comparative value of splanchnic and spinaJ, 
ment of experimental ileus, 393. 
evacuations of uterus at end of pregnan^ '^"uTotirnitv 
earned out during 1929 at Alontpellier Hlater O 
Hospital 408, perforation of bladder at site 
culous ulceration of apex during t^nu 

epidural,4i2,reductionof simplefractures _ -qq 

ties under local, 426, use of controllable spinal, m S 


anaerobic hernia due to ruptured, 299, 

V/rlmS of 3SSence of inflammation of, 
i vttlebral column, 396 cvcovesi 

S& rf Tpp»d.c»lar ongm, 484, sp.roch-otosvs 

48s , . -Kl.tcration of, of thrombo angutis 

Arteneo, Sy.>d»™ for mne >ears, 66 

tym m lo”" '' combination of irradiation and 
and raith ligation of internal iliac, in 

Weithoim ,,, Alliterations ol, ot venous 

carcinoma 01 cen a angiospasm to arteriolar 
ongio, 239. 2212110 oscdlometnc indev m 

doease, 283, P2'““"“ %„tai „cc,o,is ol half of 
®“^°neV'toU?i5of bothmain 467 

m' Ament of aneurisms ot thoracic aorta and m 

Artery, Treatmerit arteriovenous nnastomosis, 66 

nominate, oy a.,.,,!, with aneurism of femoral, in 
bnflet .ound »f to|b ^ tgation of 

van in thiombo-angiitis obliterans 340 
femorA 2™ „[ treatment of ankylosing, by pan 

Artlm^E”Atiiation, 63, prostate gland as focus of in 
fecUon in, 3*9 
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Arthrodesis Of shoulder by osteopenosteil grafts *35, 
extra articular ol hip tor coxalgia, S3S. *36 4a5» 
anatomical specimens of, of hip for old coxalgia *35 
bony fixation of foot in infantile paralysis by sub 
astngalar, 485 

Arthtol>$is New method of, applied to ankylosi of jaw 
A^S 

Arthroplasty with fixed sponeurotic strips 336 

Atelectasis Mechanism of obstructive pulmonary at 
relation of postoperative to postoperative bronrhilis 
and pneumonitis 474 

Atlas fracture of odontoid process of axis with anterior 
luxation of, without cord symptoms 131 
\venin, Alleged disasters following anrslhesia induced 
with i6j control of, an-psthesia with thyroxin a4) 
experience vcith use of for rectal anxsthesia 34J 
anxsthesia induced with and sodium amytal 343 
use of in childbirth, 494 anasthesia induced with in 
obstetrics, 404 

Axi Fracture of odontoid process of with anterior luxa 
tion of atlas without cord symptoms iji 

Azotemia in presence of stricture of urethra 4«3 


■n\CILLUS pyocyaneus Septicxmia due to 544 

Hack I am m related to inflammation ol appendix 
xgf) treatment of disabilities resulting from low de 
rarii^ements ol 4*} 

Bacteriophage 431 use of filtrates m treatment of sup 
purfttive conditions J4J in infectiansof urinary tnci 
33(,m surgery 344 treatment of inflammations and 
suppurations with 434 treatment of staphylococcus 
infections with and Aaphylococcus mycolysates 434 

J’-vedoH a disease iea Goite 

Besredka s reaction m diagnosis of tuberculous salpmglll^ 
490 

Biceps bnchiali» Dismsertion of tendon of in ertion of 
503 intracapsular rupture of long head of 50^ 

File Surgical significance of white according to ckmcal 
observations at operation and results of succe sful 
attempts to produce hydrops of biliary tract m am 
mals 4/0 compvjs/fiOfi of fouowmg relief of bill iry 
obstruction jgS biliary fartofs m development of 
peptic u) tr 479 

Bile duct Reflux of jancreatic ard duodenal secretions 
through drainage tube in common 212 stones of 
common of liver origin 312 complications and se 
queU of prolonged jaundice due lo obstructiof of 
common 486 

Bile ducts Immediate causes of death foliowirgopcrat/ons 
on gall bladder and 399 

Biliary tract Regulation of reaction of blood in diseases of 
27 lipiodol studies of po^topcratiie bJaiy fisruli 
126 surgical significance of while bile sccotiltng to 
climcal observations at operation and results of <uc 
cessful attempts to pnx'jce hyd ops of in animals 
210 composition of bile following tilief of oletruction 
of 308 resorption from 398 

Birth injuries Irevenlionof 49 intnthoruc/C and intra 
abdominal hamorrhages in newborn 49 rupture of 
liver in newborn after spontaneous birth jo clinical 
and autopsy study of 165 newborn infants, *26 post 
mortem pathology of newbo n 3 6 stillbirtii due to 
intracranial iniurv 426 anatom cal stMdy of subdural 
hxmorrhage associated with tentorial splitting m 
newborn 496 

Bismuth in treatment of syphili 

Bladder Lysiogtaphy in infancy and childhood $4 vxs 

cular pedicles and peritoneum of, in man 54 leiomyo 
mataof 55 mahgnant tumor of, in boy three year* of 


age, S6, retention of unne in 58 staphylococci in pro- 
duction of urinary concretions, 59 treatment of cer 
tain neoplasms of by intravesical resection of eniire 
wall of, with pentoneal coat, 143 pancreiuc m do- 
mesticcat stj cystin calculi 449 managementofnew 
growths of 449 traumatic rupture of, and urethra 
347, preliminary drainage in obstruction of by stnc 
turc of urethra 3*8 stones in m expenments on am 
mals 41 r perforation of at site of tuberculous ulceia 
tion during cystoscopy under epidural anesthe la 
414 submucous fibrosis of outlet of in infancy and 
childhood 4t4 urinary calculi m infancy and child 
hood 416, cusotcsical fistula of appendicular origin, 



and biliary tract diseases 47 influence of lum^r 
sympathectomies and of ablation of stellate ganMion 
of sympathetic on rtgulation of sugar of by pancreas 
35 fluctuations in sugar of, during eclampsia 44 
cessation of coagulation of in postpartum hTraor 
rhage 48 fetal bacierxmia 318, effect of stagnation 
of urine on localization m kidney of bictena circulat 
ingin 3*4 comparative valuesof calcmmand glucose 
as agents for decreasing clottm, time of, 340 group- 
ing and transfusion of 341 chronic ircnirgoco-cjt 
septicemia 348 nephrcctomv for lulerculosis per 
formed on basis of \mbard s constant 414 tumorof 
adrenal j.l3nil with fatal hvpo„)>cniia 497 ccawna 
tion of and surgical tuberculo is 30^ auloNasbc 
graft of in bone cavities 507 rocntncn rayi la 
himo|iathy 514 himohistiubla to is with special 
ctiniral and htmatoloniral characteristics 514 

Blood pressure Vrierial and oscillometnc inJet in Base- 
dow syndrome* 371) cause of low produced by muscle 
injury, 343 

Blood transfusion J crithin as substance capab'e ol in 
hibiling hrmo agglutination 67 experimental studies 
of 68, STientiJic and practical importanceof 68 traa 
suion of blooil t roup antibodies from mother to fetus 
•5o syphilis after 156 in pre-operauve preparation 
and postoperaii'c treatment 157 as therapeutic pro- 
xedute 440 ob crvations on blood grouping and 341 
fatal reactions to 430 mfluence of on function of 
bone marrow 514 

DIood vessels \ ascular pedicles of bladder 34 of mem<i 
of knee joint 62 thoracic and lumbar sympathetic 
gauglionectomy in diseases of peripheral, 110 reac 
tion of endothelium of as basis of thrombus formation 
»55 amtomoclimcal records of surgery of 4>S 

Bone Analoj,ies between various aseptic necroses of 60 
grafts of in ununited fractures sjO rcsoTilionof 33J 
nature of I win„ s tumor of 333 probtems of malig 
nant disease from standpoint of radiologut 344 re 
current and so called metastatic giant cell tumor 419 
histological re earchex on evolution of graft 4JJ 
transplvntation of fine fragments and spicuKs of, 30, 
autopHstic graft of blood mcxvitus in 314 

Bone marrow Influence of blood transfusion on function 
of St4 , , 

Boni*s Results of treatment in 463 cases of tuberculo is of, 

and joints 148 experimental detachment of epiphysis 

and rathUiform changes produced by strontium 130 
proper lime for operations in childhood iS7 diffuse 
osteoplastic carcinoma of from clinically unrecOnmreJ 
primary carcinoma of prostate 430 diihcullies and 
fallaacs m roentgenological diagnosis of hydatid in 
fection *46 carbon arc light treatment m tubercu 
losis of, and joints, 334 specificity of action of, light 
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la tuberculosis, 33s, stud> ot «i tabes arid syivnso* 
miclia 333, diagtvo is and trealmcnt ot tumors ot 
long, 41S, apparatus tor obtavumg gcaetal relaxation 
of soft parts m reduction ot tricturcs and dislocations 
of long, 4 j 6, changes in. in h>-pcrpirathjroidism, 4l». 
inelastascs m, in cancer of breast, 474, non specific 
diseases of epiphj'ses during period of s®4> 

blood cxaTiinalion and surgical tubcTCuVoavs, 503 
Botulism, Histological background of ocular s>nurome m, 
381 , 

Brain Otitic complications, li, treatment of open in 
juries of in children, 18, injuries to head, t“, calcifica 
tions of pia malet of angiomatous origin oemonstralea 
bv roeiil},enograpby, 19* tumors of central nervous 
system, 1C9 diseases of central nervous system m 
which pain is main s)rnptom, no contributions of 
otology to neurology, 194. clinical study and surreal 
treatment of absccss of, of otoniastoid origin 194, 
papillomata of choroid plexus, 195, stillbirth due to 
intracranial injury, asb, cistema magna pressure svn 
dtotne, ago, gumma of agt, imporlanct. of visual 
fields as aid in localization of tumors of, agt. patho 
iogico anatomical study of fatal intracranial subdural 
hemorrhages of newborn of non traumatic origin, 
333, intracranial arteriovenous aneurism vitb pjlsa 
tion exophthalmos 383, reaction of central nervous 
system to vaccinia vitus, 38 J , chronic subdural hxma 
toma, 383 47X. spinal melasta«c5 in case of cerebral 
jlioma of type known ax axtrocytonu fibnllare, 38}, 
cerebrospinal raeta$ta«es from unsuspected pulroonarv 
carcinoma, 385, effects of depressed fractures of skuU 
469, traumatic injuries of, 469, trephination of sVuft 
at a distance as method of diagnosis and treatment of 
tntraduni complications of otic origin, 470, diagnosis 
and treatment of suprasellar tumors, 471, meningeal 
abscebSeit of otitic origin, 472, importance of ophthal 
molog) m surgery of nervous sy_tem 472 anatomical 
study of subdural bTimorthage axsociated mth ten 
tonal spUttui? in newborn 496 
Qreast, Tuberculosis of, ai signi&cancc of sanguineous dis 
charge from nipple in relation to cancer of at , radium 
treatment of carcinoma of, 113 operation for carci 
noma of, 200 gelatinous carcinoma of, 294, problems 
of mahsnanl dissase from standpoint of radiologist, 
344 effect of treatment with mammary extracts on 
genital tract and cndocnae system 350 extempo 
raneojs histological ctaminations in course of surgical 
interventions m tumors of, 3S6, treatment of caret 
noma of, bj radiation 38s. Paget’s disease of nipple, 
386, (at necrosis of, 386 , bone metastases in cancer of, 
474 

llfonchi. Injury and repair of 201, carcinoma of, spj, 
primary malignant intrathoracic tumors, ^Sg po,t 
operative obstruction of, 474 

Uronchiectasis, 294 treatment of, by multiple stage fo 
bectomi jSn 

BrnnchiUi, Relation of po«toperatue, to postopcralive 
atelectasis and pneumonitis 474 
Bronchoscopy, Tor pulmonary abscess following tonsil 
lectomy 14, as aid to surgeon in pulmonary abscess 
followms tonsillectomy, 285 
Brow presentation, 140 

Brunner's glands, Relauon of, to genesis of gastroduodenal 
ulcer, 299 

Buerger's disease, See Thtombo angntis obliterans 

CUif, Recognition of mucocele of, 31, inQammatoiy 
volvulus of ileocecal portion of intcsune, 121, eaxo 
CO 1C invagination as compbcation after appendec 


tonsy , ta4, rcnocxcal fistula shown by \ ni> exam 
ination 143 diagnous of inflammatory tumors of, 
3i)t» fistula of appcniicalat origin invoU n' and 
bladder 484 

C'esareanb>^tc^cclomy 32* 

Casarcan swtion Use of forceps and, m labor 47 status 
of, in modern obsietncs, 47, pJace of low in treatment 
of himorfhage due to placenta prsvia 321 874 ca eii 
of cervical, performed at Cliicago Lying In Hovpual 
40S, fistula from uterus to abdominal wall following, 

CalcanLs Operative treatment of compression fractures 
of, 417 

Oilcium, Comparative values of, and glucoxe as agents for 
decreasing clotting lime, 340 
Calv Legg Perthes disease, See Ostcochondntto defor 
mans juvenahs 

Cancer, Rational method of procedure vn vtradvauon of 
nialignant tumor?, 75, carcinoma and lymph gland 
mcta?ta<es, 164, cytological differences between nor 
nul and malignant tissues, 240, problems of malig 
nant disease from standpoint of consulting radiologist 
344, spontaneous tumors of rat, 347, invasion oS epi 
dermis by carcinoma 34S, radiotherapy of malignant 
tumors vn Sweden, 435 names of organs 

Capillaries, PermeabiUty of, in inflamed area 163, study 
of roentgen ray co'tbema by capillarovcopy , 244 
CapiHatoscopy, Study of roentgen ray erythema bv 2+4 
Carbohydrate metabolism, R6’e of placenta in, of fetus, 
136, effect of isolation of tail of pancreas on 31a 
Carbon arc light, Treatment of bone and joint tuberculosis 
nith, 232, results of treatment of intestinal tubercu 
losis with, 522 

Carcinoma, ire Canter and names of organs 
Cardiolysis, 114 

Cardiospasm, Clinical manifestations and therapy of so 
called, 20$ • 

Carotid nerve, Anatomical and physiological study of, 384 
Carpue Joseph Constantine, and reviial of rhinoplasty, 
»75 

Oitaract, Pcrmeabihiy of lens capsule with reference to 
tUology of senile, 105, capsulotomy method of Itns 
expression, jRg 
Catgut, Slcnhty of, 73 

Cauda equini sj ndrome due to fibrosarcoma of dura mater, 
109 

CerviQtis, Pathology of and relation between, ind cervical 
cancer, 217, histological data concerning chronic, and 
precanccrous conditions of cervix, 403 
Chest, Haimorrhages in, in newborn, 49 
Cholatigeitis, 311, and hepatitis, 311 
Cholecystitis, bhort-circuit operations in treatment of 2jx, 
modem a-pects of and cholelithiasis, 211, abdominal 
exphjration m ca'^cs diagnosed as before operation, 
310 bacteriological and experimental study of 300 
gall bladders resected for, 399, emptying of gall biad 
der after recovery from. 485, relation of hepatitis to 
chrome, 483 

Qiolecyslogasirostoniy, Short-circuit operations in treat 
mentoJ cholecystitis, 211 

Choledocboduodenostomy External 35, importance of 
external in treatment of gall stone disease, 126 short 
cucint operations in treatment of cholecystitis, 211 
Choledochus, See Bile duct 
Cholelithiasis, Sec Gall stones 
Chondromatosis, Articular, 335 

Choroid, Traumatic rupture of, with detachment and 
spontaneous re atlachracnt of retina, 379 
Choroid plexus, Papillomata of, igs 
Cistema magna pressure syndrome, 290 


INTERNATIONAL ABSTRACT OF SURGERY 


Cleft palate, Repair of with extensive loss of palatal tis 
sue ^84 and harelip 466 

Club foot, Proper time for operations in childhood 157 
pathogenesis of congenital 420 

CoIIcctne review Acute hematogenous osteomyelitis of 
adoleseence 5 

Colon Etiology of diverticulitis of 39 treatment of dner 
ticulitisof 33 pathogenesis and treatment olgastro 
etiietocolic fistulm tio, cmeocolic mvannation as 
complication after appendettomy 134 total volvulus 
of small intestine and right half of, 307 total intus 
susveption of treated b\ colectomy and colostomy 
3 o 8 choice of operative procedure for carcinoma of 
not mtluding rectum and rectosigmoid aoS primary 
sarcoma of descending and sigmoid 309 tests of 
hepativ function in cases of neoplasm of, with and 
without metastasis to liver an adenomatous polyps 
of and rectum 305 multiple carcinomata of 305 
serious digestive disturbances related to malforma 
tions of duodenum and right treated by antenor 
gastrojejunostomy colocolostomy on transverse and 
colopety of right 394 

Colpotomy Manipulations for estcriorization of uterus m 
conservative operations performed by 38 

Common duct, Rile duct 

Complement hration test Analysis of results of in hydatid 
disease yyo 

Connective tissue tumors of limbs 348 

Cornea Nerves of in man and rabbit studied by vital 
staining 464 

Corpus luteum FITects produced on ovary by graded dtxes 
of extract of 49 

Coulgu Extra articular arthrodesis of hip for 335 336, 

Cyclopropane a new anesthetic 73 

Cystadenoma Vnalysts of cases of pseudomuiinous lo 
which evsts were not ruptured before operation 404 

Cvsticduct See Bile duct 

Cystitis becondary to non bacillary kidney lesions 144, 
emphvsemacous 339 

Cystography m infancy and childhood 34 

Cystoscopy Perforation of bladder at site of tuberculous 
ulceration of apex during, under epidural amrsthesia 

Cysts Ilxmorrbagic of neck 193 iee aUff names of 
organs 


T^EFORMiriEb of leg, Reconstructive surgery in 
^ paralytic 337 

Delmis method Extemporaneous ev acuatwns of uterus at 
end of pregnancy 408 

Diabetes Paralvsis of oculomotor nerv e trunks in, ipS 
Diaphragm Pathological elevation of in pregnano 43 
Diaphragmatic hernia Phrenic nerve stimulation id 313, 
phrenic neurectomy as treatment of 313 
Diaiicrm) rechni jue in management of new growths of 
bladder 239 in treatment of cancer of larynx, aS* 
Disease Nuruicaliy treitetl case of Ilirschsprungs 33, 
thora iL and lumbar sympathetic ganglionectomy in 
peripheral vascular no nature of Kucmroell s 333 
I aget s 5'i6 relation of atrophy and tuberculosis of 
adtenal glarda to 497 HoQa s of subpatellar fatty 
tissue 507 

Dislocations Xpjiaratus for obtaining general rcbxation of 
soft parts in leduciion of fractures and, of long bones 
436 bie <iEo names of joints 
Diverlicubtis Etiology of 39 treatment of, with sig 
mtPidnis 33 

Drop foot End results 0/ bone block operation for 338 
Duodenitis, Duodenal ulter, gastric ulcer, and 395 


Duodenum Diagnostic and therapeutic errors in field of 
digestive diseases and their prevention, 3^ ctpen 
mental chronic ulcers of stomach and, produced by 
devution of alkaline juices of 38 treatment of per 
forated peptic ulcer 28 recognition of duodenojejunal 
diverticula 31 periduodenal hernia 31 surgery of 
diverticula of 133 failures after resection for ulcer of 
3o6 chronic stasis of 208 reflux of secretions of 
through drainage lube in common bile duct, 313 
relation of Brunner s glands to genesis of gastroduo- 
denal ulcer 399 relation of medicine to surgery in 
treatment of ulcer of joi acute perforation of 393 
cause of sudden pain m perforation of ulcer of 393 
operative results in partial and subtotal gastrectomy 
lor gastroduodenal ulcer 393 digestive disturbances 
related to malformations of, and right colon treated 
successfully by anterior gastrojejunostomy colocolos 
(omy on transv erse colon and colopcxy of right colon 
394 chronic stenoses of 394 duodenitis ulcer of and 
gastric ulcer 395 biliary and hepatic factors in pep- 
tic ulcers 470 carcinoma of 483 value of resection 
for exclusion in non resectable ulcer oi 4S3 
Dura mater fibrosarcoma of causing cauda eciuma syn 
drome 109 

E \R Contributions of otologv to neurology 194 
clinical study and surgical treatment of bram abscess 
of olomastoid origin, 194 complications in, in scarlet 
fever 383, pathological changes in metungitu of 
internal, 370 trephination of skull at distance as 
general method of diagnosis and treatment of in 
tradurai complications of otic origin, 470 meiungeaJ 
abscesses of oiitic origin 473 
Echinococcosis Diflicultiesand fallacies in nentgenological 
dugnosis of hydalni inlevtion 346 results of comple 
ment icxation test id hydatid disease 330 Sa elta 
names of organs 

Eclampsia Muctualions in blood sugar dunng 44 results 
of treatment of m Stockholm Obstetrical Institute 
44 ten years of, and its treatment 324 
Elbow Results of treatment of tuberculosis of, 14S 
Embolism, Thrombosis and 71, effect of abdominal opera 
tions on pulmonary, t3S, pre-opcrative preparation 
and postoperative treatment, 157, prevention of 
thromboses and following operation by feeding of 
thyroxin 15S mortality from thrombosis and la 
Itolland 334 

Empvemx Kotntgenological aspects of 113 proper time 
for operations in childhood 137 acute 475, treat 
ment of acute in children 475 surgical treatment of 
tubeicuious 476 

Encephalitis lltmorrhagic, following salvarsan treatment 
during pregnancy 44 experimental vaccimal in 
monkey and rabbit with special reference to problem 
of following vaccination in man 383 
Encephalomyelitis, \cule divseroinated as sequel to 
influenza ' 391 

Endocarditis Simple acute, in puerperal in/cction 48 
Endocrine glands Effect of treatment with follicular 
lutein, and mammary extracts on genital tract and 
350 

Endometnoma of crural region 316 
Endometnum. Free implantation of on pentoneum of 
gumea pigs 134 connective tissue lesions of col 
ugemc framework ol, in functional menorrhagia 
and metrorringia 401 

Epididymis Frequent association of tuberculosis of and 
tubeirralosis of kidney, 498, pathogenesis and etiology 
of cystic formations of, 503 
EpulidynuUs, Chronic, in adult 413 
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Epilepsy, Generalized, o! essential type in case of ampullar 
dilatation of superior longitudinal sinus, i8, laboratory 
studies of, 470 

Epiphyses Non specific diseases of, during penod of 
growth, 504 
Epistaris 105 

Epulis, Histogenesis of so called congenital, 106 
Eiysipelas, Treatment of, in infants with anti streptococ 
cus serum, 342 

Ewing s tumor Nature of, 335 
Exophthalmic goiter, See Goiter 

Exophthalmos, Intracranial artenoxenous aneurism with 
pulsation, 381 
Exostosis bursata, 418 

Eye Interpretation of defects in visual field 104, vana 
tions m refraction of visual and extravisual pupillary 
zones, 104, treatment of malignant tumors of, and 
orbit by radiation, x8g, Krukenberg s «pmdles, 189, 
histological background of ocular syndrome in 
botulism 281, treatment of tuberculosis of, with 
tuberculin, 282 Wills Hospital Clinic for treatment 
of ocular syphilis, 282, orbital cellulitis in children, 
377, perforating injunes of, by small steel fragments, 
377, destructive purulent ophthalmia accompan)nng 
eruptive (ev er with stomatitis 464 , chiasmal syndrome 
of primary optic atrophy and bitemporal field defects 
occurring in adults with normal sella turaca, 470, 
importance of ophthalmology in surgery of nervous 
system, 47a 

Ejeball, Perforating wounds of, 281, relations between 
physicochemical properties of vitreous body and 
intraocular tonus 378, operations substituted for 
enucleation of, 378, amputation of anterior segment 

_ of, 378 

Eyelid, Congenital ptosis of, and its treatment, 463 

pALLOPIAN tubes Actinomycosis of adnexa of female 
genitalia, 38, late results of sunple abortion and 
abortion with tubal sterilization in women with 
pulmonary tuberculosis, 45, nerve supply of female 
genital tract. 134, clinical studies of non tuberculous 
salpingo oophoritis, 217 intra uterine injection of 
hpiodol with perforation of, 219, torsion of normal 
adnexa, 315, disorders of motor function m gyne 
cology, 493 

fascia Union of free grafts of, with muscle, 342 
Fat, Neutral, and glutathione in liver in expenmenlal 
icterus due to obstruction, 34 
Femoral artery, Aneunsm of, in Scarpa’s triangle treated 
by ligation 239, bgation of, and vem m thrombo 
angiitis obliterans, 340 

Femoral vem. Ligation of, and artery in thrombo angiitis 
obliterans, 340 

Femur, Solitary plasma celled myeloma of, 147, osteo 
synthesis of diaphysis of, with knee flexed, 152, diag 
nosis and treatment of tumors of long bones, 418, 
Muzii method for reduction of fractures of diaphysis 
of, 510 

Fetus R6Ie of placenta in carbohydrate metabolism of, 
136, transition of blood group antibodies from mother 
f55» spontaneous inoculation of melanotic sarcoma 
from mother to, 249, mechanism of intta utenuc in 
fection of, 318, bactersmia of, 318 
Fever Destructive purulent ophthalmia accompanying 
eruptive with stomatitis, 464, chronic, as symptom 
of epiploitis, 479 . , , 

ribula, Diaphysectomy and primary suture tor acute 
osteomyehtis of 338, diagnosis and treatment of 
tumors of long bones 418 

1 ingers Rupture of extensor tendon insertions in, 336 


XI 

Fistula Treatment of rectovaginal 40, pathogenesis and 
treatment of gastro enterocolic, i20,lipiodol studies of 
postoperative biliary, 126, unusual late sequel® of 
radium therapy, 131 renoc®cal, demonstrated by 
roentgen examination, 143, c®co\esical,of appendicu 
lar origin 484 from uterus to abdominal wall follow 
mg cJEsarean section 495 

Folhcular fluid, Expenmental inv esbgation of, w ith regard 
to um ovulation mechanism, 219, effects on ovary of 
graded doses of, 492 

Foot, Results of treatment of tuberculosis of, 148, luxa 
tions in region of, 153 fractures of bones of, other than 
os catcis, 238, bony fixation of, in infantile paralysis 
by subastragalar arthrodesis 426 
Forceps Use of, and cssarean section in labor, 47 
Fractures Osteosynthesis by Cuneo s method, 63, opera 
live treatment of, 150, bone grafts in unumted, 236, 
surgical operation for vicious consolidation of, 339, 
apparatus for obtaining general relaxation of soft 
parts in raluction of and dislocations of long bones 
426, reduction of simple, of extremities under local 
an®stbesia 426 See also names of bones 
Frontal bone, Primary osteomyehtis of, 13 
Frontal sinus, Surgical treatment of inflammation of, and 
Its complications 189 

/^ALL bladder Diagnostic and therapeutic errors in field 
of digestive diseases and their prevention, 25, regula 
tion of reaction of blood in gastnc and biliary tract 
diseases, 27 residual hepatic disturbances after opera 
tions on 33, contraction of, photographed 34, 
pharmacodynamic effects on, 125, intramural gall 
stones, 2tt, acute torsion of, 310, morphology and 
permeability of epithelium of, 398 immediate causes 
of death following operations on, 399, bactenological 
and expenmtntal study of resected 399 emptying of, 
following recovery from acute cholec^titis, 485 bac 
tenology of operatively removed, 486 
Gall stones. External chofedochoduodenostomy in treat 
ment of, 126, modern aspects of cholecystitis and 
cbolebthiasis 212, intramural, 212, abdominal ex 
ploration in cases diagnosed cholecystitis or cholelith 
lasis ^fore operation, 310 

Gamna’s nodules, Splenomegaly with chronic congestion 
and, in florid hereditary syphilis, 35 
Gangrene, Infection with anaerobic gas forming bacilli, 77 
h®mo!ytic streptococcus following administration of 
scarlet fever antitoxin, 163, treatment of gas, with 
normal horse serum 242 of extremities, 246 436 
Gastrectomy, Results 0! partial and subtotal, for gastro 
duodenal ulcer, 393, physiological and chemical 
studies following total, for carcinoma, 4S0 
Gastritis, Operation for failures of operation for gastric 
ulcer and chrome, 118, recuiient ulcer and in surgi 
cally treated stomach, 118 

Gastro enterostom> , Diagnostic and therapeutic errors in 
field of digestive diseases and their prevention, 25, 
technique and results of, 29 

Gastro intestinal tract, Diagnostic and therapeutic errors 
in the field of digestive diseases and their prevention, 
26, unusual tumors of, 26, basal metabolism in cancer 
of, 27 

Gastrojejunostomy, See Gastro-enterostomy 
Genit^ organs, Nerv e supply of female, 134 
Glands, Metastases of caranoma in lymph, 164, relabon 
of Brunner s to genesis of gastroduodenal ulcer, 290 
Glands of internal secretion. See Endocrine glands 
Glaucoma, Pathogenesis of acute, 378 
Glucose, Comparative values of calcium and, as agents for 
decreasing clotting time of blood, 340 
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Ligaments Successful plastic operation on cruaal of knee 
ijo reconstruction of cervical, following complete 
hystercctom> 4go 

I ighttherapy Macroscopicandcapillaiychangesmhuman 
skm after combined exposure to roentgen rays and 
ultraviolet rays J44 specificity of action of in tuber 
culosis 3^3 use of carbon arc light m bone and joint 
tuberculosis 333 results of use of carbon arc light in 
intestinal tuberculosis 533 
I ingual tonsil 14 

Linitis plastica Of acute evolution with severe anemia 
391 kruLenberg tumor of ovary in case of 480 
Lip Iroblems of malignant disease from standpoint of 
radiologist 344 
Lipiodol See Iodized oil 

Liver Lesidual disturbances in after gall bladder opera 
tions 33 neutral fats and glutathione in in experi 
mental icterus due to obstruction 34 intra abdominal 
hsmorrhages in newborn 49 rupture of in newborn 
after spontaneous birth 50 value of tests of function 
of in carcinoma of colon with and without metastasis 
to 31 1 difTicuIttes and fallacies in roentgenological 
diagnosis of hydatid infection 346 embryonic tumor 
oS conlauiing stnaied muscie 309 sympaibeclomyof 

E orul vein in relation to glycogenic function of, and 
istological changes in 310 common duct stones ongi 
natmg IQ 3t3 cystadenoma of 398 importance of 
considering excretion of in study of blockade of re 
ticulo endothelial svstem 437 biliary and hepatic 
factors in peptic ulcers 479 lelation of hepatitis to 
chronic cholecvstitis 483 modern problems of anxs 
thesia with reference to postoperative complications 
518 

Livetdullness Disappearance of in acute abdominal condi 
ttons 488 

Lobectomy Multiple stage in bronchiectasis 389 
Longitudinal sinus Generalized epilepsy of essenUal type 
m ampullar dilatation of superior 18 
Lung Dronchoscopic aspect of abscess of following tonsil 
lectomy 14 sSy laryngological a pcct of abscess of 
following tonsillectomy 14 mechanism of obstructive 
atelectasis of 31 pbremcectomy in treatment of dis- 
eases of 31 thoracoplasty during treatment of tuber 
culosis of 33 tuberculosis of and pregnancy 43, 318. 
late results of simple abortion and abortion with tubal 
sterilization in women with tuberculosis of, 45 massive 
collapse of 113 primary carcinoma of left withcavi 
tation and abscess formation 113 elTect of abdominal 
operations on mechanism of respiration wath reference 
to embolism and massive collapse of laS collapse 
therapy for tuberculosis of, in pregnant women 13S 
pre operative prepa ation and postoperative treat 
ment 137 importance of vital capacity of indevelop- 
ment of postoperative complications in 158 surgical 
treatment of tuberculosis of at Thirty L i^th Trench 
Congress of Surgery 301 experiences in 600 phrenic 
nerv e operations 01 difficulties and fallacies in roent 
genological diagnosis of hydatid infection -46 medual 
aspects of abscess of after tonsillectomy 385, factors 
in healing of abscess of after tonsillectomy, 285 
phrenicectomy in apical and subapical tuberculosis 
94 bronchus carcinoma 395 problems of malignant 
disease from standpoint of radiologist 344 extra 
pleural thoracoplasty 387, putrid abscess of, 388 
spontaneous pneumothorax following bronchoscopic 
aspiration of abscess of 388 gangrenous abscess of 
treated by pneumonotomy, 388 primaiy malignant 
intrathoracic tumors 389 cerebrospinal metastases 
from unsuspected carcinoma of 389 postoperative 
pulmonary complications and bronchial olwtiucUon, 


474 pathology of primary carcinoma of 474 cortico 
pleural affections occurring exclusively in infants 475 
modem problems of anscsthesia with reference to post 
operative complications 518 
Lymph gbnds Metastases of carcinoma in, 164 
Lymphadenitis Treatment of acute suppurative 13 
Lyrophadenoma Etiology of 515 

ATALIGNANC^ See Cancer and names of organs 
Mandible Set Jaw 

Mastoid Clinical study and surgical treatment of brain 
abscess originating in, 194 postoperative management 
of simple wound of 379 

Mastoiditis, Otitic complications 13 clinical study of 105 
otitis media and in infants under three months of age 
38j 

Maternal mortality 140 m consenative conduct of labor 
139 results of obstetrical operations m University 
Graecological Clinic Stockholm 140 relation of mor 
tality from thrombosis emboli m phlegmasia alba 
dolens to sudden deaths in puerpenum m Holland, 
234 causes of in puerpenum 337 influence of certain 
social changes on 410 
MatJIa See J3w 

Maxillary sinus Plastic closure of openings between antrum 
and buccal cavity to6 use of iodized oil in diagnosis of 
chronic disease of 2S4 radical operation on 466 con 
servative treatment of chronic maxillary sinusitis 466 
Meckel sdiverlinilum Peptic ulcer of 396 
Mediastinitis Tuberculous ti6 
Mediastinum Primarymalignantintrathoracictuisors 389 
Megacolon Surgically treated case of Hmcbspnuig s dis- 
ease 33 

Melanoma Transplantable of mouse 347 
Meninges Calcifications of pia mater of angiomatous origin 
demonstrated by roentgenography 19 fibrosarcoma 
of dura mater causing cauda equina syndrome 109 
chronic subdural himatoma 47t abscesses of of 
oiiticorigin 47} anatomical study of subdural harmor 
thage associated with tentonal splitting m newborn 
496 

Meningitis Kelation of localized bulbar cistema, to canes 
of petrous apex 293, pathological changes in of inter 
nalear 379 

Menopause Symptoms of myomata of uterus durmg 37 
symptom triad of postilimactenc period 404 
Menorrhagia Connectiv e tissue lesions of collagcmc frame- 
work of endometrium in functional 401 
Menstruation Time of ovulation in menstrual cycle as 
checked by recovery of ova from fallopian tubes 134 
new physiology of, and its practical implications in 
obstetrics and gymecology 330 
Mental confusion after 'pinal anaesthesia, 73 
Mesentenc vein Resection of 394 cm of small bowel 
because of acute thrombosis of superior, 31 cure of 
thrombosis of supenor, by resection of entire small 
intestine irfi 

Mesentery Cystic tumors of intestine and its supporting 
apparatus 130 roentgen diagnosis of hydatid infet 
twin 246, chronic mesentenc lymphangitis as abdom 
mol focal infection and connecting link for so coiled 
second disease of abdominal cavity, 479 
Metabolism Basal in cancer of digestive tract 37 rfl'e of 
placenta in carbohydrate of fetus 136 effect on basal, 
of doily admimstration of one half drop one quarter 
drop and slightly smaller doses of iodine in exophtha! 
mic goiter 387, effect of isolation of tail or pancreas on 
carbohydrate 313 determinationsofpulsevolumeand 
lespiratoiy during pregnancy 407, otosclerosis due to 
disorder of 465 
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Metacarpal, Treatment of fracture of first, 64, dorsal luxa 
tion of upper end of, 427 

Jfetrorrhagia, Connectiv e tissue lesions 0/ colfagenic frame 
work of endometrium in functional 4or 
Mikulicz drain, Advantages of, soaked in gomenobzed oil 
in acute puerperal peritonitis, 321 
Mortality, Infant and maternal in conservative conduct of 
labor, 139, maternal, m obstetrical operations in 
University Gynecological Clinic m Stot^olm 140, 
maternal, 140, relation of, from thrombosis embolism, 
phlegmasia alba dolens to sudden deaths m puerpenum 
in Holland, 224, causes of, in puerpenum, 337, infiu 
ence of certain social changes on maternal, 410, of 
appendicitis, 484 485 

Mouth, Plastic closure of openings between antrum and 
buccal cavity, 106, radiation technique for cancer of, 
with combinations of gamma radium rays and \ atying 
qualities of high \ oltage roentgen rays, 190, problems 
of malignant disease from standpoint of radiologist 344 
Muscle, Union of free fascial grafts with, 342, cause of low 
blood pressure produced by injury of, 523 
Muzii method, New for reduction of fractures of diaphysis 
of femur, sro 

Mjcol> sates, Treatment of staphylococcus infections with 
bacteriophage and staphylococcus, 432 
Mjeloma, Solitary plasma celled, 147, nature of Ewing’s 
tumor 335 

M> clomeningocele of Recklinghausen, 472 
Jlyomectomy, Statistical and comparatnestudy of 402 
Myositis ossificans, Sarcoma developing from paravertebral 
traumatic 147 

Myxoedema, Endemic goiter and, 192 

AILS, Malignant tumors of bed of, 524 
Nanism, Hyperhypophyseal, 381 
Nanta’s splenomegaly treated by splenectomy with recov 
ery, 214 

Navicular bone, Isolated fracture of tuberosity of, and os 
tibiale ettemum, 237 
Neck, Ilxmorrhagic c>sts of, 192 
Nephrectomy for tuberculosis performed on basis of Am 
bard s constant, 412 
Nephritis, Surgical treatment of, 142 
Nephrolithiasis, Importance of staphjlococci m production 
of urmary concretions, 59, Iitniasis with anuria m 
solitary ludney, 142 
Nephrotomy without suture, 143 

Nerve, Paralysis m distribution of sciatic, in coimection 
with childbirth, 46, paralysis of oculomotor, in dia 
betes, 198 experiences in 600 operations on phrenic, 
202, stimulation of phrenic, m diaphragmatic hernia, 
215, relation of paralysis of sixth, to caries of petrous 
apex, 292, anatomical and phy'siological study of 
carotid, 384, cyclic or rhythnuc paralysis of oculo 
motor, 463 

Nerves, Of female genital tract, 134, paralysis of trunks of 
oculomotor, in diabetes, 198 experimental study of 
traumatic neuromata, 198, effect of resection of ex 
tnnsic and intrinsic, of stomach on development of 
postoperative peptic ulcer 205, denervation of stom 
ach for ulcer, 300, interruption of afferent system of, 
alone in treatment of spasmodic torticollis, 337, rda 
tion of thoracic sympathetic cardiac, to cervicM gmi 
pathetic gangbonectomy, 383 diagnostic blocking of 
syTnpathetic, to extremities with procaine, 384, of cor 
nea m man and rabbit studied by vital staining, 464, 
posterior spinal fusion defects and dysfunction of, of 
urinary tract 502 

Nervous system, Tumors of central, 109, diseases of centml, 
in which pain is mam symptom, no, appendicitis and 


vegetative, 124, reaction of central, to vaccinia virus 
382 effect of, on function of genital organs 404, im 
portance of ophthalmology in surgery of, 472, auto 
noimc, 473 

Neuralgia Intercostal of abdominal wall, 299 
Neurology, Contributions of otology to, 194 
Neuromata Experimental study of traumatic, 198 
Neuronophagia, New data on, 384 

Newborn Prognosis of premature infants and prev ention of 
birth trauma 49 resuscitation of apparently dead, 49, 
intrathoracic and intra abdominal haemorrhages in 49 
rupture of liver in after spontaneous birth, 50 intra 
uterine transmission of tuberculous virus by mother to 
chdd 52 stillbirth due to intracranial injury, 226, 
postmortem pathology of, 226 clinical and autopsy 
study of 226 otitis media and mastoiditis in infants 
under three months of age 283 premature 322 patho 
logico anatomical study of fatal intracramal subdural 
haemorrhages of, of non traumatic origin 323 chronic 
subdural hxmatoma in infants, 383 congenital syph 
ills 409 subdural haemorrhage associated with ten 
torial sphttmg in 496 

Nipple Significance of sanguineous discharge from in rela 
tion to cancer of breast 21, Paget’s disease of, 386 
Nose, Bleeding from 103 Joseph Constantine Carpue and 
revival of rhinoplasty 275, nasopharyngeal fibroma, 
284, problems of mabgnant disease from standpoint of 
radiologist 344 cartilagmous and osteocartilaginous 
nb grabs in correction of deformities of, 41515 
Nucleus pulposus Intervertebral 506 

O BESITY , Endogenous a rmsconception, 76 

Occupational therapy in treatment of fractures of 
joints, 338 

Oculomotor nerve Paralysis of, m diabetes, 198 cyclic or 
rhythmic paralysis of, 463 
<Esopbagoplasty, \ntelhoracic 22 
(Esophagus, Lower end of, at birth and m adult, its 
operation for carcinoma of by endoscopic route, its 
complete surgical reconstruction of, 204, roentgen diag 
Dosis of cancer of 204 clinical manifestations and 
therapy of so called cardiospasm, 20J angioneurotic 
cedema, urticaria, serum disease, and herpes of, 296 
carcinoma of thoracic portion of, 297, new instrument 
for dilating spastic stenoses of by controlled air pres 
sure, 390 problems of malignant disease from stand 
point of radiologist, 344 surgical management of 
pharyngo-orsophagea! diverticulum, 466, congenital 
anomalies of 476, plastic restoration of, 476 
Chi, Study of halogcnatcd, employed m roentgenology 244 
iodized, as aid in diagnosis of clironic maxillary sinus 
disease, 284 effect of injections of iodized, in spinal 
subarachnoid space, ■*92 advantagesof Mikuhczdrain 
soaked in gomenolizcd m peritonitis, 321 
Oieo-arthrosis, Treatment of articular tuberculosis by, 422 
Ohgohydrammios, Congenital kidney malformations and, 
407 

Omentum, Sarcoma of greater 25, ori,,in of free torsion of, 
20S, chronic intestinal obslrucUon of segmental type 
due to 303, absorption and transference of particulate 
matenal by great 391, surgical importance of, 391, 
chronic fever as symptom of epiplotfis, 479 
Operation, Individuality and resistance of surgical patients 
70, preparation of patients for 70 effect of abdominal 
on mechanism of respiration with reference to pul 
monary embolism and massive collapse of lungs, 12S, 
proper lime for, in childhood 157, pre-operative prep 
aration and postoperative treatment mcludmg blood 
transfusion, 157, prevention of thrombosis and em 
boLsm after, by feeding of thyroxin, 158, importance 
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Ligaments Succes ful plastic operation on crucial ofLnee 
ISO leconstruction of cervical following complete 
h>sterectom> 40® 

Iighttherapy Macro copicandcapillarycnangesinhuinaii 
skin after combined exposure to roentgen rajs and 
ultraxiolet ra>8 344 specificity of action of in tuber 
culosis 33* use of carbon arc light in bone and joint 
tuberculosis 33* re ults of use of carbon arc light in 
iniesUnal tuberculosis 51* 

1 ingual tonsil 14 

1 imtis plastica Of acutp evolution with severe anmua, 
301 Krukenberg tumor of ovary m case of 480 
Lip I roblems of mabgnant di ease from standpoint of 
radiologist 344 
Lipiodol See Iodized ml 

liver Residual disturbances in after gall bladder opera 
tions 33 neutral fats and glutathione in in expen 
mental icterus due to obstruction 34 intra abdominal 
himorthages in newborn 4g rupture of in newborn 
after spontaneous birth 30 value of tests of function 
of in carcinoma of colon with and without metastasis 
to ail difficulties and falbcies m roentgenological 
diagnosis of hydatid infection 346 embryonic tumor 
of containing striated muade 309 sympathectomy of 
ortal vein in relation to glycogenic function of, and 
istological changes in 310 common ductstonesongi 
natinc in 31*. cjstadenoma of 398 ireportance of 
considering excretion of in study of bloclade of tc 
ticulo endothelial system 437 biliary and hepatic 
factors in peptic ulcers 47Q relation of hepatitis to 
chronic cholecvstitis 485 modern problems of ansa 
the&ia with reference to postoperative eoroplicatjont 
J18 

Liverdullness Disappearance of in acute abdominal condi 
tions 488 

Lobectomy Multiple stage in bronchiectasis 389 
Longitudinal sinus Generalized epilepsy of essential type 
in ampuUat dilatation of superior 18 
Lung Bronchoscopic aspect of abscess of foffon mg tonsil 
lectcmy *8$ laryngological aspect of abscess ot 
following tonsiILectomy 14 mechanism of ot^tructive 
atelectasis of *i phrenicectomy m treatment of dis 
eaesof 3i thoracoplasty during treatment of tuber 
culusisof 13 tubercuIoM of and pregnancy 4* 318 
late results of simple abortion and abortioa with tubal 
sCenlizationinwomenwithtuberculosisof 43 massive 
collapse of ii* primary carcinoma of left withcavi 
tation and abscess tormatioD 113 eflect of abdominal 
operations on mechanism of respiration with reference 
to embobsm and massive collapse of izS collapse 
therapy for tuberculosis of m pregnant women 138, 
preopeiative prepa atwn and postoperative tieat 
ment 157 importance of vital capacity of in develop' 
ment of postoperative complications m 158 surpeal 
treatment of tuberculosis of at Thirty Eighth FrciKh 
Congress of Surgery 301 experiences in 600 phrenic 
nerve operations 203 difficultiesandfallacicsinroent 
genological diagnosis of hydatid infection 346 m^ic^ 
a pects of abscess of, after tonsillectomy zSj factors 
in bealing of abscess of after tonsillectomy *85 
phrenicectomy m apical and subapical tuberculosis 
*94 bronchus carcinoma 395 problems of malignant 
disease from standpoint of radiologist 344 extra 
pleural thoncopiasty 387 putrid abscess of ^8 
spontaneous pneumothorax loUowing bronchoscopic 
aspiration of abscess of 388 gangrenous abxess of, 
treated by pneumonotomy 388 primary malignant 
intraihoracic tumors 389 cerebrospinal metasta es 
from unsuspected carcinoma of 389 postoperative 
pulmonary complications and bronchial obstruction 


474 pathology of primary carcinoma of 474 cortico 
pleural affections occurnng exclusively in infants, 475 
modern problems of anesthesia with reference to post 
operative complications 518 
Lyrophjlands Metastases of carcinoma m 164 
Lymph^emtis Treatment of acute suppurative *3 
Lyrophadenoma Iiiologyof 513 

\LIC’>I\NC\ Cancer and names of organs 
'Mandible See Jaw 

Mastoid Oimcat study and surgical treatment of bram 
abscess originating in 194 postoperative management 
of simple wound of 379 

Mastoiditis Otitic complications 13 clinical study o* lOj 
otitis media and, in infants under three months of age 
*83 

Maternal mortality 140 in conservative conduct of labor, 
139 results of obstetrical operations in University 
Gynecological Clinic Stockholm 140 relation of mor 
tality from thrombosis emboli m phlegmasia alba 
dolens to sudden deaths in puerpenum in Holland 
331 causesof in puerpenum 337, influence of certain 
social changes on 4<0 
MaxilU Sre Jaw 

Maxillary sinus I lastic closure of openings between antrum 
and buccal cavity so6 uscofiodixedoilindiagnosisof 
chrome di ca e of *84 radical operation on 466 con 
servative treatment of chronic maxillary sinusitis 466 
Meckel s diverticulum Peptic ulcer of 396 
Mediaxiimiis Tul creulou* ij6 

Mediastinum rrimarymalignantintrathoracictumors 389 
Megacolon Surpcally treated esse of Hirsch«pning 1 dis 
ease 35 

Melanoma Transplantable of mouse, 347 
Meninges Calcifications of pia mater ofangiomatous ongin 
demonstrated by roentgenography 19 fibrosarcoma 
of dura mater causing cauda equma syndrome teg 
chronic subdural hxmatoma 471, abscesses of, of 
otiticongin 473 anaiomicalstudyof suMuralhcmor 
ihage associated with tentonai splitting wi newborn 
496 

Memnptis Relation of localized bulbar cisterna to canes 
of iKirous apex sgz pathological changes in of inter 
nalear, 379 

Menopause Symptoms of myomata of uterus during 37 
symptom triad of postchmaclenc period 404 
Mcnorrhapa, Connective tissue lesions of collageiuc frame 
xeork of endometrium in functional ’ 401 
Menstruation lime of ovulation in menstrual cycle as 
checked by recovery of ova from fallopian tubes ij4» 
new physiology of and Us practical implications m 
obsteliics and gynecology >>0 
Mental confusion after «pinal anaesihevia, 73 
Mesenteric vein Resection of 594 cm of small bowel 
because of acute thrombosis of superior 31, cure of 
thrombosis of superior by resection of entire small 
intestine i}3 

Mesentery Lvsiic tumors of intestine and Us supporting 
apparatus iso roenticn diagnosis of hydatid infec 

Uon 346 chronic mesenteric lymphangitis as abdom 

inal focal infection and connecting link for so-called 
second disease of abdominal cav ity 479 
MetaboUsm Basal in cancer of digestive tract *7 e of 
plaecntain carbohydrate offctu* 136 effect on basal 
of daily admiruslralion of one half drop one-quarter 
drop and slightly smaller doses of iodine in exophthal 
ime goiter 287, effect of isolation of tail or pancreas on 
carbohydrate 313 determinations of pul e'olumesnd 
respiratory during pregnancy, 407, otosclerosis due to 
disorder of, 465 
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Phreniccctomj , In treatment of pulmonary diseases at, 
surgical treatment of pulmonary tuberculosis at Thir 
ty Lighlh Trench Congress of Surgery, 201, erpen 
ences in 600 operations on phrenic ner\c 202 in 
apical and subapical tuberculosis, 294 as treatment of 
diaphragmatic hernia, 313 

Physiological salt solution, Continuous intnv enous admm 
istration of, 242, postoperative shock and shock like 
conditions treated with, 242 

Pia mater, Calcifications of, of angiomatous origin demon 
stratedby roentgenographj , rg 
Pituitary gland, See Hypophysis 

Placenta, Separation of kyogenic hormone from human 45 
biologj and physiology of 136 rflle of, mcarbohjdrate 
metabolism of fetus, intervnllous space of, 136 
i37i pathology of tumors of, 223, management of 
retroplacental hxmorrhage 318, reactive neoforma 
tions resulting from anatomical and functional insuflj 
ciency of human, 407 

Placenta prxvia. Place of low exsarean section in treatment 
of hxmorrhage due to, 321 
Placentitis, Pathogenesis of, 318 
I lasmocytoma of intestine, 30 

Pleura, Corticopleural affections occurring exclusively in 
infants, 475 

Pleunsy, Roentgen demonstration of, in children, 113 
Pneumonitis, Relation of postoperative, to postoperative 
bronchitis and atelectasis, 474 
Pneumonotomy, Gangrenous abscess of lung treated by, 
388 

Pneumoperitoneum Development of, during artificial 
pneumothorax, 214 

Pneumothomx, Collapse therapy tor pulmonary tubcrcu 
losis in pregnant women, 138 experiences in 600 
phrenic nerve operations, 202 pneumopentoneum m 
course of artificial, 214, spontaneous simple 296, spon 
taneous, following bronchoscopic aspiration of pul 
monary abscess, 388 

Polycythamia, Perirenal hTmatoma primary with 411 
Polyuria, Experimental, 415 

Portal vein. Sympathectomy of, m relation to gl>cogcnic 
function and histological changes m liver, 310 
Postural treatment of infantile paralysis, 305 
Potassium, \alue of, m radiobiology, 52: 

Pregnancy, Pathological elevation of diaphragm in, 42, 
cardiopathies and, 42 tuberculosis and, 42, 318 hsm 
orrhagic encephalitis following salvarsan treatment 
during, 44 obstetneal management of cases of unnary 
infections in, 44 pyuna gravidarum febnhs 48 ante 
natal, natal, and postrutal problems, 50 hydrogen ion 
concentration of unne before, during, and after labor 
following normal, and in toxicoses, 51, intra utenne 
transmission of tuberculous virus by mother to child 
52, clarification of objections to diagnosis of early, on 
basis of antithrombm determinations, 67, clmical 
aspects of pyelonephntis in, 137, clinical course and 
treatment of necrotic interstitial my omata during, 138, 
collapse therapy for pulmonary tuberculosis in, 138 
diagnosis and management of ruptured extra uterine 
318, cataclysm in ruptured ectopic not result of hxm 
orrhage, 318, management of retroplacental htinor 
rhage, 318 determinations of pulse volume and rcspi 
ratory metabolism dunng, 407, after splenectomy, 487 
Premature infants, Prognosis of, 49, report on, 322 
Pre«pondvloIisthesis 500 

Procaine, Diagnostic blocking of sympathetic nerves to 
extremities with, as test to evaluate benefit of sympa 
thctic ganglionectomy, 384 

Prostate, Retention of unne, 58, obstructive lesions of, 57, 
influence of cautery punch operation in decreasmg 


necessity for prostatectomy, 57, ongm and extension 
of cancer of, 145, carcinoma of m childhood, 230, 
diffuse osteoplastic carcinoma of skeleton from dm 
ically unrecognized pnraary carcinoma of, 230 embrv 
ology, anatomy and surgery of, 329 as focus of infec 
tion in arthritis, 329 problems of malignant disease 
from standpoint of radiologist, 344 kidney and ure 
tcral lesions secondary to adnexal disease 498, 
enlarged and prostatectomy 500, 301 
Prostatectomy, Influence of cautery punch operation in 
decreising necessity for 57 tamponade following 
146 enlargement of prostate and 500 501 factors 
that have contributed to improvement in results of, 
sot 

Pseudomucinous cystadenoma in which cysts were not rup 
tured before operation, 404 

Psychosis Diagnosis and treatment of milder forms of 
manic depressive, 382 
Ptosis Congenital and its treatment 463 
Pubic bone Differential diagnosis of tuberculosis of, in 
female and paths by which abscess spreads, 60 
Puetpenum Causes of death in 47, cessation of coagula 
tion of blood in postpartum hxmorrhage 48 simple 
acute endocarditis in puerperal infection, 48 ante 
natal natal and postnatal problems, 50, hydrogen ion 
concentration of unne before during and after lalior 
following normal pregnancy and m toxicoses 51 pyeli 
tis in 140 maternal mortality 140, thrombophlebitis 
in, 224 phlegmasia alba dolcns embolism and sudden 
death m, m Holland 224 treatment of puerperal sepsis 
in light of bacteriological research, 225 acute pentoni 
tis ID, cured by operation at about forty eighth hour 
and use of Mikulicz drain soaked m gomenolizcd oil 
321, treatment of acute puerperal inversion 493 
nature and sources of infection in 493 infection by 
anaerobic streptococci in puerperal fever 49> 

Pulse, Determinations of, and respiratory metabolism dur 
mg pregnancy 407 

Pupil, Variations m refraction of visual and extravisual 
pupillary zones, 104 

Purpura, Intussusception complicating v isceral (Henock s), 
393, resection of intestinal loop for lesion occurnng in 
course of hxmogenic, 31* 

Pus, Origin of suppurative perforation, 160 
Pyelilis Obstetrical management of urinary infections m 
pregnancy, 44, m puerpenum 140 
Pyelography, Intravenous 324 497, localization of tuber 
culous kidney by endovenous 324, intravenous as 
test of renal function, 497 

Pyelonephritis, Clinical aspects of in pregnancy 137 
Pyelonephrosis, Obstetrical management of unnary infec- 
tions in pregnancy , 44 

Pylephlebitis Intra abdominal postoperative complica 
tions of appendicitis 307 
Pyuna gravidanim fcbrilis, 48 

R ADIOBIOLOG\, Importance of potassium in, and 
radiothcrapv, s-»i 

Radium Treatment of epithelioma of tongue with, 14 
radiology as complete or partial substitute for surgery 
in cancer of female pelvic organs, 37, factors detcrmin 
in|, radiorcsistance in tumors, 74 rational method of 
procedure in irradiation of malignant tumors 73, 
treatment of carcinoma of breast wnih 112, impor 
tanceof study of baclenal flora in epithelioma of cerv ix 
in irradiation therapy, 130, unusual late «cquefx of 
treatment with 131, combination of irradiation and 
^\erthelm operation with ligation of internal iliac 
arteries in carcinoma of cervix, 132, treatment of 
Dulignant tumors of eye and orbit by radiation, 189 
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radiation technique for cancer of mouth with combma 
tions of gamma rays of and varying qualities of high 
voltage roentgen rays igo technique m management 
of new growths of bladder 220 radiotherapy of cancer 
of penis 230 338 calculations of tissue dosage m 
radiation therapy 344 present status of treatment of 
cancer of larynx 288 treatment of carcinoma of rec 
turn with 30Q glandular recurrence of carcinoma of 
cervix cured by 315 treatment of mammary carci 
noma by radiat on 386 position of in treatment of 
gynecological conditions 405, radiotherapy of mahg 
nant tumors in Sweden 435 experimental production 
of gastric ulcer with 480 therapeutic indications in 
cancer of penis 490, cause of death from 531 

Radius Congenital radio-ulnar sjnostosis 233 

Raynaud s disease Thoracic and lumbar sympathetic gan 
glionectomy in peripheral va culat diseases no 

Rectum Treatment of rectovaginal fistulx 40 treatment 
of prolapse of 135 sacral extirpations of lor carci 
noma 123 unusual late sequeli of radium therapy 
131 anssthesia in surgery of 160 abdommopenneal 
amputationof wuhroutmelowcringlopenneum 210 
surgical treatment of carcinoma of, and its tale results 
210 adenomatous polyps of colon and 30$ solid leia 
toma fibroleiom>oma paraffinoma andchordoblasto 
ma of 308 treatment of carcinoma of, with ndium, 
309 subacute invagination of sigmoid colon into due 
to sigmoid cancer 397 intcarcctal roentgenography 
521 

Resistance of surgical patients 70 

Respiration Effect of abdominal operations on mechanism 
of 128 

Respiratory metabolism Determinations of during preg 
nancy 407 

Reticulo-endothelial system Streptococcus sepsis and 69 
under influence of roentgen ray and its relations to 
roentgen intoxication 74 effect of moist beat on beat 
ing by first intention and on reaction of 159 blockade 
of 341 importance of considering liver excretion in 
study of blockade of 437 

Retina Angiospasm of in relation to arteriolar disease 283 
traumatic rupture of choroid with detachment and 
spontaneous re attachment of 379 

Retinitis Classibcation of 283 

Rheumatism Pentoneal syndromes in acute type of artic 
ular 47S 

Rhinoplasty Jo eph Constantine Carpue and revival of 
*75 

Rickets Changes suggesting produced b> strontium 150 
pseudo 332 

Roentgen ray diagnosis Of calcifications of pia mater of 
bram of angiomatous ongin 19 of duodenojejunal 
diverticula and mucocele of appendix ind csccum 31 
of lesions of jejunum and ileum 32 contraction of gall 
bladder photographed 34 cystography in infancy and 
childhood S4 of lesions of head of humerus 64 of 
empjema 113, of pleurisy in children 113 of post 
operativebiliaryfisiula: 126 of renoc^cal fistula 143 
01 luxations in region of foot 153, of cancer of exsoph 
agus 204 of prolapse of pedunculated tumors and 
gastnc mucosa through pylorus and duodenum 206 
perforation of fallopian tube in intra uterine injection 
of Iipiodol m salpingitis 219 halogenafed oils em 
ployed m roentgenology 244 difficulties and fallacies 
in of hjdatid infection 246 iodized oil as aid mdiag 
nosis of maxillary smus disease 284 effect of injec 
Uons of iodized oil in spinal subarachnoid space 392, 
intravenous pyelography, 324 497 excretion uiogra 
phy, 330 of tumors 01 pituitary gland 383 limitations 
and methods of increasing accuracy of roentgenologica) 


measurement of pelvis by exposures in sitting posture, 
408 localization of tuberculous kidney by endovenous 
pyelography 412 of disorders of motor function in 
cynfcology 493 intravenous pyelography as test of 
function of kidneys 497 intracavitary roentgenog 
raphy, 521, intrarectal and intragastric roentgenog 
raphy, 521 

Roentgen ray treatment, Of myomata 37 aggravation of 
ovarian tumors by 38 reticuloendothelial system 
under influence of and its relations to roentgen intoxi 
cation, 74 factors determining radiorevistancc in tu 
mors 74 of malignant tumors 75 late injury after 
7S dosage of hard roentgen rays with long focus-skin 
distance in of carcinoma of cervix 130 combination 
of irradiation and ertheim operation with ligation of 
internal ibac arteries m carcinoma ol cerv LX 132 0! 
malignant tumors of eye and orbit iSg of cancer of 
mouth with combinations of gamma radium rays and 
varyingqualitiesof higHvoUag^roentgenrays 190 of 
sarcomaof uterus 217 calculations of tissue dodgem 
244 macroscopic and skin capillary changes after com 
bioed exposure to roentgen rays and ultraviolet rays 
244 sluayof roentgen rayerythemabycapillarovcopy, 
244 m inflammatory conditions 243 434 of xantho- 
matosis 334 problems m treatment of malignant dis 
ease from standpoint of radiologist 344 of malignant 
tumors m Sweden 45$ in hxmopathy su value of 
potassium in radiobiology, 521 

Round ligament Tumors of 220 


S alpingitis Operative results m I 066 cases of 316 
Meudotuberculous 404 diagnosis of tuberculous by 
Desredka s reaction, 490 

Salpmjo oOpbontis Clinical studies of not due to tuber 
culosis 217 

Salt solution. Continuous intravenous administration of 
physiological 242 infusion of in treatment of post 
operative shock 242 intravenous injections of hyper 
tome, m grave postoperative toxic and infecUous 
states stfi 

Salvarsan flamorrhagic encephalitis following treatment 
with dunng pregnancy <4 
Saphenous vein Ambulatory ligation of 340 
Sarcoma Spontaneous tnoculation of melanotic from 
mother to fetus 249 problems of malignant dives'e 
from standpoint of radiologist 344 spontaneous tu 
mors of nt 347, diagnosis and treatment of tumors of 
long bones 418 

Scarlet fever. Ear complications in, 2S3 
Scarlet fever antitoxin Hxmolvlic streptococcus gangrene 
following admini tration of, 163 
Sciatic nerve Paralysis m distribution of in connection 
with childbirth 46 

Sclerosis Etiology of divserrunaled 195 specific vaceme 
treatment in dis eminated 196 pathological and bio- 
chemical changes produced by virus cultivated 
from cerebrospinal fluid in 197 
SeUa turcica Chiasmal syndrome of primary optic atrophy 
and bitemporal field defects in adults with normal 
470, diagnosis and treatment of suprasellar tumors 

Semen Technique of study of cvtologv of, 320 
Senunalvesirle Leiomjomataof malformed andvasdefer 
ens, 231, kidney and ureteral lesions secondary to 
adnexal disease 498 

Semmelweis, Ilegar s accomplishments in spirit of 222 
Sep IS Streptococcus, and reticulo-endothelial sy'tera 69 
treatment of puerperal, in light of bacteriological 
research 223,unusualformof 249, nature and sources 
of infection in puerperal 495 
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Sqjticsmia, Simple acute endocarditis in puerperal infec- 
tion, 48, treatment of puerperal sepsis, m light of bac- 
teriological, research, 225 chronic meningococcus 348 
infection by anaerobic streptococci in puerperal fe\er, 
4P5, nature and sources of infection in puerperal sepsis, 
495 due to bacillus paocjaneus, 524 
Serum, Treatment of gas gangrene with normal horse, 242 
Set, Significance of congenital absence of ovaries W theory 
of determination of, 491 

Shock, Postoperativ e, treated by infusion in large \ ofume, 
242, cau«e of low blood pressure m, produced by 
muscle injury, 523 

Shock, bleeding due to cessation of coagulation of blood in 
postpartum haemorrhage 48 

Shoulder, Recurrent dislocation of, treated bv procedures 
of Louis Bazy and Oudard, 64, results of treatment of 
tuberculosis of 148, arthrodesis of, bv means of osteo 
periosteal grafts, 23s 

Sigmoid, Tuberculosis of, simulating primary malignant 
lesion, 33 treatment of diverticulitis of, 33, primarv 
sarcoma of 209, subacute invagination of, into rectum 
due to cancer of 397 

Sigmoid fleture Pathological torsion of, 209 
Sigmoiditis Treatmentof with diverticulitis, 33 resultsof 
surgical treatment of 124 

Sinus, Generalized epilepsy of essential type id case of 
ampullar dilatation of superior longitudinal 18, plastic 
closure of openings between antrumand buccal cavity, 
106, surgical treatment of inflammation of frontal and 
its complications 1S9, iodized oil as aid m diagnosis of 
chronic disease of mamillary, 284 radical operation on 
maxillary, 466, conservative treatment of chronic max 
illary sinusitis, 466 

Sinusitis, Con'ervative treatment of chronic maxillary, 466 
Skm, Roentgen eiythema of human, 244, macroscopic and 
capillary changes in, after combined exposure to roent 
gen ra^ and ultraviolet rays, 244, problems of malig 
nant disease from standpoint of radiologist 344, mva 
Sion of epidermis by carcinoma, 348 staphylococcal 
infections of, 516 

Skull, Injuries to head, 18, tuberculosis of, 377, effects of 
depressed fractures of, 4(59, trephination of, at distance 
as method of diagnosis and treatment of intradural 
comphcations of otic origin, 470 
Sodium amytal Expenmental anesthesia with, 343 
Spina bifida, “Cystic," 472, posterior spinal fusion defects 
and nerve dysfunction of unnarj tract, 502 
Spmal cord, Spondylitis deformans with medullaiy s>jnp 
toms, 60, tumors of central nerv ous s> stem, 109, cauda 
equina syndrome due to fibrosarcoma of dura mater 
109, diseases of central nervoas «iystem in which pain 
isrruunsymptonvjiio complete paraplagia withrecov 
ery, 198, interruption of afferent system alone in treat 
ment of spasmodic torticollis 337, reaction of central 
nervous Sistem to vacama virus, 382 tumorsof 3S3, 
cerebrospinal metastases from unsuspected pulmonaiy 
carcinoma, 389, posterior spinal fusion defects and 
nerve djsfunction of unnaiv tract, 502 
Spine, Spondylitis deformans with medullary symptoms 
60, sarcoma dev eloping from paravertebral traumatic 
myositis ossificans, 147, erosion of vertebr® b> aneu 
nsm, 147, results of treatment of tuberculosis of, 148, 
fracture of ^ontoid process of axis with anterior luxa 
tion of atlas withoat cord s>mptomv I3I, nature of 
Kuemmell s disease, 233, effect of injections of iodized 
oil into subarachnoid space of, 292, fractures of, with 
and without operation, 3^g, metastases in, in cose of 
cerebral glioma of type known as astroc>tonia fibnl 
l 3 -te, 383, metastases in, from unsuspected pulmonary 
caranoma, 389, influence of inflammation of appendix 


on, 396, chondroma of intervertebral disk, 420, treat 
ment of disabilities resulting from low back derange 
meats, 423 , surgeiy of, 424. posterior fusion defects of, 
and nerve dysfunction of urinary tract, 502, mterver 
tebral nucleus pulposus 506, primary acute and sub 
acute purulent osteomyelitis of vertebra?, soG.spondv 
lolisthesis, traumatic subtotal or total luxation m lum 
bosacral region, and so called prespondylolisthesis, 509 
Spmocaine U«e of controllable spinal anesthesia induced 
with m major operations, 432 for controllable spinal 
anesthesia, 433, for spinal analgesia, 433 
Spleen, Intra abdominal ha?morrhages in newborn, 49, 
hemorrhagic cjsts of, 127, ruptures of, associateci 
with rupture of kidnev, 213 

Splenectomy Nanta’s splenomegaly treated by, with recov 
ery, 214, pregnancy following, 487 
Splenomegaly W ith chronic congestion and Gamna s nod 
ules in case of florid hereditary syphilis 35, Nanta s, 
treated by splenectomy with recoverj 214 
Spondylitis deformans with medullary symptoms, 60 
Spondylolisthesis, 509 510 

Staphylococci, Importance of, for production of urinary 
concretions 59, infections of skin due to 516 
Staphylococcus mycolysates, Treatment of staphylococcus 
infections with bacteriophage and, 432 
Sterility Results obtained in treatment of 40 m woman, 
316, syphilitic 405 

Sterilization Late results of simple abortion and abortion 
with tubal m women with pulmonarv tuberculosis, 45 
Stillbirth due to intracranial injury 226 
Stomach, Diagnostic and therapeutic errors in field of diges 
tive diseases and their prevention 25, unusual tumors 
of gastro intestinal tract, «6, ba^al metabolism m can 
cer of digestive tract 27, regulation of reaction of 
blood in diseases of 27, functional condition of pyloric 
part of small pyloric, isolated by Pawlows method, 27, 
expenmental chrome ukers of, produced by deviation 
of alkaline duodenal juices, 28, surgically treated case 
of ulcer stenosis m child two years old 28, treatment 
of perforated peptic ulcer aS, technique and results 
of gastro enterostomy and of resection of, by Tmsini » 
method, 29, operation for failures of operation for 
ulcer of, and chronic gastritis, iiS, recurrent uker and 
gastritiMD surgically treated 118 silent perforation of 
ulcer of, with free gas and fluid in abdominal cavity 
withoutchnicaiiiigns, no pathogenesisandtreatment 
of gastro enterocohe fistul®, 120, protection of gastro 
intestinal sutures by drains and gauze strips 120, 
importance of anaerobic bacilli as agents of infection 
of abdominal organs 127 proper time for operations 
in childhood, 157 postoperative gastro intestinal pare 
sis and atony, 159, effect of resection of extrinsic and 
intrinsic nerves of, on development of postoperative 
peptic ulcer, 205, reflections on failures after resection 
for ulcer of, 206, roentgenological diagnosis of prolapse 
of pedunculated tumors and mucosa of, thiough pylo 
rus and duodenum 206, volvulus of, 299, syphilis of, 
299 relation of Brunner’s glands to genesis of gastro 
duodenal ulcer, 299, serological and etiological speci 
Bat} o! alpha streptococcus of ulcer of 300, anaphy 
laxis and ulcer of, 300, denervation of, for ulcer 300 
relation of medicine to surgerv m treatment of ulcer of 
301, pylorogastnc resection for perforated ulcer and 
cancer of, 302, problems of malignant di‘:ea«e from 
standpoint of radiologist, 344, acute perforation of 
392, cause of sudden pam in perforation of ulcer of 
392, operativ e results in partial and subtotal gastrec 
tomy for gastroduodenal ulcers, 393, duodenitis, duo 
denal ulcer, and ulcer of, 393, hydrogen ion concentra 
tion of urine and secretion of by drochloric acid in, 41 5 
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biliirv and hepatic factors in peptic ulcers 470 c*pen 
mental production of ulcer of with radium emanation 
480 phy lolopical and chemical studies following sue 
ce’sful total gastrectomy for carcinoma of 4R0, sar 
coma of 481 intragastnc roentgenography 521 
Stomatitis, Deslructi'c purulent ophthilmn accompany 
ing erupU\ e f c\ er w ith 464 

Streptococci Scp'isdueto andreticulo endothelial system 
60 serological and etiological «peciticit> of alpha of 
gastric uket 300 infection by anafcrobic m puerperal 
fever 4O3 

Strontium Ixpenmental detachment of epiph>»is and 
racbititorm changes produced b> 150 
Sublingual glan 1 Muted tumors of 107 
Suhpectorai ihscc ses Treatment of 23 
Sulphrenic abscess Intra abdominal postoperatisecomph 
cations of appendicitis 307 

Sugar Influence of lumbar sympathectomies and ablation 
of stellate ganglion of svmpathetic on ngoblion of in 
blood bypanereas 33 tiuctuationsof inUooJdunng 
eclampsia 44 tumor of adrenal gland with fatal 
hypaMjccmia 407 

Suprarenal tnira abdominal h emorrhages tn ne shorn, 40 
acute nerahred cancer of septi'-xmic form 4n log in 
CDrtcaof 411 tumorofadrcnalghndwithfaulhs'pO' 
gisciraia 407 incidence of atrophy and tulicriuiosis 
of adrenal gland and their relation to \ddiy>n s di 
ea e 40/ atropli> of adrenals associated with Addi 
son s dt ea e 407 
Surgerv ol (.enturv 18,0-1930 t 
Sutures { rotccti m ot ga tro intestinal b) drams and 
(auac trip 1 0 u e ot fresh stnpa of aponeurosis a 

Sympaihecioms I ue re ult of unilateral lumbar 19 m 
llueiice )t lumbar in I ablation of stellate ganjion of 
sympathciii. on rc„ul viion ot blood sugar b) pancreas 
3, iliurai 1C and lumbar 8>mpathetic j^anghomclomy 
in pcriplu rai vascular diseases no periureteral 22S 
nt purtai \ in in relation to glucogenic function and 
iiistoio I il chan o* in liver 310 relation of thoracic 
svmiuiln tic cardiac nerves in man to cervical sympa 
tiieiic can bonectoni> 383 diagnostic blockin of 
yminifutic nerves to eatremities with proMincfor 
cvaluaiion 0! beneut of sympiiheiic ganglionectomy 
184 

Synovia I hv lopatKology of joint cavities in relation to 232 
Syphilis Splvnomegaly with chrome congestion and C am 
lu s nodule in llond hercditaiy 35 hemorrhagic cn 
cephilitis folio ving salvarsan treatment during preg 
nanc> 14 -vfter blood transfusion I36 gumma of 
brain 3<)[ of tomach jgg bismuth in treatment of, 
? o stt.rihtv due to 40^ congenital 4o<> 
bjringoitneln Study of skeleton m 333 


’T’kKLS Stud> of skeleton in 333 

Ta'u rura joint burj,ical treaimc nt of osteochondritis 
dissccan» in 6 

Teeth tuM ibiiity ol extraction of during stage of acute 
infection igi 

Tempo a) tone Ktiationof locahaedbuiciarcistcmaineiun 
gitis facialpain and sixth nerve paralysis tocariesof 
petrous apex jgj 

Tendon of Achilles Ruptures of 421 
Tendon sheaths Hrmangioma of 2^3 
Tendons Haimangioma of 233 rupture of 336 study of 
insertions of extensor of hand 336 
Testicle Embryonal carcinoma of $7 malignant neo 
ph msof 58 pfoper time for operations in childhood 
IS7 re activation of senile of rat by injections of 
gonadotropc hormones 330 climeal and anatomico 


pathological study of seminoma of uadescended 414 
evolution of grafts of of goat and ram 414 patho 
genesis and etiology of cystic formations of 402 
Thigh Bullctwoundof causing aneurism of femoral artery 
in Scarpa s triangle, 230 
Thorax, Set Che l 

Tboracophsty During treatment of pulmonary tubercu 
losis 22 fundamental pnnciples of for production of 
mechaoicaleflcctonworLotenlargcdheirt 114 surgi- 
cal treatment of pulmonary tuberculosis at Tlurty 
r uhth Trench Congress of burgery, 201 extrapleural 

Tfarom^ anmitis obliterans 428, yndrome of arterial ob- 
literation suggesting in low er extremities observed for 
nine years bO thoracic anil lumbar sympathetic gan 
glioncctomy in peripheral vascular diseases no gan 
grene of extremities 246 ligation of both femoral 
arteiy and vein in 340 
Thrombophlchitis, Pucrpcrvl 224 

Tliromtiovis Otitic complications 23 resection of 504 cm 
of small l»onel for acute of supenor mesenteric vein 
31, origin and prophylaxis of 70 and embohsm 71 
cure of of superior mc<enterit v em by resection of en 
tire small intestine 1:8, effect of abdominal operations 
withnftrcncc to pulmonary 128 of abdominal aorta 
tyx reaction of vascular endothelium as basis of 155 
pre operative preparation and postoperative treat 
meni 157 prevention of tiosioperative bv feeding of 
thyroxin 158 mortalilv from and embolism in Hot 
land 724 suture of inferior venv cava and Treodel 
enburg operation eri «ame patient 430 
Thymophvsm m obstetrics 320 
Thymus KeJationship between and gcnitaha ixo func 
tions of cottix and medulla of, m retabon to exual 
gtvnds 207 

Thyroid ( rosv and microscopic structure of in mao t4 
demonstration ot hormone ot in blood and unne of 
hyperthvToiilucd does 16 fatal case of exophthalmic 
goiter commincine durm„ administration of, >07 rela 
bon of recurring exophthalmic j,uitet to amount of US’ 
sue preserved in operation on 467 total necrosis of 
half goiter after livation of both mam artene* 467 
Thyroxin Influence ot, on external secretion of pancreas 
and fermentative properties of secretion 16 preven 
tion of postoperative thrombo cs and embolisms by 
feedm^of 138 control otavertmanTslhesia with 243 
Tibia I netuies of spine of 237 diagnosis and treatment 
of tumors of long bones 41B 
Tongue Treatment of epithelioma of vvith radium 14 
nuxed tumors of and suhlin''ual yUnd 107 problems 
of malignant di'Casc from standpoint ot radiologist, 
344 

Tonsil lingual 14 problems of malignant disease from 
standpoint ol radiologist 344 
Tonsillectomy Itronchoseopic considerations of, 14 2S3 
liryngologieal aspect of pulmonary abscess following 
14 mcdKal axpcels of pulmonary abscess following 
285 factors m he ilin„ of pulmonary abscess following 

Torticotlis, Spasmodic triatcd by interruption of afferent 
system alone 337 
Totula infections in man 525 
liansfusion See Blood transfusion 
Trendelenburg operation Suture of inferior vena cava and 
on same patient 430 

Tuberculin Treatment of ocular tubcrculovis with 282 
Tuberculosis And pregnancy, 42, 318 inlra uterine trans 
mission of tuberculous virus by mother to child 52 
blood examination and surgical 505 See also names 
of organs 
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Tumors, Unusual, of gastro mtestma! tract, 26 factorsde- 
tttniimng radioresistance of, 74 rational metbodof 
procedure in irradiation of malignant, 73, connective 
tissue, of hrabs 248, spontaneous, of lat, 347, diag 
nosis of, of long bones, 418, recurrent and so-called 
metastatic giant cell, 419, radiotherapy of malignant 
in Sweden, 435 See also names of tumors and organs 
Typhoid perforation operated upon after eighteen hoirr^ 

304 


TTLCER, 
^ organs 


Treatment of vancose, 428 


Seo also names of 


Ulna, Congenital radio ulnar synostosis, 133 habitual luxa 
tion of lov-er joint of <509 

Ultraviolet light Jfacroscopic and skin capillary changes 
after combined etposuie to roentgen rays and 344 

Umbibcal cord, Length of, 57 

Urea, Nephrectomy for tuberculosis performed on basis of 
Ambard s constant 412 

Ureter, Urctcropjelonephrostomy for urinary obstruction 
at ureleropeJijc junction 33, primary caicsooma tA, 
144, periureteral sympathectomy, 2 j 8 ectopia of 21B, 
operative injury of 326, calculus of, 327, urinary cal 
cull inmfancj and childhood, 416, lesions of, secondar> 
to adnexal disease 498 

Urcteropjelonephrostomy for unoary obstruction at ure 
teropelvic junction 53 

Ureterovesical valve, function of, and expenmental pro 
duction of hjdro ureters without obstruction 144 

Urethra, Diagnosis of rarer types of obstructive lesions m 
male, 56 traumatic rupture of bladder and 327 pit 
liminaty drainage in stricture of, 328 azotirma m 
Btneture ot, 413, caruncle of, in female 499 

Urinary tract, Obstetrical management of infections of in 
pregnancy, 44, importance of staphylococci for pro 
auction of Concretions in, 59, cystin calculi 229 exerc 
tion urography, 330 bacteriophage in infections of 
331, calculi of in infancy and childhood, 416 poste 
twt spinal fusion defects and dysfunction of nerves of, 
Soa 

Unne, Demonstration of thyroid hormone in of hyper 
ibyioidized dogs, id hydrogen ion concentration of, 
before, during and after labor foUoiving uoroiai preg 
nancy and in toxicoses, 31 retention of, 58 effect of 
stagnation of, on localization in kidney of bacteria 
circulating in blood, 324 hydrogen ion concentration 
of, and secretion of hydrochlonc acid in stomach, 415 

Urography, Excretion 330 

Uterus, Symptoms of myomata of, during menopause, 37 
bacterial flora of fibromyomatous, 37 pnnciples in 
treatment of myomata, 37, radiology as complete or 
partial substitute for surgery in treatment of cancer of 
female pelvic organs, 37, manipulations for extenon 
zition of, in conservative operations performed by 
colpotomy, 38, intra uterine transmission of tubercu 
lous virus by mother to child, 52 importance of ana 
crobic bacilli as agents of infection of abdominal or 
gans 127 importance of bacterial flora in ^ithehoma 
of cervix in irradiation therapy, 130 dosage of hard 
roentgen rays with long focus skin distance m treat 
ment of carcinoma of cervix, 130, unusual late sequ^ 
of radium therapy of, 131 surgical treatment of cos 
cinoma of cervix, 131 combination of irradiation and 
liertheim operation with ligation of internal iliac ar 
tones in treatment of caremoma of cervix, 132, nerve 
supply of female genital tract, 134, clinical course and 
treatment of necrotic interstitial myomata dtmng 
pregnancy , 138, chronic infection of cervix, 216 sira 
plification of operation for myoma which establishes 
early operative indications, 216, transition to malig 


nancy in benign lesions of mucosa 0/ 216, basic cause 
and nature of cancer of, 217, pathology of erosion of 
cervix and the relation between cervicitis and cervical 
cancer 21^, sarcoma of and roentgen therapy, 217, 
mtra utenne injection of lipiodol in case of unrecog 
nized tubal perforation, 219 transcervical drainage in 
purulent infections of pelvis requiring supravaginal 
hysterectomy, 222 difficulties and fallacies in roentgen 
diagnosis of hy datid infection, 246 the new phy siology 
of menstruation and its practical implications m ob 
stetnes and gynecology, 220, relationship between 
thymus and genitalia, 250 acute sacculation of 315, 
carcinoma of female genital tract in childhood, 315 
glandular recurrence of carcinoma of cerv ix cured by 
radium puncture at laparotomy 3x3, relationship of 
vatiouskandsof tumors complicated in female genital 
organs, 316, managetrent of tetroplacental hcemor 
ifiagc 318 physiology of, in labor, 319 problems of 
malignant disease from standpoint of radiologist, 344, 
procedure to be followed in perforation of 401 , connec 
me tissue lesions of coUagemc framework of endome 
tnum in functional menorrhagia andmetroxrfaagia, 401 , 
chronic cervicitis and precanccrous conditions of cer 
vix 403 end results in hydatidiform mole treated by 
curettage, 40J sarcoma of, 403 effect of nervous sys 
tem on function of genital organs 404 part played by 
intra uterine injections m gynecology 405, position of 
radium in treatment of gynecological conditions 405 
extemporaneous evacuations of, at end of pregnancy 
at Montpellier Maternity Hospital 408, urgent hum 
orrhage from of cocisututional ongm 489 myoma of 
portio vogmalis, 489, hsmangioma of 489 mured tu 
mot of body of, 489 cancer of cervical stump after 
supravaginal hysterectomy , 4^ dinicaland roentgen 
oJogical studies of disorders 01 motor function in gync 
cotogy, 493 effect of spina! ansesthesia on contrac 
tionsof 494 fistula from, to abdominal wall following 
carsarean section treated surgically, 495 treatment of 
acute puerperal inversion of 493 

"Vaccination, rncephahtis following, m man, 382 
^ Vacanes, Specific, in disseminated sclerosis, 196 
Vacciiua virus Reaction of central nervous system to, jSz 
Vagina Radiology as complete or partial substitute for 
su^ry in treatment of female pelvic organs, 37 formed 
artifacuUy 39 aplasia of, operated upon by Schubert 
technique 39 plastic operations on, 39 treatment of 
rectovaginal Rstul-e, 40, unusual late sequelai of ra 
dmm therapy, 131 spontaneous dismfection of 132 
\ancose ulcer, rrcatiacnt of 42S 

\ancose veins Ambulatory ligation of saphenous vein in 
treatment of 340 
A as deferens. Leiomyomata of, 231 

Aein Resection of 594 cm of small bowel because of acute 
thrombosis of superior mcsenienc 31 cureoflhrom 
bosis of superior me«cntenc by resection of entire small 
intestine 118, sympathectomy of portal in relation to 
glycogenic function and histological changes in liver, 
310 ambulatory ligation of saphenous, 340 ligation of 
both temoral artery and, in thrombo angiitis obliterans, 
S40 

terns, \rtenal obliterations originating in, 239 
\cnacava Suture of interior and Trendelenburg operation 
OB same patient, 430, ongm of indirrct traumatic 
teats of, 430 
A ertebrai, 5 ee bpuie 

Vertigo, Surgical treatment of labyrinthine, by tvidcroent 
scmicirculat canals 379 

Visual field, InterpreUtion of defects in, 104 importance 
of, as aid m localization of brain tumors, 291, concen 
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tnc contraction of, 378 chiasmal syndrome of primary 
optic atrophj and bUempocal defects of maduttswich 
normal sella turcaca 470 

\ Jtat staining Studies on with regard to simultaneous 10 
ge»tJon of tno dyestuffs by phagocytes, 341 studies 
on mtb India ink and brilliant vital red with regard 
to importance of considering liver ercretion m study of 
blockade of reticulo endothelial system 437 studies 
on n ith brilliant vital red and niagara sky blue with 
regard to correlation of histological with physiological 
data 437 experimental and clinical observations on 
nerves of cornea in man and rabbit by means of, 464 


Vitreous Kclatjons between physicochemical properties of 
and intra-ocuIar tonus 378 
\ulva,Tieatnient ol caranoma of, 133 

TT^ERTHI I^^ operation Combination of irradiation 
VV and tnth hgation of internal ihac aricncs in car 
cinoma of cervix 13* 

\kounds Bacterialconfent and treatmentof aciidental 159 
\\ nst ffabitual luxation of lower ulnar joint, 509 

X RA^ Roentgen ray 

\antbomatosis treated with roentgen rays, 334 



BIBLIOGRAPHY INDEX 


SXTRCERY OF THE HeAD AND NECK 
rread, 78, 165, 251, 352, 438, 526 
I >e, 78, 165, 251, 352. 438, 526 
1 ar, 78, r66, 252, 333. 439 S27 
Nose and Sinuses, 79, 166, 252, 353, 439, 527 
Mouth, 79 167, 252, 354, 439. 528 
Pharynx, 79, 167, 253, 354, 44°, 528 
Neck, 80, 167, •>53, 355, 44°, 523 


Sorcery or the Nervous System 
Pram and Its Coverings Cranial Nerves, 80, 168,254,355, 
44<5, 529 

Spinal Cord and Its Coverings, 81, 168, 255, 356, 442, 530 
Peripheral Nerves, 169 255, 356, 442, 530 
S>mpathetic Nerves 81, 169, 255, 357, 442, 531 
Miscellaneous, 81 169 255, 357, 44a, 531 


Gevito Urinary Surgery 

Adrenal Kidney, and Ureter, 94 178,264,367 453 540 
Bladder, Urethra, and Penis, 94 179 265 368,453 541 
Genital Organs, 95, 180, 266, 36S, 434, 542 
Miscellaneous, 95, 180, 266, 36S, 454 542 


Surgery of the Bones, Joints, Muscles, Tendons 

Conditions of the Bones, Joints, JIuscIes, Tendons, I tc , 
95, 180 266, 369, 455 543 

Surgery of the Bones, Joints, Muscles, Tendons Ftc , 97, 
182, 268, 370 456 545 

Tracturesand Dislocations, 97, 182, 269 371, 457 546 
Orthopedics m General, 98, 183, 371, 458, 547 


Surgery of the Blood and Lymph Systems 


Surgery of the Chest 

Chest ^\a^ and Breast 82, 169, 255, 357, 44*. 53* 
Trachea, Lungs, and Pleura, 82, 169, 255, 557, 443. S3t 
Heart and Pencardium, 83, 170 256, 358, 443 S3* 
(Esophagus and Mediastinum 83, 170, 256, 358, 444. 53* 
Miscellaneous, 83, 256, 358, 444, 532 


Surgery of the Addomev 

Abdominal Wall and Peritoneum, 83, 170, 256, 358, 444 
53* 

Gastro Intestinal Tract 84,171,257,359 444 533 
Liver, Gal! Bladder, Pancreas, and Spleen, S6, 173. *59. 
361. 447 535 

Miscellaneous, 87, 174, 260, 362, 448, 536 
Gynecology 

Uterus, 87, 174, 260 362 448 536 
Adnexal and Periuterine Conditions, 88, 175.261,363 449, 
S3 7 

Lxternal Genitalia, 89, 175, 26:, 363, 449 537 
Miscellaneous, 89, 175, 262 3^4.449 537 


Obstetrics 

Pregnancy and Its Complications, 90, 176, 262, 364, 450, 
538 

Labor and Its Complications, 92, 177, 263 365, 451 539 
Puerpenum and Its Complications, 93, 178, 263, 366, 452, 
540 

Newborn 93, 178, 264, 366 452,540 
Miscellaneous, 93, 178, 264, 366, 452 540 


Blood Vessels, 98 183 269, 372 458, 547 
Blood, Transfusion, 98, 184 270, 372, 4^8, 547 
Reticulo-Lndothefial Sjstcm, 99 184 270,372 548 
Lymph Glands and Lymphatic Vessels, 99, 184 270, 372, 
459 548 

Surgical Technique 

Operative Surgery and Technique, Postoperative Treat 
ment, 99 *84. 270, 373 459 548 
Antiseptic Surgery, Treatment of Hounds and Infections, 
99. »8s. 271,373. 459. 548 
Anisthesia, 99, 185, 271, 373 460 548 
Surgical Instruments and Apparatus, 100, 185, 374, 460 
549 

PllYSICOCirEMICAL METHODS IN SURoERY 

Roentgenology, 100, 185, 272, 374, 460, 549 
Radium, 100, 186, 272, 374 460 55® 

Miscellaneous, 100, 186 272 374, 460 55° 


Miscellaneous 


Clinical Entities — General Physiological Conditions, loi 
186, 273, 375, 461 55® 

General Bacterial Protozoan, and Parasitic Infections, 
lor, 187, 273, 375. 461 SSi 
Ductless Glands, 101, 187 274,376 462 551 
Surgical Pathology and Diagnosis, 102, 188 274, 376, 462, 


Expcnmcntal Surgery, 102, 274,376 462 551 
Hospitals, Medical education and History 102,188 274, 

376,552 

Medical Junspnidcnce, 102, 274 376,532 


ZZlll 




AUTHOR INDEX 


AboulUr, H , 470, 472 
Adair, 1 r,2i 
Adamek, O 125 
Adams W E , 2i, 201 
\dson, A W , no 
Asalston, S A 28^ 
Ahlstrom, T , 38 
AWes^on, S , 219 
Albtck, V , 48 
Albee, F H , 342, 42') 
Aldridge, A H , 316 
Aleksejew, M 230 
Allan, r N 312 
AUt n, F , 134 
Alurralde, M , toq 
A lvarez, L , 155 
Anderson, C L , 246 
Anderson, H T1 , 497 
Anderson N F , 386 
Andrea V , 142 
Anspach, B M , 40 
Antonin, V , 162 
Anzilotti, A , 999 
Appclmans, R 394 
AtbucUe M I , 283 
Archibald, F , 476 
Arkin, A , 295 
A«chncr, P \\ , 396 
Aubertin, C , 136 
Audureau, J , 936 
Atie, H , 480 
Axhausen G , 106 
Azimov, G , 16 
Azoulay, 113 


Hailej.H 338 
Bailey, K V,2i7 
Bam C G , 391 
Bakay, L , 204 
Balaam F hi 342 
Balado, M , 472 
Balard, 1’ 318 321 
Baldridge R K 242 
Balfour, D C 26, 4S1 
Ball, H A , 525 
Ballengcr F G , 5O 
Ballin M , 393 
Banzet P 495 
BaradouT A 470, 472 
Barber, H \\ , 51O 
Bardram E 407 
Bargen, J \ 33,211,3' 
396 

Barnes, II L , 31S 
Barnes I I P,3iS 
Barr, 1) P , j88 
Barret M , 377 
Barsk> J , 348 
Basavilbaso J , 288 
Bassin, A I , 125 
Bastos Ansart, M , 
IJatzdorf! I 19S 
Baumeckcr, 11 , 164 


Baumgartner, 38S 
Bazala, V , 39 
Bicart, A , 479 
Becco, R 288 
Pecker, F , t2o 
Declere A 217 
Bedell A J 579 
Pegle H 1 377 

lifgouin, P 318 
Bthring I 418 
Belenkij D OS 
Beljajeva C , 514 
Bell I P 2o3 
Dell.W B 316 
Belmonte A C , 60 
I enassi F 150 
Benedctti \ alentini.F ,463 
Sio 

Benedict, F B , sco 
Benedict W L , 464 
Benelli C . i«:2 
Benjarnm, E \V 126 
Birard, 248 
Berg B N , 479 
Lcrla, 210 
Bernard, 388 
Bernhard, I , 210 
Berntsen, A , 42® 

Berry F B , 22 
Berry, N F , 327 
Berlin, E 40s 
Bertrand, 1 , 212, 386 
Besver’enko, A , 198 
Bezanjon, 113 
Bianclii, G , 518 
Bierman, J M . *83 
BiUington, \\ , 281 
Dinet L , 384 
Bircher L , 62 
Bjorkenheim, L A , 40 
Blaine F b 233 
Blalock, A 523 
Blanco S T 143 
Bland, L J , H4 
Bloom C 1 , 3®3 
Bockus II I ■’Ob 
Bodganov, D , 5*4 
Boeck, W C,3i2 
Boehm L A , 283 
Bofill J , 324 
Bogndr, von 309 
Bogomolec, A , 68 
Bohlrr L , 402 
Boije, 0 A 37 
Boinc, J , 394 
Bolligcr A , 343 
Bolton C 301 
Penney, V , 131 
Borchers C S®^ 

Tlorncs C, V T , 10^ 
lloshamcr, K 7® 
Bostrocm A , 4^9 
Bosworth, T J , 34S 


Bourguct, 463 
Bourguet, J , 379 
Bovnn F , 37 
Boyd, A\ ,474 
Brackett E G , 423 
Bradford SitJ R,ii2 
Enuley A G 287 3S0 
Brandes, \V A\ , 287 
Branscomb, L , 490 
Bnnes O A , 58, 430 
Bnsset, 'oS 
Broders V C 464 
Brodersen M H 124 
Bromcis H , 467 
Brown C I* , 238 
Brown (, I , no 
I rown \A L , 238 
Brail L , 4'S 
l.runschwig, A , J07 
Bryce A G , 392 
Buckley, R C , 1 23 
Bucy P C , 420 
Bufalmi M , 51^ 
Bulger U A , 288 
Bullock F D , 347 
Bunch, C 0,283 
Buonsanti, P 3$ 
Burdick, C G , 466 
Burkley, G 1 , 487 
Burman if S, 233 
Buzzard, Sir E I , 382 


Caims, 11,383 
Calvi J , 506 
Carnes 0 , 398 
Campbell, hi F, 54, 41 
419 

Campbill IV €,338 
Camplani, M ,333 
Candela, 330 
Cannon \\ B 473 
Caporalc L , 228 
Cardell J D M , 189 
Caidia, A , 159 
Carmody T L , 14 
Camett J B , 299 474 
(. arreras I , 42 
Cartcaud, A , 4n 
C attmeo I , 339 
Caulk J R , 57 
< anna 4(4 
Cecultn, A , 480 
Chamberlain, I hlcK 
Chappie If 47 
Chase W II , 496 
ChasnofI, J 29® 
Chauvin, i , 484 
Cheatlc, SirC L,293, 3I 
Chenut, A , (^2 
Chevassu, M , 516 
Chevossut K , 193 
Chianello, C , 310 
Chiray, M , 34 


32 


xw 



INTERNATIONAL ABSTRACT OF SURGERY^ 


Delater G 239 

Ferry G , 499 

Della Torre P L i8 

Fievez 505 

Delore X 124 

Finsterer 483 

De Martel T 471 

Finsterer H 126 

Demel R 125, 150 

Fiolle SI2 

De Mourgues 432 

Fischer II 114 

Dengel L 476 

Fisher J II 281 

Denton J 404 

Flemming II L 160 

D’Dtchia i 132 407 

Reury J 156 

Desboeuf H 214 

Fog J 51 

Desjacques R 213 

FoUiasson A 234 

De Takits 0,312 340 

Fontaine R 504 

Devraigne L 493 

Fontes J 46 

Didiee 64 

Forsaell G , 435 

Dienst A 67 

Foulon P 472 

Dietrich A 155 

Fracassi T 153 

Digby K H , 31a 

Franta R 63 

D Istria A , 147 

Fratier C II 337 

Dittrich R J 420 

Frederickson C H 398 

Dobkevitch S 40} 

Frey E 139 

DobroMckij P 16 

Fried 434 

Dodd S 405 

Fried H 308 

Donald (, 433 

Friedennald J S 105 378 

Donaldson M 403 

Friednchs A 291 

Dotsey A H E 29S 

Fiuthaud 394 

Dossot, R t4} 

Douay £ 313 490 

Fruchaud H 236 

Fuchs E 283 

Douillet 432 

Fuentes B \ 34 

Draper J \\ 303 391 
Duboucher H 121 

Fuerst , 130 

Duke Elder S 282 

Gabtielle 388 

Dukes C 309 

Gaehlinger H 479 

Dunajewsky L 23a 

Gage I M 307 393 

Dunhill T P r6 

Galland M 

Dunn j b 346 

Gaiiie W E 24 

Dunn N 337 

Gammeltoft S A 44 

Duoroarco J 34 

Oarside E 307 

Duruv 213 

Gary tr2 

Duval P era 

C ask G r 14 

Dyioff R 134 

Gaudier 11 300 

Gauthier C 142 

Pagleton \\ P 202 

Gav L N 282 

Fggers C 29, 

Gsyet R 384 

Lhalt W 64 

Geary t R 155 

Lmaudi M 220 

Geddie k B 467 

Elder 0 F 56 

Geneli S 50 

Fley R C 342 

G^rin Lajoie L 222 

Eliason E L 333 

Gerstley J k , 305 

Lller J J 386 

Geschickler C 1 ,335 419 

Elman R 213 

Gilbert Dreyfus, 239 

EmileWeil P 66 

Gillespie M G , 287 

Epstein G b 415 

Ginaburg L 126 

Evans J N 104 

Gioja E 29 

Everett H b 4,8 

Glaser M A 469 

Ewald r IS7 

Glatzel J 209 

Ewing J 74 

Globig II 249 

Gold E 504 

Faber H k 331 

Goldzieher &1 A 485 

Fairbank H \ T 151 

C ordon Watson Sir C , 309 

Fairbrother R \\ 3S2 

Gosio R 514 

Fairley k D 350 

Cosset A 212 

Faldini G 230 

Gradoy^vitch B , 427 

Faltin R 39 

Graham R V 234 

Fanucci M 209 

Gram H C 404 522 

Farrell J T Jr 04 

Gratia A 432 

Faulkner R L , 478 

Greene C H 398 

Faure J L 38 

Greenfield J G 292 

Felsen J 470 

Greenhill J P 408 

Ferguson F R 389 

Gr^goire R , 129 

Ferrata \ 5J4 

Grier, J P S3 


Gron£, 0 , 238 

Hudson II W , Jr , 475 

Grosser O 237 

Hucck H 107 

Grossman F 230 

Iluet G J , 505 

Grave R C 2S3 

Ilugel R 230 

Grube E 36 

Ilullsiek n F , 30, 

Hurst r \\' 382 

Gruber C M 144 

Gudin 431 

Guibal SOS 

Ilypher N 49s 

Guibal J 30 

Idpurdano P 490 

Guibal P 302 

lllyfs G von 142 

Cuimbellot 392 

Imbert L 422 

Gunartan G 28 

Ipsen J 72 

Gusnar K von 249 
Gwynne F J 344 

Ivy, A C 319 

Gyllensvird, N 44 

Jackson C 296 

Jacobs M r 396 

Haas S L 342 

faffe II L 332 

Haberer H von 2^ 206 

JaHe R H 324 

Hadficld G 386 

Jaschke R T von 222 

Haggard, R L 339 

Jaski G k von 202 

Hahn O 222 

Jeannenej, 318 

HamttcL R A 132 404 

Jeannet 52 

Ilannett F 312 

Jelsma F , 472 

Hansen N A 244 

Jifdsek, A 70 

Hatbaugh R W , 339 

JoachvmoMts k 60 

Harbin M 336 

Jobling J \\ 479 

Harbndge D F 189 

Johnson R k 303 

Harding 11 F 347 

Johnston M \\ ;6 

Ilarkness, C F , 381 

Johnstone K \V 220 

Hams A , 326 

Jones r L 284 

Hams R I 242 

Jones II 160 

Hartman H R 310 

Jones W H 342 

Hartmann A F 213 

Judd E S , 53 jir 312 

Ilasler, J K ifio 

399 486 

Haven H A 292 

Jungano M , 422 
Junghagen S,6o 

Haynes L W ,3:0 

Heitz 239 

llellenscnmied R 249 

Junghanns H,5io 

Ilelbcr, r F 497 

kaboth 155 

llellner H 309 

KareliU S 396 

llellstrdra J 59 

kartaschew & I 507 

llendersen V L 73 

Kaspar F 33 

Henderson D 312 

kata, T 501 

Henlme R B 229 

keller R 402 

Henriet P 40S 

kennedy, A M , 383 

Hcniy P 391 

kennedj W T , 490 

Henschen C 6 i 

tvey.J A 23s 

Hepler A B , 323 

keynes G 212 

Heibst R H , 499 

khrenmger Guggenberger 

Heritage k 330 497 

von 140 

llerzenberg G 502 

kidd r 497 

Hess J H 322 

kimuri S 316 

Hcjman J 37 

king E S J 308 

Hicks JAB 197 

kinugasa S 297 

Higgins G il , 213, 392 

kbuder J V' , 282 

48s 

kUin W 0 224 

HiU L L Jr 99 

kleine, H 0 , 106 

Hinman F 326 

Klemperer 1 , 42 

IlmtoR J \\ , 338 

kling D H , 242 
knobloch J 258 

Hocking I D M 29, 

Holbdil S A , 27 

kobak V J 31S 

Holman L 285 

koncilov skij M 240 

Holsclaw, F , 283 

Konzclmann F W 226 

HoIU F 217 

kornblum k 116 

Honck E 396 

kostcr II , 4S5 

llorgan E 489 

krabbe K 11 19 

Horning E S , 249 

kreis. J , 402 

Homung R , 47 

krekeler A , 227 

Hovelacque A 3S4 

Kretschmer, II L 324 

Howell J C , 474 

krida A 508 



AUTHOR INDEX 


XXVIl 


Krueger, A P , 33t 
Kuntz, A , 383 
Kuramochi, K , 487 


Labb6, 339 
Laewen, A , 62 
La Gra\inese, V , 120 
Lahey P H . 466 
Laidlej, J W S , 231 
Lambert, A \ S,22 
Lambin, P , 391 
Lapiner, M , 16 
Larkin, A J , 521 
Laroche, A 49S 
Larjoenne, 316 
Larson, L \V , 57 
Lasagna, R , 151 
Latten S , 326 
Laurent P 397 
Lejdenius, L , 51 
Leo C , 507 
Lereboullet, J 396 
Icnche R , 233, 428. S04 
I erouT 33r 
Levadjti C . 350 
Le%euf J,472 
L€v>, L , 415 
L^vy, il J! , 415 
14vy Franckel, A , 66 
L6 v 3 So)al j3 
Lcwi«ohn, R , 393 
Lian 379 

Lichtcnberg A von 49S 
I ightbody, H D , 44 
I Jibe, \V 1 , 39J 
Linden, 0 46 
LiMCigstone, II , 301 
I^cke r A , 475 
Lockhart Mummery, J P , 
29 

Loehr, W , 77, $27 
Lemon, A 34 
Lowsleyv O S, 338 329 
Lucas G H , 73 
Ludloff, ISO 
1 undberg A , 22, 67 
1 undblad, O , 33 
Lundten, E 0,322 
I undquist, B , 49 
1 ynham, J E A , 405 


^^ac^ee, W T , 241 
MacGregor, W U , 24 
Macb enzie, D , 4rr 
Maddox, K , 343 
Maclkner M J , 153 
Madruzaa G , 250 
Maes J 384 
Mahon R 3181 494 
Majanz T 514 
Mindclstamm, A , 25 
Mandl F , 120, 125 147 
X5anri 402 
Marcus, M 43r> 
Mannacci S , 192 
Manne-co, G , 384 
Marion, 146 
Marshall j M 2>2 
Martin, 316, 409 
Martin, H I , 244 


Martin, J , 412 
Mashbitz, AM, 224 
Mason, 3tl L 336 
Massia, 214 
Masson, J C , 132, 404 
Maxwell, J , 389 
Maxwell, J P,332 
May, E A , 245 
Mayer, A , 71, 136 
Alaycr, M , 63, 493 
Ma>o, C , 2nd 481 
Mayou, M S 282 
Piazza, S , 48s 
McCann J 0,482 
McCarthy, J F,229 
McCarthy P A , 66 
McCown, PE, 144 
McCurrich, H J , 58 
McDonald, H P,36 
McHroy, L , J40 
Meindoe, A H , 26, 311 
McIntosh, J , 382 
McMhortcr, G L,340 
Melchior, E , 159 
Meleney, F L, 73, 163 
Menkin, M F , 163 
Menkin, V , 163 
Mercken F , 480 
Mertz H 0 , 302 
hletz, \V R , 466 
Mcyssonnier, 316 
Mifaayashi, R 223 
Michon, 316 
Michon L , 315 
htilgnm, J C , 233 
Milnaud, G , 239 
Miller C J , 484 
Miller, E M , 299 
Miller, H C , 382 
Miller, M V 14 
Milligan, E T C,r6o 
Mills, R G , 229 
Minamikawa, K , 404 
ilinne, J , 194 
^Iiralli A , 147 
Mirvish, L , 465 
Moeblmann, T , J53 
Mocneb G L , 339 
iloiroud, P , 304 
Moller, E , 107 
Aloller, P r , 322 
Mombaerls, j , 498 
Monod, G , 163 
Alonod, O , 130 
Alontel, G , 403 
Montenegro, A , 56 
Moore, J A, 21 
Illoni, J , 426 
Morawjtz, P , 340 
Morehouse A , 383 
Moncom L,4i8 
Alontz, A R , 336 
Slorris, J H , 103 
Momson, J L , 340 
Morse A II , 315 
Morse, P F , 393 
Morson, A C , 328 
Morton J J 243 
Mosher H P, iis 
Mosto, D , 399 


Moulonguet, P , 403 
Moulonguet Dolens, 207 
Moutier, F , 212 
Muniila, A , 34 
Muzard, J , rj 
Murphy, G T , 4S5 
Mussey, R D , 487 

Naffriger H C , 469 
Nakajiina hi , 464 
Kettelbiad A , 38 
Nexinny, 139 
Newburgh, L H , 76 
Newell, r S , 44 
Kenell, 0 U 134 
Newton, F C , 123 
Nickel, A C , 329, 395, 399 
Nikisin, F 70 
Nikitm A , 31 

Nisio G , 53 

Nord r 313 
Nordmann 162 
Normand, E , 4ir 
Norris C C 320 
North I P . 333 
Nowicki S , 232 


Obadalek, W 117 
Oberlin, S 201 
Ochsner, A , 294, 307 393 

Okada, S , 4S7 
Olcotl, C T , 499 
0‘Leary, J L , J26 
Oomoue, 1 487 
Ortscheit, 505 
Oltonello, P , 52J 
Oudard, (49 
Oumansly> 52 
Overboil, R H , 215 
Oxley, IV H F , 50 


Paas, n R . rs3 
Padgett, r C , 284 
Paitte, 64 
Palma, R , 34* 

Pana, C , 231 
Panner, 11 J , 233 
Papwi, L , 145 
Parcelier, A , 152 
Pardee, K , 332 
Parhon, C , 381 
Parhon Stcfanesco, C , 381 
l*arLer, H L , no 
Partndfee, J 226 
Pas'^ej, R D , 347 
Paterson, R , 113 
Patej.D II 128 
Patterson, M B 342 
Pauchet V , 479 
Pcigncaux, 304 
Pemberton, J DeJ , 286, 
467 

Pendergrass, L P , 206 
Pcraccliia,G C 324 
Perctti G IS9 
Perrotu G 205 
Pescaton,F 232 299 
Petersen, L S , 47 
Petit DutaiUis, P , 495 
Pcycelon, 248 


Phelps, K A , 476 
Phelps, W M , 332 
Picard, E , 391 
Pichler, H , ro4 
Pjeraccini, P , 324, 327 
Pierce, H F , 378 
Pierson P 11 , 28^ 

Pigeaud H , 323 
Pinero Garcia, P P , 48 
Piquet, J , 194 
Pitkin, G P , 433 
Pohle, E A , 244 
Pomso, 512 
Polkey, H J , 499 
Popper, H L , rjS 
Porzelt, W , 205 
Prather, G C , 137, 140 

Pratt. Jl>, 134 

Pribram, 479 
Pribram, B 0 , 33, 243 
Puche, J . 324 
Puglisi, A , 475 
Puiggati, M 1 , 472 
Purves Stewart, Sir J , 196, 
^ *97 

Putnam, T J , 350 
Putu, V , 230 

Qu6nu, 42X 
Quimby, E H , 244 

Rankui, r W ,33, 211,305, 

Ravdin, I S , 340 
Raw, S . 306 
Redditch, M OH, 410 
Redon, H , 4x3 
Redslob, L , 378 
Reed, C B , 404 
Rees, W E , 3I9 
Reimle, W , 24 
Reischauer, F , 124 
Reltcrer, E 414 
Reuben, hi S , 23, sgo 
Reynolds R , 40^ 

Ricard, 214, 432 
Ricard, A , aio 
Rice, T B , 342 
Richardson K C . 2jo 
Riches, F M , 348 
Rjddo<ji, C , 382 
Rieder, \V , 205 
Ricgel, C , 340 
RienhoU W F, 

Rjgaut, J , 401 
Ritter, C , j6o 
KiUo, jr , 32 
Rivers A B , 310 
Roberts, h K,379 
Robertson H I , jgj 
Robinson, R H O B ,,, 
Rodenbaugh I 11 , iju 
Kocsslc, It , 491 ^ 

Rogers, II , 147 
Rogers, L , 383 
Roias D A , 46 
Roloff, M , ,38 
Rosen L A , 423 
Rosset Btessand 3x8 
Rost, 4ir 


>Jz. 14 



INTERN ATIO'IAL ABSTRACT Or SURGERT 


Roth C J H 324 

Shelden Vi D 292 

Taylor J 495 

Wagner G A , 136 

Round H Si 

Sherwood D 383 

Teel,H M Jjo 

Wagner Jauregg J , rg? 

RoT\e \ \\ ,378 

Sicard A 30? 

Th6scnot 1 413 

Walker L 11 290 

Rowland W D 3(8 

Silbert S 428 

Thompion I R , 287 380 

Walbrt J 49t 

Rowntrec C 210 

SiWa A G 313 

Thompson A\ 0 2B7 3S0 

WaUh C M 2S 

Rudolph L 310 

Simon R 427 

Thomson W alker Sir J, 

WalicmW 53 212,398 480 

KuUc I ij 

Simonds J P 287 

500 SOI 

Walton \ J , 211 

Runge H 136 

Sjovall i> 33 

Thorp L C , 287 

Wanke R 118 

Russell D & 3S3 

Skajaa K 48 

Thoyer 3,9 

A\ard R 0,330 

I van T J 485 

SLirika 370 

Tiber AM 341 

Weher 1 P 249 


Slri\5nek V 237 

Tillev II 189 

Weiss A C 28 

Sahat 13 5 I 

Slanma T 2r 

Titus P 44 

W e tman V 140 

Samarin N 63 

Srnith r T 377 

ToUcr T , 61 

WTietKr J M 4^J4 

Sanders J J 4 

Smith 11 P 34i>437 

Trimoliircs F 411 

Whitaker 1 R.i2j 

Sante L R 75 

Smith L \ 50. 

Trmchcia C 27 

White I C 384 

hanvenero F 518 

Smithies P 300 

Trotter II \ 466 

Wichmann S P 39 

Sargent J t •‘aS 

Snell \ M 4S6 

Tsaknis D S4 

Widmann I P 190 

Sas I ijQ 

Sodemann T 4 

Tsukahara T 487 

Wievncr H 1 43 

Saunders 1 U 300 

Solomons H 321 

Tutano I 244 

Wilhelmj ( Vr 2IJ 

Sau\6 431 

Sonnensthein K 107 

Turunen A O I 489 

W diets 1 W 44 

ScaU 0 246 

Sosman M C 334 

T«ort C C 51? 

Williams r F 350 

Scarff R U tSj 

Soutter R 426 510 

Tyson R M 226 

Williams il 28 

Schaap ( 148 

Speed I S ^6 


Willi D A 4J6 

SchaeKr , 408 

Stabins S J ■•43 

Valerio, \ io> 

Wilmoth 23> 

Schall L \ 285 

Stallard H R zS 

Valkdo>i K 121 

VAilson J G 194 

Schever H L 60 

Stanton 1 MacD 390 

Vallone D 30 300 

VAindfcld P 407 

Schloffer H 114 

Stapf \ 426 

Van Allen C M 21 201 

Winlenwerder W I , 308 

Schmieden 424 

Stefanesco V 574 

Van Ilurcn J R , 437 

Wirth, \ 202 

Schniuler I 00 

Steindi H 18 

Van Goid^nho«en V 394 

Wi sing 0 tp 

SchoLinaker 482 

Stephani I 214 

Vametts J 401 

W itte i 40S 

Suhoenis \ 74 

Stephani T 214 

VanWagenen V\ P 19^ 

Witts L J 314 

Schofield I L 483 

Stich 512 

Van^nt 1 R 4S6 

Woelk II \ «97 

Schonwald P ^87 

Stine C II 104 

Vepnekij M 23 

Wolle S V 489 

Schottmueller 2 ^ 

Stoeckel 1^3 

Veragutb (> 109 

Worms C 478 

Schroder R i>5 

Stouoovitri) 421 

Ventengo M J 48S 

W right \ T> 42S 

Schulmann 1 405 

Stobll I r 213 

Verri^rc P 4tj 

W ri„ht C I 466 

Sckulthciss H 132 

Stone fl P 30S 

Vesvll H 348 

Wn^ht C S 244 

Schulu E M 33* 

Stone T T 29 

Victor J 437 

Wri„ht H D 492 

Schultze \8 H a'^o 

Strahle E 22 

Vierkotten 409 

Wright II W b 324 

Schwarz R 249 

Strieker P 19 428 

Vilbr J 2t9 

Wn,ht R L 462 

Segura T \ 283 

Stuhler L G 329 

Vinson P P j88 

WuUtcn j ti8 

SeiScrt A ns 

SiuU L 427 

Vmticv V tu 


Seitz I J/3t 

Sturgis \I L 40J 

Vinzent R 130 

V ellonhcj II 3S4 

Seihar, G 27 

Sunde A 49 

Vischia Q 383 

Voung 11 H 142 

Selinger E 463 

Superbi C 4, 

Volkmann J 157 

Voung J , 2 i6 

Sellheim H 21O 

Susman 407 

Volwler F 11 244 


Sepich AI T 109 

Swab C M 2S1 

Vorbaus M C 31 

Ztgm L 35 

Serdukoff G 403 


Voron J 323 

Zambrini V R 288 

Shaheen H h 284 

Tabern I> L 244 

Vvedensky N 16 

Zanoli R 332 

Sharman A 489 

Tapia 294 


7etio \ j98 

Shaw W 1 , J15 

Tardieu A 41 1 

VVachenfeldt S von 49 

ZoelJer \ 01 

Sheehan H L 309 

Tauiler A\ 222 

Wadsworth R C 437 

iSondck 7a 




